MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEC 2.8 1533

1. PLACE OF DEATH

Do not use this space.

chanun, Registration District Noo............... X 0 ........... File No
Primary Reglstrnﬂnn Dl.ﬂ.r!cl No... coeien P’ Registered No.
Agency, - BGENCY ... SQllI‘.l., ................................................. T T Ward)
Ve yvs
2. FULL name. oarah E, Yates,
() Residence, No.. HEENCY , 1O, s, Ward.
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death cecurred 3 ¥yTh. mos, da. How long in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH,DAY.AND YEAR) _ Z 24— o/ 7 4f 19 34

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED_{trilo the word)
Femele white Ulldoved,
5A. 1F MARmEDﬂWﬁIDOWED.OR DIVORCED
OF -
omwreor  George V!, Yates,

22 I HEREBY CERTIFY, That I attendod deceased from

6. DATE OF BIRTH (moxtH, oav.aovemsept .27, 1845

7. AGE YEARS MONTHS DaYS

91 1 17

If LESS than 2
day, e hra.

8. Tr?dded p{ofeuﬁ%n or particular
samyer, bookkomper, stor - HQU Sk eeping,..
9, Industry or business in which
At Home,

work wes done, as silk mill,
saw mill, bank, ete,

11. Total time (years)
spent in t.

10. Date deceased last worked at

oo o125 Yhivies b 81T

OCCUPATION

oetupaﬂon........'?;‘.‘) .........

Buchanan County,

-
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ALooOUl L,

Villiem Riley,

13. NAME

nKnoun .

AT ) AL ,19.9%, to0 TLo—. [t vy 19,027
1last eaw h=£v... alive on VR e g SR 3‘4 Death issaid

to have occurred on the date stated above, at/ 0 F 0K m.
The princlpal cause of death and related enuses of iffiportance wera as follows:

Date of onset

ALIES

Date of

14, BIRTHPLACE (CITY QR TOWN S——
(srn'n-:oncm(m'rnv) )KeﬁtUCKY A

15. MAIDEN NAME Genard “cBride,

23. If denth wea due to external canses (viclence), fill in also the following:
Accident, suicide, or he Date of injury.....cccococunannns 19......

talda®

16. BIRTHPLACE (CITY OR TOWN), Unknown,

MOTHER| FATHER

{STATE OR COUNTRY} KENtUCKY,

e
17 m(iom?:ggr%?ﬁwu a0 RV EE16191 o N —

Where did IDJUry OCCUET....oocoerrrcsescine et ssses e stsecsasassmssssesentresses soermses
(Specify city or town, county, and State)
Specifly whether Injury occurred in indostry, in heme, or in public place.

18. BURIAL, CREMATION, OR REMOVAL
. Union Cnape.

| Nature of injury

Manner of {njury

Cemm {'ov, 175 .
AKERSY LA
1. UNDERTAKER 8% s Jo*'epﬂlé' i

N. B.—Every item of information should 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.

2. FuLml’,_Lm._.{.f.__.. 1936, 22&2m 2&4—;:

Registrar.

i
[)).
24, Was disease or injury in any way related to occupation of decensed?..... 7.,

I 8o, specily.

(Signad) //Q‘/ 06//6-(/(/./{7

mddru).......rZé‘.'.-sé—u 2. 2o’ PER
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