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WRITE PLA"ILY. WITH UNFADING INK---THIS IS A PlRMANENT RECORD
N. B.—-Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN S should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

1. PLACE OF DEATH

4789

Connty... JALKSON Reglstration District No Fite No. Dbl

W A
Township JoBW.. . Primary Reglstratien District No Registered Na, G ATR
aw... Kansas e 2086 Ol AV Ste oo Ward)

2. FuLL Name James S Lime

{n) Residence, NﬁQSﬁOl.LYe
(Usual place of abode)

Length of resldence In clty or town where death accurred T8, mog.

N A

How long In U. 8., if of foreign birth? I8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {wriie the word)

Married

Male White

SA.IF MAEgIBEE.N\;I DOWED, OR DIVORCED
OF -
ornwrFEor Mrs, Iola Lime

> ]
21. DiTE OF DEATH (MONTH. DAY. AND m\n{% / é ., 13?»4.
J

HEREBY CERTIFY, That I attended deceased from

i
iﬁla-&()“gfm 8'-"4.4* O S 19D T

6. DATE OF BIRTH (Monti.oav,aovear) oept 14 1 861

7. AGE YEARS MONTHS DAYS
/
70 5 e

8. Tr:;iea pfrofedl;%n. or particular
nd of work done, as spinn i
er e oonfectioner

gawyer, bookk

9. Industry or business in th.U .
work was done, as silkwlnlll rlCh. y MO .

saw mill, bank, etc. .

10. Date deceased last worked at 11, Total tim_mgm)
thia occupation (month and spent in this

QCCUPATION

year)........ occUpation. ..o

—
~

. BIRTHPLACE (CITY OR TOWN) ;"

{STATE OR COUNTRY) lndlana

13.NAME_ James Lime

14, BIRTHPLACE (CITY OR TOWN),

{STATE OR COUNTRY) KXentucky

I last saw k. A7¥N. alive sn e

to have occurred on the date stated above, at.. X, ./ /. .m.
The principal cause of death and refated causes of importance were as follows:

Date of onset

. Deathis said

What test confirmed diagnosis?

| MOTHER| FATHER

15. MAIDENNAME_ FElizga Elder

16. BIRTHPLACE (CITY OR TQWN)
{STATE OR COUNTRY)

-
b

. INFORMANT,

(aooRess} © L7 6

15, BURIAL, cremi\-rl%g/on REMOVAL

snclirich Alo a2 /18/32

Manner of injury.

23. If death was due to external causes (violener), fill in also the following:
Accident, suicide, or homicide? Data of injury
Where did injury occurl......

. (Specily city or town, county, and State)
Speclty whether injury occurted in Industry, in home, or in publie ptace.

Nature of Injury.

19, unpermaker_ Auirk & Tobin Co.

(ADDRESS) 20 W l.inwood :

24. Was disease or injury in any way related to occupation of d dr

11 80, 8pecify.....d oo 5 reree fovoirngd
SR U N T SRR

(Signed)

z.O.FlLED 5’7/7 19'}_..3:'??7' 7N, (Crote

£t gz s Registrar.

| o 27th & Indlians







