R

PHYSICIANS should stata
PATION is very important.

-

W e RELURD

NOV 24 192

1. PLACE OF Dﬂ!
County nry

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32707
It7

Reglairetion District No. Fils No.. ¢
Township.. Bowgr d Primary Reglstraton District Nm’&?f&&g .......... 7| Registered No. 7 Y
Gty Blalrstown Mo . o st. Ward)
2. FULL NAME............ Rokert.lee.Clegg
() Resid 8L, Werd. ;
(If nonresident, give city or town and Stats)

No.
(Usnal place of nbode)

IR

AGE should be stated EXACTLY.

Length of residence In city or town where death occurred 3 mos, ds. How longin U. 8., If of forelgn birth? ra. mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
. .
3 s8¢ 1. COLOR OR RACE | 5. SiNCLE, MARRIED WIDOWEOOR ||| 15. DATE OF DEATH (MONTH, DAY AND YEAR) C¥ L o Wy
Male White 31ngf 17 Z i
| HEREBY CERTIFY, 'rh.uauen‘g ‘l.‘rnm %
5A. IF MARRIED, WIDOWED, OR DIVORCED & 19724
HUSBAND oF sy 1920y 0., S L ( ...................... b
{oR) WIFE oF c hi 1 d that I last saw havena. Blive on 19247, and that
2 = death occurred, on the date stated above, at 0 m.
v gt 4 P
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Augzu-e-t_a E‘Ehl T1.097 USE OF DEATH® W, .._m
7. AGE YEARS MaNTHS DAYs If LESS than 1 /“? /;.,...7 M £
I 35 day, .o hra.
5 or min

y supplied.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work

(b) Genersl natzre of industry,
business, or establishment in
which employed {or employer)......

{c)} Name of employer

9. BIRTHPLACE (CITY OR TOWN}........... Rlalrstown
{STATE OR COUNTRY) EO

6o that it may be properly classified. Exact statement of OCCT.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER

J.A.Clegg

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY)

=
Q

PARENTS

2. MAIDEN NAMEOF MOTHER Minnie Newman

13. BIRTHPLACE OF MOTHER (CITY OR TOWK) Elairstown

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH

5
6 DID AN OPERATION PRECEDE DEATHT)Q DATE oF

WAS THERE AN AUTOPSYY ... 2L d

WHA:S‘:':::;)NFI wos:sﬂ /)é/;/&zﬂ/
(Address) /J///f//ffz/ %(

+ 19

(STATE OR COUNTRY) [i{#]

INFORMANT.

*State the DISEAsSE CaUSING DRATH, or in deaths from VIoLENT CAUSES, state
(1) MeEANS AND NaTURE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Address) Blairstewn Mo

* F:Lsn/mé’_/lh?a 19.8¢ ﬂ(g.hngmgop

"REGISTRAR

19. PLACE OF BURIAL, CREMATION, OF REMOVAL | DATE OF BURIAL
Blairstown Mo 10/1C 30
20. UNDERTAKER ADDRESS
Chilhowee
Swaanay=Cook







