“stata T 11
important, )

et

hould

Exact statement of OCCUPATION iz

”.-

’ li;fo}mntion‘ sho

in" plain terms, ®o that it may be properly clasaifled.

-

uld be carefully supplied. AGE should be mled EXACTLY. PHYSICI

DO

o

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A

Do not e (his space.

/ 5945

..... At!ﬁhinson Reyfi District No.. File No.. doordh
Townstia... LiB@OIN. Peimary Registration Distict Now....... 3., 2.8 /. Begistered Nou .. fo oD .
Gt verre st et s r e s arenerbereen 1, S - oo Ward)
2. FuLy, Name.. M. Maxry. Peak
{a) Besidente. Now......ioeisrmoserssssssssnenmsmsse e sssssssssssssssssssssnrees Sl cnmveevmmmsnenerees WARE e

No.,
(Usual place of abode)
Length of residence in city or town where death occurred

ds, How long in U.S., if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

Zd

MEDICAL CERTIFICATE OF DEATH

t

3. sEX 4 COLORORRACE | 5 si"‘“' ey ooy || 16. DATE OF DEATH (wowrw, oar anp vear) )//J'V' 2/ 0 &
! Female . White widowea
Tlul trended d [ S .
Sa. laﬁsﬁﬁ% WIDOWED, OR DIVORCED ]/ J 7 Y CERTIFY 7 ZY
F . x e e Nt AL 3 7
{oR) WIFE or J.S. PeGk. ﬂmllhstnwh.‘mf nhveon.)z.m ....... z,{ T d- and thet
desth d, on the date stated abore, at.......oece.eevie ; ........ ’ .......... o,
5. DATE OF BIRTH (wowmi, oav wo vean) Maroh, 14, 1843 CAUSE OF DEATH® was As FoLLows: N
7. AGE YEArs MonTus * Dars It LESS than 1 7
— d.’ h' ry [TTTPRP S
85 | | v o o
—— u.u’.;?_)/ v
8 OCCUPATION OF DECEASED é’/'_h/ e
{a) Trade, prefession, or 7
sentar hind of work None
(b) General mature of industry, CONTRIBUTORY
bosiness, or establishment in (sECONDARY)
which employed (ar foyer).
i (c) Name of employer
9. BIRTHPLACE (cnv ok oy ... AX€lamd .
{STATE OR COUNTRY)
10. NAME CF FATHER fal gh Mccloy
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....coviiiivsmeimemievmmmsnsmeesissanen s WHAT TEST CONFIRMED DIAGMOSIST., "/
z (sraEcrcommryy I1reland.
il (SE00A) e ene |
&| 12 MADEN NAME oF MoTHER NO t ¥ knowm A e, 32 .mla/mdd:ma d/m % }
13. BIRTHPLACE OF MOTHER (GITY OR TOWN)..........o.evovvrrirevns e *Htate the Drsmisn Cavmng Drate, or in desths from Vierzsr Caumrs, state |
| (STATE 0R COUNTRY) Ire 1 and (Hln)uzi::lim axb Niroum or Inrvey, sed (2) whether Accmevrar, Sticmar, or
i M- 1NFORMANT ..Mrs..lrﬁmliﬁ.mery..... 19. PLACE OF BURIAL' CREMATION' OR REMOVAL DATE OF BURIAL
(ddes) NoOrthworo, Jowa, locust Grove Cemetery NOov,24 v 28
15. 20. UNDERTAKER ADDRESS
FILED....otiievaann P19
ReGISTRAR Scott Tucker Westworo,Mo,




A3 . l €l StuTr .
Ry w




N MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
4 BUREAU OF VITAL STATISTICS O o o WRITTEN ON
- CERTIFICATE OF DEATH *
]
=
_?15 < || 1 Pace oF pgpT ‘Z )
*‘é 2 5 County........ o W Begisiration District No.......... __3 File Mo o corarioririnrseresnsssssnssssens s sensnssseas
2 e " Townshi Primery Registration District Nu&d ........ e Registered No. ,45 ................
N e
g - o GCity. e eetppes rannr et s varecanne semerog et euenenneseanssenssranneeneansessovla (SR (-}
Lo &
K 6': § 2. FULL NAMEMM
8 Go i (8) Bemidences Koun....onooososisiosssssseeerssmensssseesesnssssdosmnsrassessssssnses Ward,
i E B 0 {Usnal place of abode} (1f nonresident give city or town an
15 [N g :J:‘) Length of residence in city or town where death occurred s, mos. ds. How Yong in 1. 5., i of lereign birth? T mos. ds.
H =
-
P :.;8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- c 3
< O % 3. SEX 4 COLOROR RACE | 5. s M i iooMED O || 16. DATE OF DEATH (uoNTH, BAY AND YEAR) ~r/ 2/ 1 ;f
z EE i M J D o
o . .
W' g8 3 ! | HEREBY CERTIEY\That ] aftended deceased Irom.......coeeeemries
£ 5a. IF_MARRIED, WIDOWED, OR DIVORCED :
‘53 < HUSBAND of
-4 a - {or) WIFE orF
o =
a8 W
X
. § é F 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
&, 2| 7 ace YEARs MonTss Dars 1 LESS than 1
. =2 'z' dnFy oo ity
i g‘ﬂ = | o .. RIS
£ <58 =
& T k|| & OCCUPATION OF DECEASED
3F 8
B 2
8 1% E (b} General nafure of indosiry,
c h'g g Y or eatphlish tin
] » which employed (or employer).......oooivoeees 0 . VOOV | 1) JOORO PORe rernireneen mea.............d8,
s Name of emplo
E E E E (e} Name of employer ka.' WHERE WAS DISEASE, CONTRACTED
- .
R i § 9. BIRTHPLACE (CITY OR TUWR) oo cencistiine bt g g W IF KOT AT PLACE OF DEATHT.orevormsvereenerosaens
=% (STATE OR COUNTRY)
- DID AN OPERATION PRECEDE DEATHT............ R 7
5% uw 10. NAME OF FATHER
T ¢E§ > . WAS THERE AN AUTOFSYL......
. & l ¥
- "EE E f_’ I1. BIRTHPLACE OF FATHER (ITY or TO'EK WHAT TEST CONFIRMED DIAGROSIST. ..ot secrenan e et s reen e s s
- 38 L HE (STaTE 08 COUNTRY) A (SHE] . rrecvenererac e aeneameserens s ac s e st et et JM.D
ciE Q [
g & E 12. MAIDEN NAME OF MOTHER f , 19 {Address}
o oo
) *Siate the Dismass CavBing Deats, or in deaths from Vierzsr Cavmrs, stats
. PLACE OF MOTHER (¢ ‘@u)
g,{ ‘ 3. BIRTHPLAC ey o (1) Mmaxs axp Natomn or Imyvmr, and (2) whether Accemsnrar, Svicmar, or
By (STATE OR COUNTRY) Hosicmar.
- .
E‘o“ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-]
| =
19
L 10
@ B -
z- 8 20. UNDERTAKER ADDRESS







