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. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 22396

// County........ Buchan=m Beglatration DEBIHCt Noo.......oo...ooooovveerrmeremersrssmsssesgronne Flle Nowooooooeresseeen., S
T
j" Township.... Pdnury Rcﬁ.nnunn District No........... 1 001 Reglstered No. 73 2
oy Sh.Joseph ... .8t ‘Ward)
/ 2. FULL NAME...... B3t s WL 0 2 O 4 T OO OO
(2) Besldence, No..... 1011 Foliz atreet st., Ward. :
(Usunl place of abode) (If nonresident, give eity or town and State)
Length of residence In clty or town where death occurred yr8. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR i
Male Thite DIVORCED {(torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Julv20 .19 ;_:'53
‘ Married JHEREBY CERTIFY, That I .mmm%ns
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Li la Bell Y&tes ool "&‘ - 9\-;) 19%‘.3\ to... JSSTRTTTUURTTUUUPTR | JU
(°RA) WIFE oF - 7 taaw h .. alive on, ... reressenseresnsssonry 18e Death insaid
6. DATE OF BIRTH (MoNTH.pAY, ANDYEAR)  Harch ©.1905 to have occurred on the date stated above, awm{&m/n/
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal un\se of death and relatod causes of importanee were as follows:
day, ..cccoonee- krs. ! Date of oasct
28 4 11 OF oo i, (| e o R e e
- 8, Tr;i:a p;ufesgﬁc:{i, or paml:u.lnr N
o work dona, as s
o sawyer, bookkeeper, etl::. "Fbrmer Heter...Rea,der....for I
E | 9. Industry or business in which ’ A
o work was done, as silk mili, .
=] saw mill, bank, ete. T;lght Co.
8 [ 10. Date deceased last worked st 11 Total time (years)
<} this ocen, ng {month and spent in t| .
Year) ... ﬁ. g? ...................................... occupation.........coconnean. ot - H . y E
12. BIRTHPLACE (cITY o Town)....... Helena . . |
(STATE OR COUNTRY) - tfissouri
14
1 | 13. NAME Chas, E Yates
'..
< | t4. BIRTHPLACE (c1Ty oR TOW)....... TUKIROTIL . oo
L (STATE OR COUNTRY) i3 sdouri
]
& | 15. MAIDEN NAME __ Chloe Fetchim Accident, suiride, or bomicide?,{3<
= . :
g 16. BIRTHPLACE (city orTown)...... IInlon. . sher Where did injury occur?.......s
(STATE OR COUNTRY) 1 ssourl Specify ?h thdr injury oceurred in
17. INFORMANT I 4 "' ﬂ R_e_ll L 1 T Y O 0, e AlA 17 I
{ADDRESS) J T 3l Manner of injury
12. BURIAL, GREMATION..QR-BEMO¥AL Tinion Chapel Ceqp, Nature of injury
mac....deleng Mo, oae H
19. UNDERTAKER_.

{ADDRESS)
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