MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

PHYSICIANS should state

County Juaoksan Reglstration District No b
Townghlp......... BEL Primary Registration District No. N
O Fans=s.01i0y  medb..anrys!. Hospital
2, FULL NAME rs.llery C Bone Courtade
(a) Residence. No 1414 Locust LBty e W,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos. da. How long faU. 8.,if of [orelgn birth? yra. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS ?‘, MEDICAL CERTIFICATE OF DEATH
3. Skx A OO R RACE | 5. S e L o) 16. DATE OF DEATH (MONTH,DAYAKDYEAR) ..,y § ]33]
- s 17.
Femule Wnite Married t HEREBY CERTIFY, That1 attended & Om..eeree
LR lr'm\slgz;ﬁ%vgénowsn,cn DivoRcED )= J}{ ,,g( to / ~ ? e, LR
(OR) WIFE oF that Tlast saw holdy,. alive on.......[f.m. G2 19....... and that

_Charles Courtude

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Tune 21 1891

AGE should be stated EXACTLY.

death occurred, on um.data siated above, -t............... QOA ................ m.
THE CAUSE OF REATH* :

wHilo m.Am-, Wil UNFALDING INA«=={HID IO PER.\I!ENT RECORD

7. AGE YEARS MonNTHS Davs If LE3S than 1
[ L} JR— hrs. éf“h}}%
- 4 AN
sl & | /8 |« DA
)
8. OCCUPATION OF DECEASED i{}_t
{n) Trade, profession, or . L '\O
particnlar kind of work At Home
CONTRIBUTORY ...
(b) General nature of Industry, & oy -
busl or establishment in 2 A (SECONDARY)
which ployed (or )] Y
{c) Name of employer
9. BIRTHPLACE {cITY 0R TOWN)
{STATE OR COUNTRY) IH"l 50U 1 l
10, NAME OF FATHER 7
4illiam Bone
11, BIRTHPLACE OF FATHER (CITY Ok ToWN) =
{STATE OR COUNTRY) I{d-l LSS fA

PARENTS

12 MAIDEN NAME OF MOTHER] 'z v Donnelly

13. BIRTHPLACE OF MOTHER (CITY O& TOWN)
{STATE OR COUNTRY) Farvi..rid

*State the Dmmn-: CAUSING DEATH, Or i{: denthl from VioLENT CAUSES, state
(1) MBANS AND NaTusE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

14y ga-/t.ua‘j,

INFORMANT.
(Addreas)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL LDATE OF BURIAL

St. Larvs' Cemetors [12/351 1

15. (

Z._. 193;/ . éfmf—k
2 : REGISTRAR

20. UNDERTAKER ADDRESS

\‘J.uirk i Tobhin--20 « Linvicod

/







