MISSOURI STATE BOARD OF HEALTH Do not use thls xpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 1 9 3 9 7
y'4

County... Y @CKBON Reglstration District No....2.7, g File No .
Township..BLUS Primary Registration Disteict NS, 3.3, 95 Registered No../. &7 ;7
" e dndapendence,Mo......... mo.Fairmount, Park.Near Boat. Housa.... st A Ward)

(8) Residence, No.... st., waaMilton Ste.-Parkville,Ma. .
(Usual place of abode) . {If nonreaident, give city or town and State)
Length of residence in city or town where death oceurred J yra, 1 mos, O ds. How long in U, 8., if of foreign birth? Fr8. mog. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEffICAL CERTIFICATE/OF/E{EATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
Ma1 it Dwmﬁ; (wj:m ‘the word) 21. DATE OF H (ﬁmn.n%.mn YEAR) é// /5 192, |
) e 7 rled 22 | HE R% C 1 7 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND t P x-b ..................... ... R 7 SO L19..
errWIFE of ! [a't gre axton Ilasteawh............ alive on.....ccoveeeerirnns ,19........ Deathisnaid
6. DATE OF BIRTH (MONTH, DAY, aNDYEAR) & = 25 = 1879 to have occurred ot the date stated above, at.............m. P
7. AGE YEARS MONTHS DAYS If LESS than 1 rincipal cause of death and rela uses of [mpognce werq 29 follows:
day, ..o hra.
52 8 18 | ) v .
8. T:-laéleél p{ofuﬁrﬁz, or paﬁcuhu O V
z nd of work done, 38 spinner, I AROR. N oY USSR (O A N
o sawyer, bookkeeper, ste.. .. S0Loeman /T2 Y P
El s Tndustry or husiness in which 2 A i S R
L I hoope, a3 *Kitchen Appliances
8 10. Datfia deceased last wurk;d acil: 11, Total titu_ae g gn}
[a] t] oce ion {month an spent in
v R AR 2 otcapation.... L kno.
Orri Ckﬁ
12. BIRTHPLACE (C1TY OR TOWN) [}
{STATE OR COUNTRY) 1 gsourl R s e SN hor 5 L SRR St susr 3 VRO SR
ﬁ 13 nAME  John Paxton o ﬁ . o —
ame of operation ata o P
- Unknown g :
< | 14. BIRTHPLACE (c17v oR TowWN)...SEETIO T - What test confirmed disguogis....................... Was there sn autopsy "7, 257,
b (STATE OR COUNTRY) Kentuck.y = é
14 ] .
W | 15. maoen name Susan Taylor t, suicide, or
i did injury ocour
O | 16. BIRTHPLACE (CITY OR TOWN) Unknowm ] Whiere did injury T
z (STATE OR COUNTRY) Sl ggouri, [

-

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PER.IANENT RECORD

(aooress) (10

18. BURIAL, CREMATION, OR REMOVAL cOunt

raceliine Creek Platte_ oar 8-15- 32 1n__

. UNDERTAKESIS.H' W S't.a.hI.

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(ADDRESS) ‘W.HEple, lnden.hb.y,;
X pn_E(p//yuﬂv /f ﬂ.-..’_...z

Registrar.
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