MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do ool use this space.

S

pta!
rtantt™

o

PHYSICIANS should

‘%:

1. PLACE OF DEATH
Conaty... . NCRANGR

CERTIFICATE OF DEATH

Registration District No....c.oceounneanes 85.

Y O EepH, . MESBOUFL W
2. FULL NAME........ Joseph claude Proct’or'

No.
(Ucual p]lte of abode)
Leagth of residence in city or town where death ocomred

7960

Koark

(lf nonresident glvc ﬂty ;o town and State)

How long 1o U. 8., if of foreign birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

d BXACTLY.

|

-

). SEX “| 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
- DivorceD (write the word)
Vale vhite Married,
5A. IF MarriED, WIDOWED, OR DivORCED
H or .
tm) wiFEor  Sadlie . Proctor,

6. DATE OF DEATH (MONTH, DAY AND vaa)//,,__/ of 2o W %’

17,

I HE 8Y CERTIF That 1

M }.193. PN T ORI ol 2,

that I last saw b ............ alive on.......cover e Vo

8. DATE OF BIRTH (MONTH, DAY AND YEAR) Julvy_ 13, 1879

7. AGE YEARS MonTHs If LESS than 1

486 8

DaYs

17

fFEFRT T W FEEWW W

8. OCCUPATION OF DECEASED
(0) Trade, profeszhon, ¢ Rrmer,
particolar kind of work
(b) Gesoerul ostore of indusiry,

hnnﬂ:.utuhhlukmedh
which employed (o employer)...........

{c) Namq of employer

o

death I, on the dale siated above, at......0.....

Rlockton, ...
Iowa,

9. BIRTHPLACE (ciTY oR TOWN; .....
{STATE OR COUNTRY)

R R e

10. NAME OF FATHERM arriman Ppoctop,

11. BIRTHPLACE OF FATHER (arry ox ,o,,,,Unl'nownl
(STATE OR COUNTRY) vi SCCnain

PARENTS

12. MAIDEN NAME oF MoTRER Saruh Elizaboth 7

WAS THERE AN AUTOPSYT..

WHAY TEST CORFIRNM! oS o s (DSt et S TS,
k

n e :‘197 %um) kf

13. BIRTHPLACE OF MOTHER (crry or Toww). JIETIO W ,
(STATE OR COUNTRY) Gnnsvlv:mia,

"‘f)-t—éa-.r

Ygsge C/% © d‘/{t}{f

L4
*State the Diszans Cavmina Drata, or in deaths from Vierxwy Caumes, state
(1) Meaxs axp Nirves or lwuer, and (2) whother Accioentsr, Sticmoar, or
Houremat.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly claasified. Ezxact statement of QCCUPATION ia very impo:

" -
N. B.—Every item of lnlormétion should be carefully supplied. AGE should be st

oya.
7.

15. ""f

Flmo%

Blockton,
20. URDERTAKER

Towa, Apr.ist. » 0OE
ADDRESS

.iygﬂ.{;,.-/:?f_éa-o s L L3916 B.iC st.
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