JUL 22 1931

WRITE PLAINRQY, WITH UNFADING INK---THIS IS A PE_F'!IA-NENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

. BUREAU OF VITAL STATISTICS \ pr
' CERTIFICATE OF DEATH 706 70
1. PLACE OF DEATH 85
County.... Bughanan Registration Distriet No.. File No
Townablp......corvnpene Primary Reglsiration Dlstrlcl No... 1001 ......... Registered No,......... h 9.‘-} .................
aiy......SheY0Beph, ... (N....2216 Jackson Street B Ward)
- s . .
2. FULL NAME John B Shorrow .. -
(2 Residence, No.....20L6_dJagkson st., L T
(Usual plaoa of abode) 5 (I nonresident, giv ¥ or town and State)
Length of residence in city or town where death occurred o,ml. mog, ds. How long In U, 8., if of foreign birth? ¥ra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | . B A o tha vy " || 21. DATE OF DEATH (MONTH. DAY, AND vEAR) _ JUNG 4 28 L1981
rd
Eale White Widower 2” 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
R eRA oo D o oo L ol A 193/, to... J ol 2§ 193
(OR) WIFE oF Exilda Shorrow 1tasteaw h im aliveon g”"‘"e' QS‘ eegeonsses 193.4. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Fobr. 5. 184‘3 to have occurred on the date stated above, at..... 8 ........... .Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The pritcipal cauge of death and related causes of importance were as follows:
88 4 23 [ Dui o sl

8. Trade, profession, or particular

kind of work done, as spinner, Retired Farmer /5 e SR B

BAWYEr, bookKeeper, BLe.. .........oiiiicniniir s st s raees e
9. Indusitry or business in which

work was done, as sllk miil,

saw mill, bank, et
10. Date deceased last worked at 11, Total time (years) /

thu)occupatmn {month and spent in this

YEAT) oo eiiiins

OCCUPATION

2. BIRTHPLACE {CITY OR TOWN).......
{STATE OR COUNTRY)

f |15 name Peter Shorrow
£ Unkn
< { 14. BIRTHPLACE (CITY QR TOWN) v ovn
I { STATE OR COUNTRY)} Uanada
I
W | 15. MAIDEN NAME Celestine Busqua
5 Unknown
. © [ 16, BIRTHPLACE (CITY OR TOWN)
= (sra‘rzoncosjcn:m\gg canadca
17. INFORMANT...... € B [
{ADDRESS) Bﬁs Ja.c{son Street Manner of injury. .
18. BURIAL, CRPMATION-OR-REMOVAL L T T

sace. Mt Olivet Cemt ... June.30. 31

19. UNDERTAKER. .M/

{ADDRESS)}

2. FlLEDé..Z?

24, Wan disease or injury in any way rela tion of decexsed?. ... I L
(Signed) . D.

V7 S ﬁe&w«c“@zﬁ(
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