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20 1, MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS
(8 CERTIFICATE OF DEATH 3 2 ()
1. PLACE OF DEATH
County......... Buchanan Redistration District No 85\ ............ 1% .
Townshi Primary Begistration District No.... 1001 .......... Begistered No. /gg..
Yoot Stad oseph, Me... 1039 O eBXGaStn s R St e Ward)
2. FULL NAME............. Williem Math;_g_s .......................................
(a} Residence. Now.......ooooreerrinnveiinresne . Sl v WAFL s e s et bt e e enses e prn
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily of town where desth accrored 46 mos. da. How loog in U.8, i of loreign birth? a. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %mg?wth\gﬁ;? o8 16. DATE OF DEATH (MONTH. DAY AND YEAR) 38-11, 21 » 192819
Male hite Single 17. ’
| HEREBY CERTIFY, Thatl
. Ir Mamsicp, Wiows, o Divoacsn an-u V7 SIUT T SO SOV NS §
'(on) WIFE oF t 1 last saw BBony,.. alive o, o fPe &7 20 19 2 ?. sod thed
death occwrred, oo the dats siated alnve.nl 7 BQ P-Mn ........ m.

Exact statoment of OCCUPATION is very important.

§. DATE OF BIRTH (wowmi, oav ano veay  M8Y , 26,1858

AGE should be sthted EXACTLY, PHYSICIANS should atate

THE CAUSE OF,DEATH® WAS AS FOLLOWS: -~
1. AGE YEARS MonTHS Days 1f LESS than 1
day, ........hrs. / M o S R starsesrareiossosen
75 8 5 ot i, .

8. OCCUPATION OF DECEASED
{n} Trade, profession, or
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28 particalar kiod of work ........ B L8 8 . 3BLLEAY .. A e gt i
(=]
o R {b) General pature of indnstry L3 BAN L SRt o oy ST
o business, of estahlishment in track greaser.
£ which employed (or employer)...... S SRSRE B Y3 S S - N
L] a [ 2]
ga (© Mo of emeire St-JOS-ot.R.R.CO. 18. WHERE WAS DISEASE CONTRACTED
o 9, BIRTHPLACE (CITY OR TOWN) ...... i IF NOT AT PLACE OF DEATHI.
35 {STATE OR COUNTRY) btewartsville,Mc . ‘_&"d
3 @ Dip AN OPERATION PRECEDE DEATHY.G AL, + DATE o
ow 10. NAME OF FATHER *
3 ,E; John Math ias : WAS THERE AN AUTORSTL.. el pirvece o eeerssessensssssresnsann
a
2% i 11. BIRTHPLACE OF FATHER (CITY 9% TOWN).......... Uroerowhn WHAT TEST CONFIRMED DIAGNOSIdYS Zfd ALy 7 @’ ..... i
] F4 {STATE OR COUNTRY) .
J a3 '&‘ {Sidoed)... A R LR T M
i% < | 12. MAIDEN NAME OF MOTHER Unknown M (X E ddres) P ) o Soliamn fl
k- [1+] 1LACE OF MOTHER (CITY OR TOWN Y *State the Dmmask Cauvsivag Dratr, or in deaths from Vionese Civses, state
13. BIRTHP ¢ ).
E: (STATE OR COUNTRY) UnknO\vVIl {1) Mmara axp Natume or Ixsomy, and (2) whether Accmesman. Surcmal, or
2 HourcpaL.
a "
Eﬁ‘ " INFORMANT UII'S : Luoy days 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
m O
| Ashland Cemetery Feb,2, 128
A 5 20. {UINDERTAKER N ADDRESS
S 1302 rgraon St.
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