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ated EXACTLY, PHYSICIANS should state

- should be carefully supplied. AGE ghould be s
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

mation

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

mmlmlbh?‘),?f. 0
(NN

Buchanan . . .
By, .t vaererarons b s mmsrennisa s sm s rraprannes Registration District Now e .uioiiieiiioginriceinrcnregrssemracsens File Noe.iioreiiienriieiiitsnieesienns e sesesssmeems
TOWEIED. .oreoeceoerereenseeeevermsscsersrmmsmmassarasseresen Primary Begistration District N.iQOI ............ Begistered No. //;.:57 ............
c...St.. Joseph, . .. 263) South 10th. S i Ward)

2. rurt name..... . ROSa Belle walston,

{a) Bexidence. No., . S50\l o ....................}.].'. D 1 rvrerrerer v aas raneny
(Usual place of abode)

Lengih of residence in cily or town where death occored . 3. mus.

Y

.................... Ward,
. (If noaresident give city or town and State)
7 How long in U.S., if of lereign birth? ns. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MasriED, WIDOWED OR
DIVORCED (torize the word)
Female whi te widowed,

5a. Ir MagrrIED, WIDOWED, OR DivorceD

W wirte Elmer Algy walston,

16. DATE OF DEATH (MoNTH, DAY AND YEAR) /" e hl B8 247
AL,

17.

CERTIFY, That I pttended & fom e iiveiisninnens
...................................... R LA L iy,
that I bast saw b.ave... alive on. 19.2X, eod that

............................. Tt evrsnassmssnnarens
dealh

6. DATE OF BIRTH (wavm, oav amo vaadfay 6, 1868

7. AGE YeARS MoNTHS Dars If LESS than 1
day, ... bra.
60 3 27 L — min.

8. OCCUPATION OF DECEASED
(1) Trade, prelession, o

¥
red, oa the date siated ebove, nl/o”‘s:’?ﬁ,m.

THE CAUSE OF DEATH#* wAs AS FOLLOWS:

particular kind of wlAtﬂomel

(b) Genernl neture of indasiry,
buxiness, or establisheent in
which employed (oF etpdarer). ..o
{c) Name of employer -

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crry on town; ... AY LOB. COUNLY 5
(STATZ OR COUNTRY) Towa,

10, NAME OF FATHER

Cyrus Swett,

11. BIRTHPLACE OF FATHER {crrv o rown). IR0, ...
(STATE OR COUNTRY) Vvermont ’

12. MAIDEN NAME oF morHerRR&becca Morrls,

PARENTS

IF ROT AT PLALE OF DEATHT-.....-‘E . .

WAS THERE AN AUTOPSYT

WHAT TEST couﬂau?/lwﬂsr
(Signed)...... W L1

13. BIRTHPLACE OF MOTHER (crrv oz rowwy, UTIKNIOWIl,
(STATE OR COUNTRY) Iliinois,

(Addrems) 26 3X-Sou /1'1710211.83}'661‘.’ .

*3tate the Dismuss Civetna DrutH, or in deaths from Vienzwr Cavazs, state
(1) Mzaxn axo Nirves or Innrey, and (2) whether Aocroeweal, Stmicmar, or
Homrmas

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Athelston, Missouri, gept. 8 1 28

20, URDERTAKER

ADDRESS

fiedw;é; G st S, 318 S,

10 st.
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