MISSOURI STATE

ry important.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not uso this space.

85 Jaka

SA, IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(o) WIFEOF  (Georpe Convers

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  ApYid 26, 1851

7. AGE YEARS MONTHS Davs IT LESS than 1

71 8 9 S -

8. Trade, profession, or particular

F4 kind of werk done, as spinner,
o sawyer, bookkeeper, ete.............. At Home.....orrrrieeren]
'Q 9. Industry or business in which
™ work was done, as ailk mill,
=] saw mill, bank, atc. "
3| 10. Date decensed tast worked st 11. Total timo (year)
8 this pecupation {month and . spentin this
B ) O T occupation....cevceeneininnnd

P

(STATE OR COUNTRY) Indidrnia

1. name  George Viebb

i

14. BIRTHPLACE (v orTown).... JOKNOFML oo
{ STATEOR COI(JNTRY) Carada

(.)'\

. BIRTHPLACE (CITY OR TOWN).......... I‘J&TShallcOn ................................ N

15. MAIDEN NAME Margaret Brown

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOWN] H%k:eg?m,“_,
{STATE OR COLUNTRY) es irginia

i

{ADDRESS) W1EL 0y

17. INFORMANT, ""ﬁﬁg‘ﬁge Ens_--------_ .

18. BERIAL GREMATION-OR REMOVALBelmont Cemetery

race___Viathena Kongas  ofe_Alan.g . .53
77

s
19, UNDERTA s # A,
(ADDRE&%MM

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 ve

o 1. PLACE OF DEATH
g‘)’ /! comsy...Buchanan Reglistrotion District No, 10 File No......
— j Township............... . Primary Registration District No., 0 Registered No.. il.‘ ...........
&" ? city.....3%a.. Josaph.......... wo...Swnnyslope Hospital ... T
= 2. ruLL name...Resa L.Webb R 8115818112125 RS B 11 e
q {a) Residence, No.... lOQ?FQWlQI‘ e Ward,
-, {Usual place of a (It nonresident, give city or town and State)
Length of residence In clty or town where desth oceurred 3 yra. mos. ds. How long In U, 8., if of foreign birth? FrB. mos. d4.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL. CERTIFICATE OF DEATH
3 ;Ex 1o 4 i;;(;ﬂt? RACE | 5. %’,}E&gg’@z@tﬂ?ﬁ? % || 21. DATE OF DEATH (MoNTH, DAY, ano vear) _JBJIUAYY B 1933
©ma 2 | HEREBY CERTIFY, That I attended doceased from

Tlastsaw b @F.. aliveon...... D\ Co.. b Sn19.25 Deathissald

to have oceurred on the date stited above, at.. 9 4 20Pm.
The principal causo of death and related causes of Impwc_g were aa follows:
n »

QJ—AM

| Name of operation ¥ .. Date of..........
What test confirmed dingnotistdr—SwatedSy, . as therefan autopsy?
23. If death was due to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homicide?.............. }{4 .... Dateof injury......ovceiueea. 19
Where did infury occur?........

Specify city or town, county, and State)
Specify wheiber injury occurred in Industry, in home, or in pubtlc place.

Manner of injury..
Nazture of injury,

, FILEDA'....%..‘ = ST N

T Registrar,
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