ified. Exact statementof OCCUPATION is very important.
JEAY 2 8 193,

AGE should be stated EXACTLY. PHYSICIANS should state

WITH UNFADING INK-—-THIS IS A PEF‘IIANENT RECOQRD

WRITE PLAmI\’r
EATH in plain terms, so that it may be properly class:

tem of information should be carefully supplied.

¥ b

N.B.—Eve
CAUSE O

Wo | B emed

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

3% couny.. Butl@r
g- Township.. PQ‘Q ......

auwPo. plar.....Bluf £, Mo ¢ (No
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2. FuLL name. Julis. Antionettie. Shavi..

|
|
|
(8) Residence No..... 1 014.1\}0 Qn@y%tn ........................ L T Ward. eemeeeemeeesotreseeas .
(Ususl place of abode) (I nonresident, give mty or town and State)
Length of residence in city or town where death sceurred yra. 6 mos. ds. Hovr long in U. 8., If of foreign birth? ¥r5. mos. da.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
female white DIVORCED (write the word) 21. DATE OF DEATH (MONTH,OAY.AND YEAR) Ay ] 27 L1920
| widow 2. | HEREBY CERTIFY, That I attended decessed from
5. 'FW“";; ;‘l"r"lmi le Shaw I 2d R LY ¥ YR A 2y 1947 2-
(OR) WIFE OF ¥ 1lastsaw h.a=gliveon..... .= /. 7. = 192 & Death issaid
6. DATE OF BIRTH (monTH. DAY, anpvEAR) June 14, 1870 to have occurred on the date atated above, at'2 2 & 0 A,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death arnd related eauses of Importance were as follows:
day, e Date of onset
62 1 17 ar o i || P prtomidlomnr @ortnedn gl |
8. Tr;lded p;ol‘ass:kejn, or pa.rt.icula.r
-Z nd of work done, as gpINREr, Y. s aalro o T | e e s g s e e e e e
o sawyer, bookkeeper, etc... housekeepel"
E 9. Industry or business in whleh
E work was done, as sllk mill, ; 5 b
] gaw mill, bank, ete
§ 10, Date deceased last worked at 11, Total time (years) || /i s s st e
this occupauon (month and apent in this
year}... occupation............ccoeeen
12. BIRTHPLACE (CITY OR TOWN) Arkansas
(STATE OR COUNTRY}
4
Wi NaME Ad fred Stotlar
iI- . . Dauta al..,
% | 14. BIRTHPLACE (cirv or Towny. L1 KTIOVN 3 ! Was there an nutopay?..
b ( STATE OR COUNTRY}
g _ 23. If death was due to external causes (violence), fill in also the following:
14
W | 15. MAIDEN NAME Katherine Sullivan Accid fcide, or homicide.....oe..rvvorcrmeren. Date of ijury....oovoeeeee. 1%,
[ did § occur?.
g 16. BIRTHPLACE (CITY OR TOWN) HInknown Where did ajury (Specify city or town, county, and State)
(STATE Ot COUNTRY) = Specify whether injury occurred in {ndustry, in home, of in publle place.
17, INFORMANT. .. L3 L i o N o e s rmerepmpmmameemee e L T T T Lo b e e s e et i e

TLewls
(ADDRESS) lh%2‘BeScwamore bt. Peplzr Bluif

13. BURIAL, CREMATION, OR REMOVAL

mct-:Sn]]J:v_an Cemetemw April 28,.:5,:

 UNDERTAKER Yoxba ny \ %,

Manner of injury
Nazture of injury

24. Was disease or injury in any way related to gccupation of deeeued'!...,’)..d.:.







