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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DE&Télllaway

COBRLY. occiorcincmmereneeeerreve e i seaeneseaen Begistration District No..... 8)
Tawmsbiy.......... Primary Bedistration District No.... 0 0

.Du ool mse this space.

2, FULL NAME ... 0 e o R e e
(o) Besidence, Moot i e e esrse e St., ...Ward
{Usual place of abode}
Length of residence in cily ot town whern death occurred T3, mod. ds. How long in U.8,, if of foreldn birth?

(If nonresideat give city or town and State)
3. moes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

<

3. SEX 4. COLOR OR RACE 5. Sma_s MARRIED, Wlwm oR
. , nma e word)
Male thite MATT16
5a. lh tl'SABamli-lJJ. Wicowen, or Divorcen
Huseanoe  Laura Patton
6. DATE 61-‘ BIRTH (MONTH, DAY AND YEAR) 9/25 1847
7. AGE YEARS MonTHS Dars If LESS than 1
81 3 ‘ 21 | dev s
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or MerChant‘
particular kind of wark .......c.ccooii ittt e s s e e
(b) General patore of indastry, o

bmsinexs, or esiablishment in

(c) Name of employer

15. DATE OF DEATH (MONTH. DAY AND YEAR)

1/14

7.

‘ 9. BIRTHPLACE (CITY OR TOWM .oooooieieetiotr et e e stsaivrtsassasnssane hes s vmnssesnans
(STATE OR COUNTRY) Mo .
10. NAME OF FATHER Thomas Patton WaS THERE AN AUTOPSIE
2 pl BIRTHPLACE OF FATHER {(crry or m-n)ﬁy. ‘WHAT TEST CONFI
é (STaTE OB COUNTRY) (Sigoed). NS o e
<1 12 MAIDEN NAME OF MOTHER Amanda Duncan L1 (Address)
13. BIRTHPLACE OF MOTHER (CITY O TOWN)....oovneeniemnenecn K¥.o. *State the Dmmuan Cavaivg Daurm, of io deaths from Viowxy Cavses, siate
) (1) Mesxs axp Nivuen or Iwuomy, and (2) whether Accmantar, Bumecmar, or
(STATE OR COUNTRY) Homtemat.
1,
19. P E sunu ATION, OR REMOVAL | DAT: RIAL
wronunr  M1SS. Grace. P?&i«%—%n 7 1o L{‘ffcres eme%ry ff']BB 9
(Address) 19
5! - 20. UNDERTAKER ADDRESS
.29, L NX Ll g L LLEAAL
F Mﬁ,t 7 @ 7?1' C’/"MM Herndon Taylor Fulton Ho.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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. ivery item of information should be carefully supplied. AGE should bo statedXACTLY. -
4 L5E OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUL"ATION is very important. -

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS ~
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(s) ResMdence. WD, st nees st asssennaan s s napinnnans e g btbiets s abRer
(Usual placc of abede) T (If nonresident give city or town and State)
Length of residence in ¢ity or fown where death occarred yes. ds, How long in U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX | & COLOR OR RACE | 3. sincie. Marrie, Win0Ws? O || 16. DATE OF DEATH (wonth, oay anD YEAR) JAMN 73 )( 1€29 - ;qu
y ' |\ e .
~ | Zd 1 HEREBY CE
%A, IF MagrrieD, Wioowep, ok DIvORCED
HUSBAND oF
(or) WIFE oF
6. DATE OF BIRTH (uoTh, oay axo vese) &7 — 2 7 —( B 4 7 ThE CAUSE * WAS AS FoLLOWS:
7. AGE YEARS MONTHS Dars If JESS than
[ 7% S— %
_u_l‘.mm.
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
tor kind of work . (daaat®n)...counreres f - P mos.. de,
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which employed {or emBIOYEr).......oooimveerime e eccr et (deration)............ e e, — s
(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN} ..ooovervimcieni i V UF NOT AT PLACE OF DEATH.emonenrsieesevomsseosees et sesssemesssns sesssnstsssmssmssvsnonssmssomseson
(STATE OR COUNTRT) A }
A4 Dip AN OPERATION PRECEDE DEATHY............ o DATE OF i eninniiiens
10. NAME OF FATHER Q
v WAS THERE AN AUTOPSY Teuuniersnerinrerinnnsvartiansssassesssssstrassantesssunsesnsnesasonnsssastsnnssbans
r . BIRTHPLACE OF FATHER (¢ on K ............................. WHAT TEST CONFIRMED DEAGNOSISY...oo.ooeenemmiimmiaenn s smme s rnsbnts bnbes sanmsonessessasnsesonnares
& (STATE OR COUNTRY) T N TN «M.D
J: 4 [ .
E 12. MAIDEN NAME OF MOTHE? , 18 (Address)
3. BIRTHPLACE OF MOTHER (%1515“) ___________________________________ oftate the Drszusm Cicarso DEate, or in deaths from Vierserr Cavres, state
! (1) Mgira axp Narome or Insusy, and (2) whether Accomrras, Stvicmarn, or
{STATE QR COUNTRY) HowtemaL
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