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MISSOURI STATE BOARD OF HEALTH | Do not use this wpice.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 22 6 1,2

1. PLACE OF DEATH f
‘f ?_ County........... Henry Reglistratlon District No.‘?% .................... File No
N Township....... De'r ..... C I‘eek .................. Primary Registration District Noj},ff
8 Lo > S R .. Nowin R
i 3
- 2. FULL NAME......... Erasmus F. Boatright
« {a) Resldence, No...................... “ Bty i Ward,
w3 (Usual place of abode) (If nonresident, give ecity or town and State)
a Length of residence In city or town where death ocenered Ira. mos. ds. How long In U. 8.1 of forelgn birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS {I‘ MEDICAL CERTIFICATE OF DEATH
> SEX * COLOR OR RACE | BNoRceD (riie tha wordy || 21 DATE OF DEATH wowt,onv o vesr) Yulas L' 10 g 2
Male. |[Caucasian| Widowed 2 HEREBY CERTI A
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF é{ .....

mwiFEor  Mary Boatright
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12-10-1856

7. AGE YEARS MONTHS DAYS If LESS than 1
75 7 —
8. Trade, profession, or particular
4 ind of work done, as spinner, 3 e Rl SO UTOR SO
c sawyer, DOoKKeeper, 8te.......... .o Sunerers i
E 1 8 Industry or business in which ~ HTpHppeseeglie g e
E work was done, as sllk mill,
=] saw mill, bank, etc
§ 10. Date decessed last worked at 11. Total time (years) [ 777
this occupation (month and spent in this Other contributory causes of imgbrtance: —
b 4 OO eecupation.........eeen f 1 4’ .
12, BIRTHPLACE (cirvorToww....... Qb beryille g prrrmmsssss B ! LY "
H (STATEORCOUNTRY) = M1 99O TL 300§ gttt e srse e st e se e vesasssine
x .
i | 13. NAME Charles F. Boatright A.\ i
E %\ "Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN).........\8]. ; JURE. 1 X SO SR P ch [ | ~What test confirmed diagnosis?........................
i { STATE OR COUNTRY) West Virginia
T 23, I death was due to external causes (violence), 6l in alss the following:
i |15 mapen name_Sarah Frances Butler Accident, suicide, or bomicide?....... gur........ Date of injurye..o.. 19
E - 7 Where did injury occur?..... £
O | t6. BIRTHPLACE (cirY or TowN) ]?[1 tegﬁ% 1 ie f Specily ¢ity or town, eounty, and State)
(STATE OR COUNTRY) i8S = Specify whesher infury octurred in indnstry, in home, or in public place.

-
-

eom-— X E TSt o b oy f L

- N. B.—EVer{)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 QCCUPATION is very important.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.....
ce_Sedalia o 1-25-19323 I
—i| 24. Was disease or Injury in any way r
1. UNDERTAKER.........-....E ims. Pme‘f;alﬁomi-_- 1t 80, specity.... &)
(ADDRESS) inton, lissour (Signed)........... !
| 2. FILED. X215t

Registrar.
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