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AGE should be sited EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH

&mtymlcn.‘%nm ................................

it

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BN\

:':f:hﬂn Di.!i:act NNIOOI ...............

(Uau:l place of abode)
Length of residence fn cily or town where death occorred

24,,,,9

................................................................................

(If nonresideat give city or town aad State)
How long in U.S., il of foreign hirth? i mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. S5EX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
DivoRCED {wrils the word)
Male white Married,

Sa. IF M.\mlh% Winowen, or Divorcen
oF
) WiIFEor  Tuelle MeGill,

16. DATE OF DEATH: (MONTH, DAY AND "“"Lﬁw/ /S50 }f
17,

death occurred, on (he date stated

6. DATE OF BIRTH (MONTH. DAY AND “"“)N’OV- 6 th . 1871

THE CAUSE OF D

7. AGE YEARS MonTHS I Davs I LESS than 1
. [ S— TN
56 7 9 e
8. OCCUPATION OF DECEASED
(a) Trade, professica, of
particular kind of work ........... Phyaicim
(b) Genersl natere of indostry,
basiness, or estahlishment in
which employed (or exmplayer) e ttrerramsurssestabeasubentre e s asenyaras e bt sasrane
{c) Name of employer SEl f »
9. BIRTHPLACE (crry or Town) Sﬁelby ..... County .,
{STATE OR COUNTRY) Missouri,

10. NAME OF FATHER David O, McGill,

11. BIRTHPLACE OF FATHER (c11y or Wiﬂﬁeneca Lake v
(STATE OR COUNTRY) Ohio,

PARENTS

il

12. MAIDEN NAME OF MOTHERlary Ann Hoyt
13, BIRTHPLACE OF MOTHER (crrv ox rown Q8IS

00 ’ /
{STATE OR COUNTRY) Illino j
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*State the Dusmess Cavsiig Drave, of in deaihs Irom Vioxwr Civars, state
(1) Mpixs axp Narous of Ixsvar, and (2) whether AccrmEwrar, Sticioir, or
HoutetdaL.

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

“@%@r,)402 South 12th, stgget

Hount Auburn Cemetery June 18, i 28
20. UNDERTAKER ADDRESS

ol 10l 1S 319 S.10 S,
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