y supplied. AGE sho
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 5 1 7

J &

/o couny.. . Buchaman........._. Regiatration District No File No ;D 7
& 4 Primary Registratlon District No...... \S“ /01'7 Reglatered Noo...o.orvmii i
&FX....Yashington {No. LR —— Ward)
IS TTINE TTY VTR Ho B % <3 T - oo 2OV
(a) Residence, No. B - F L] bo # 2 Hall 8 MO St., Ward. .
(Usual place of abode) (I! nonrerident, give ¢ity or town and State)
Length of reaidence in city or town where death sccitrred 1 yra. mos. da, How long Ih U. 8., if of forelgn blrth? ¥yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gms:.z. Mmm{zn,t\lllmowgn.on
Male Yhite "WEFTF LB tho werd
SA.IF Mﬁﬁnslazfﬂgmowm. OR DIVORCED
OF
(oR) WIFE oF Elsie Vg¥ Fry
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Jabn. 2, 1861
7. AGE YEARS MONTHS - Days If LESS than 1
aay, ... hre.
71 2 1 3 (] J min.

8. Trade, profemsion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.. Far.mer

9. Indusitry or business In which
work was done, aa silk miil,
gaw mill, bank, ett......c.ciiaemirrsrmneiinnnns

10, Date deceased last worked st 11. Total time (years)
this occupation (month and spent in t
year).......... pation

OCCUPATION

B

BIRTHPLACE (CITY oa TOWN)..... g&tg

by
(STATE OR COUNTRY) el

e

13. NAME Unknown

“

s S,

14, BIRTHPLACE (ciTy or Town)_ U RKLOWIL

LSRN

'ATE OR COUNTR -
(STATE L4 Unls:ows

15. MAIDEN NAME UKD OWD

16. BIRTHPLACE (cITY or Town), ST OWE:

MOTHER| FATHER

(STATE OR COUNTRY)

Pt
VR TIUOWII

17. INFORMANT, ...‘d._ 'K
(ADDRESS) P # 2 Halls Mo

18. BURIAL, CR?}daAﬂFogl%t 'h‘ﬂ":g?‘““' March 18,

21. DATE OF DEATH (MONTH, oY aN0 Yerr) “PF gac /5 193 2
2. | HEREBY CERTIFY, That I attended deceased from
..... haeed g 9.3 K 0. 72 s TR ST 4}
I 1ast saw h.arrvvnalive on... M ...... { '7/ ...... 193 2.Deathivsaild

to have occurred on the date stated above, at.L.. /(K. Am.
The principal cause of death and related causes of importance were as follows:

Name of operation &~ Date of...... 4

What test confirmed dhznods"w Was there an autopsy?..... 2t

28. 1I death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.
‘Where did injury oecur?

(Specify city or town, county, and State)
Specﬂy whether injury oecurred in industry, in home, or in public place.

Manner of injury
Nature of injury......

24, Waa disoass or injury in any way related to occupation of deceased?................
1f Bo, 8pecify.

b B . &
/(Si“:;m) 6 _..,/Lm I,

___A.\




s




