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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not e this space.

29618

" County....SBSk 30N Registration Distriet No > 77 File No ?_‘f‘. ng
Towaship. AW, Primary Reglstration Disirict No.......... 2.0 2% " Registered No
oy Bonsag City.. ... (No..... 580 H.. Nattleton Home st. Ward)
2. FULL NAME Jenmnie V. Clark
(8) Residence, No. G‘QO. H. Nettl aton Homa St., R T
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In clty or town where death ocearred yra. mos, ds. ' Howlongin U. 8., if of foreign birth? yra. mos. dn,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex & LR R A | 5. B D oneD-OR || 51" DATE OF DEATH (MONTH. DAY, N0 YEAR) September 17 .10 35
Pemsle thite Single HEREBY CER 'r | FY attended deemed from
5K IF MARRIED, WIDOWED, OR DIVORCED J WJ‘ 35
HUSBAND OF Singl . ,19
{aR) WIFE OF ngle Ilas nwh.lnf. ..... alive on. J 19:7;.5 Death is said

4

6. DATE OF BIRTH (MoNTH. DAY, D vEaR) M&TCh 22, 1860
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
75 5 25 [ - S min.
8. Tr;fl:& p;'o!ﬂ!;c:in, or pasr;!iﬁuhr
ne, 83 &T,
E sawygr.‘r:)kkge;er, ete. - At home
E | 9 Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, etc.
'8 | 10. Date deceased last worked at 11. Total time
[v] this occupation (month and spent in thi
FOALY oo eecren e eeveressesarmsssnensnns smenens occupation
12. BIRTHPLACE (CITY OR TOWN)...... S
(STATEORCD(UNTRYJ New J‘ersey
T
W {13, NAME Harrison Clark
[
« | 14. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) Unknown
I3 ) ,
W [ 15. maiDEN NAME Christine Winne
=
O | 15. BIRTHPLACE (CITY OR TOWN)
z (s'nm:oncoumv) m York
1. INFORMANT g ,ﬂ% £
(ADDRESS) 5 /{,z,f !_Ju fzt:/
18. BURIAL, /
PLAC| ,bé«l / 19&:10...
19, uunamaxm‘% 2”7?2 _7’5?&_& e
(ADDRESS) 6235
. F1 /8 WEPP ) A ra—

_Nature of lnjury.

to have occurred on the date stal:ed above, at....... A‘ ....... m. 4 50

Th cipal cause of death and related causes of)importance were as followa:
é : Z ! ' = |Date of onset

Name ol operation
What test confirmed dmm}/ ...............................

28. If death was due to external causes (riolence), fil} in also the following:
Accident, suicide, or homicide?.........ovvereeiinnnneen Diate of injury........ceiee... D T
‘Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury -

24. Was disgase or injury In any wny related t.o occupation of deceased?..............
1t 8o, specify....
(Sx:nod)...._,..

(Ad







L OEIVIOTEM UL VAL U A LAV 15 VOIY IImporniant.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRISED BY LAW.
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2. FULL NAME.... ;

MISSOURI STATE BOARD OF HEALTH | AL snroRmATION GALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Reglstration District No - 577

{a) Resid Bl s Ward
(Us (! nonresident, give clty or town and State)
Length of realdence in city or town where death occurred I8, tood, da. How long in U. S,, If of foreign birith? e, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 52 4. COLOR OR RACE

5. SINGLE, MARRIED, W!IDOWED, OR
DIVORCED (trrite the word) - 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19

2z ! HEREBY CER{TIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR)} WIFE OF

Tlastsaw h............ alive ope! " wees 19.iie Death is maid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have oceurred on the M

7. AGE YEARS MONTHS

nd related causes of importance were 2a followa:
DNaie of onset

Days If LESS than 1 {| The principal caos
day, ...

8. Trade, profession, or particular

4 Lkind of work done, as spinner,
Q BAWYEr, DOOKKERPEr, BLC.....cccriecccrerirrerecrre s sreesassranesnenn e remes
: 9. Industry or business in which
'y work was done, as silk mill,
=] 3w MELL, BANK, €10, i s et et
3 [ 10. Date deceased last worked at 11 Total time (years)
8 this occupation (menth and spent in this
b1 1 J SOOI occupation. ...

12. BIRTHPLACE (CITY OR TOWN) 2 N\

(STATE OR COUNTRY) ‘W .
['4
i | 13. NAME .
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN...oooesoors s cersces s g0 V ‘What test confirmed diagnosis?
b ( STATE OR COUNTRY)
T % 23. If desth was due to external causes {violence}, fill in also the [ollowing:
‘:*:’ 15. MAIDEN NAME ﬂ Accident, suicide, or homicide? Date of injury...........ccvnrv. W19
& | 16. BIRTHPLACE (ciTv on Towse A Where did injury occur? o
3 16. (STATE OR COTI X \ g (Specify city or town, county, and State)

Specify whether injury oceurred in industry, in home, or in public place.

17. INFORMANT A .\/ ’

{ADDRESS) L] Manner of IDJUPY........ooveeeriereeeeens oo eeemitins
18. BURIAL, CREMATION, OR REMOVAL / INDEUTE OF ITUTY o eeemreeooeeeveeeeeess oo eeoeeeeesesssesseseessesssesseees oo e e ees s st e eseee s e s e e eeee

FLACE DATE 1| 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER . It 8o, specify.........
. ADDRESS) - ’ (Signed).......

{zn. FILED... ?// 7 19‘_3\///77 ; )7/’ . W 1 (Addr.... 4
Registrar,







