~—KEvery item of information gshould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF p';ATH/’

Do not use this space.

: 32309

County... 2%, ‘}-‘{ : ﬁ‘,{,_{,{ 4 Registration District Now........... ;7? 4 File No........
TOWRERED. rrrsorrrs oo Primary Registration Distrlet Now... OBRE Registered No...... 3.3
oy Glaytons. ca. ®e...7718..Bonhomme - AVEI. ... B s Ward)
2. FuLt name...M011318 Claygborna..
(2) Residence, No. 1218 .. BONhOmmMe. .. AVENMG... 8t., wommmmcarmrrnn Ward, — , "
(Usua} place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death sccurredUN1a%00 1 L avlpl@ ds.  Howlongin 0. S.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

oW

3. SEX 4. COLOR OR RACE

Femsale Negro

SA0SE000R, winoweD, JXSIF0ECE0
John Henry Clayborne

OR, F

21. DATE OF DEATH (nonTH. oav. a0 vear) August 17th . 1536

1863

6. DATE OF BIRTH (monTi, oav, aspverdlnit, Abt
7. AGE YEARS MONTHS DaYs If LESS than 1
day, e hrs.

Abt » 75 OF ociirenes min.

8. Trade, profession, or particular

R o ore e anner, Housewife

9. Industry or business in which
work was done, as silk mill,
paw mijll, bank, etc

10. Dnt};z_ deceuedﬂlast worfﬁd at
shiyoocopation (month 1436

OCCUPATION

11, Tatal ti;:iza earn)
spent in g.uU
occupation nk (]

I

. BIRTHPLACE (CITY OR TOWN)..,
{STATE OR COUNTRY}

int Lguis..COunty..-,

E3our

inname Wilidem Ellis

14, BIRTHPLACE (crTyortown. UNAVERA Able ..
( STATE OR COUNTRY) Mi{asouri

2. I HEREBY CERTIFY, That I attended deceased from

April 291511,- 19.96...... August .......... l']..,.., 1996
Itastsaw bE@T.. alivoon AMENEE..... 17 ;5. .. 15.56 Deathiseaid
to have oceurred on the date stated ahove, at2=gozr .M-
The pzjn couse of death and related causes of importance were na follows:

-“— - J;a-l: of ansel
- 7 A i
.................... 7
RTINS
/ v

Other ¢ontribu ca portance -~ ?
Nnme of operation None Date of

What test confirmed dlu'nmsﬂlinic.&l “Was therean autopsyT.NQ .......

15. MAIDEN NAME Mgm Qgghy

MOTHER| FATHER

16. BIRTHPLACE (cirvorTowy,. Uniavailable. ...
{STATE OR CQUNTRY) Mo o

17. INFORMANT .»

23. If death wans due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?. XXX XX ... Date of injury......coocomeuennee 190
‘Where did infury oecur?

{Specify city or town, county, and Btate)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.

(ADDRESS) JYf ' Ban ' 18
18. BURIAL, CREMATION JOR REMOVAL Nature of injury.
PLA Mu 7 —Qemm D‘W 24, Was disease or inf tod to cecupation of deceased?... 110....
) K AN A ...Mwm..__” IE 80, BPOCIY ... ... gt les St o e s rerssnsin
1. U PoRESS) éféi; gifﬁneykj% nue {Signed),,,. , M. D.
p ’ 209 Sonth Kirkwood Roada..
2. FILED_. 720 ... 156, &@M;_ (Address) g?r%’?o OH. Kﬁfssour y .
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