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PHYSICIAKS should atate

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
1. PLACE 0[-'6&111!& 4 2 O 7
Way Registraiion District No. ‘ O l'l‘ o Flle No. £y
Townmn,..mlr ban Primary Rogistration District No..2) 143, {a2.... Registered No 39
City. (Ne. : = LT, Ward)
2. FULL NAME Grove ROSB selb‘, ......
(a) Resid No. 8t., .. Ward. ...
{Ususl place of aboda) (I{ nonresident, give city or town and State)
Length of residence In ¢ity or town where denth occurred yT8. mos, ds. How tong in U. 8,, I of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. %rfofcg‘?w'tmmrﬁ?o" 16. DATE OF DEATH (MONTH, DAY AND YEAR) 8 / 24
Male White Married
ERTI FY That 1 attended degensed frgm ¥ 255647 Sy
5. IF hEiAsRRAIEDDWIDOWEIﬁinw RCED th m 9.......s to 07” ‘l.zn )
{OR) WIFE OF e Selb.y that I lzst aaw h............ ve on.. eraeessmaraas 7/ R . 19,
f. ,, denth occurred, on the date nbove at +P.JH, m

53 II 17

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3/7 1876 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Davs I If LESS thag 1 M,,_, M

8. OCCUPATION OF DECEASED
(a} Trode, profession, or Farmer

partlenlar kind of work
('b) General nature of industry,
or establish i in

which employed {or employer)
(e) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MO«

10. NAME OF FATHER Jim 391bv
m | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ppey
|44 D)
z (STATE OR COUNTRY)
l
T | 2 mapen naMEoF MoTHEREENINi 6 Vandever
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) _.-__Mo R #State the DISEASE CAUSING DEATH, orin death:fmm V10LENT CAUSES, state
(STATE OR COUNTRY) (EI()]:;(:;E AND Natune oF Insuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
u.
INFORMANT.......... Nona %ull&rd ........................................................ 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Address) Fulton Mo, Prarie Chaple Cemetry 2/26 v 30
15
) . AKE ADDRESS
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