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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

N

41309

O e Linn Registration District No........... LTO S o File No.5F
Township.. LOCUBE Crock Primary Registration Disteict No. v 2.8 G 6. Registered No, .
L b1 5 (Ne.. 1

2. FULL NAME........

(n) Basid N St ’
(Usual ph:e of abode) ” (II nonresident give city or town and Stats)
Lengih of residence in city of town where desih ccrurred B5 . moa. ds, How kg in V.S, if of f«reign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5, S‘grlwm, M?mo;hve\’&.grwdgn OR 16. DATE OF DEATH (nowTH, paY ANp YeAR)  Doc . 221’1d 29 8
M W wid owed 7.
M ™ > | HEREBY CERTIFY, Thatl
';,.,gg";,;'gé op OWED: OF Divorces - R X G et rarsteargreneasereresmsscnnnne JE2 e, e R A 8.8 F
{or) WIFE or that I tasi saw bl alive on......... 8 G vocsre s A— 2 19.%-2, sod thet
Mury Fronch Glonn ! e oo e 8

death occorred, on (he date siated above, at........../ b eorer Tt

Ezxact statement of QCCUPATION is

Juno, 26th. 1836

6. DATE OF BIRTH (MONTH. DAY AND YEAR)}

7. AGE

92

If LESS than 1
day, ... hirs.

of .....,... 000
— .

Dars

26

YEARS Monrus
S

ING INK«--THIS

8. OCCUPATION OF DECEASED
{a) Trade, prolession, o . -
jcudar kind of wark . 0L ired farmer
(b) General nature of [ndustry,
business, or establishment in
which employed (or foyer).

FOLLOWS:

ZTRE CAUSE OF DEATH?*

CONTRIBUTORY....._f.....gé..... &
{SECONDARY) N

ol

{¢) Name of employer

5. BIRTHPLACE (crrr o towny 5852910 County

WRITE PLAIMLY,

18. WHERE WAS DISEASE, CONTRACTED

[

LF HOT AT PLACE OF DEATHT,\orverenserrisarrerarsanersnrssnssnsssssssssson

R. B.—Every item of information should be carefully supplisd. AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classifled.

(STATE OR COUNTRY) o,
10. NAME OF FATHER  Ableson Glenn
2 | 11. BIRTHPLACE OF FATHER (crry ok Tom) Not Known
‘ E (STATE OR COUNTRY) Ky.
« R .
S\ 12 MAIDEN NAME OF MOTHER \gchiel Pappor -
13, BIRTHPLACE OF MOTHER (crry aa Town) Not knuwm *Biate the Dusmism Civmixg Drars, or in dﬁ.hu from Yiovwvr Cavses, stats
(1) Mmxs axp Naroan or Iigr, and (2} whether Acemwswiy, Bucmar; or
Homicroar.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
™ Lacleds , Mo. Cemetery 12/28, 2.9
rn.m{.._z,/..?:?.is.z.f. /(9;% gd,c?r 4——;ﬂ 20. UNDERTAKER - ADDRESS
g.W. Hill , Brookfield, Mo.







