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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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NR. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain tenns, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CERTIFICATE OF DEATH

Willlam H.Devine,

,
i!Z. FULL NAME

& _
-\H 1. PLACE OF DEATH 85 8 6 3 6
@ / [ countyo Buchanan Registration Distriet No.............. 1001 Flle No. )

% 5’ Township.. Primary Registration District No......... 20 250 2w Registered N03;}2

ity o Bted0BODhHOSRItA e Bl e Wacd)

~&631 King Hill Ave.

(a) Resid 81, ... R T« P ORISR SRS
{Usual pla.ee of abode) {If nonresident, give city or town+‘and State)
Length of residence in city or town whero death ocenrred 29 e, mos. da, How long Ia U, 8., if of foreign birth? yre. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

'.j
3. SEX 4. COLOR OR RACE |5, SllNGLE. M.}RRI{E:D. w'm"iﬂ)" OR 1. DATE OF DEATH ( ) ) ) 3: Qa o0 [ I 3 3
Hale White, Single o
g deceased from

5A. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF

{CR) WIFE OF BRPKREERDRRRES

i 19:3‘5 Death isgaid

13. UNDERTAKER ..

__ Registrar.

6. DATE OF BIRTH (MoNTH, DAY. ARD YEAR)JUNB 29,3892, -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of importance were as follows:
day, ... hrs % - e
40 g 1 [ SRR min yﬁg‘i‘a
8. Trﬂfe:i p{ofcﬂlio&:. or part%cu.lnr ’
b4 ind of ‘worl done, na spinner, < i N -
] sawyer, bookkeceper, ete........... MﬁOhIPQQQVQNr.
) k| s, Industry or business in which
E work was done, as silk mill, Swift &- Co.
i =] saw mill, bank, ete.......c.cviinicrinniean
§ 10, Datt}tla deceased lnst( wur]t:ﬁd n; 1" Total timo E{mn)
is occu month an spent in
iﬁgb ...................................... occupation... 2?31‘
12. BIRTHPLACE (cry or Town).. 3628 21 a ]
l {STATE OR COUNTRY) Mo.
14
u | 13, NAME Jamos F.Davine. N
E ?Name of OPeration. ..o Poiloe it e
@ | 14. BIRTHPLACE (cITY or Town)...... R BK e # What test confirmed diagnosia?{
] b (STATE OR COUNTRY) Miasouri.
o 23. If desth was due to externs! causes (vfolence), fill in also the following:
f |15 MAIDEN NAME E]len ¥orth Accident, suicide, or homicide? .. Date of INjury.....o.ooocee 19
[ Where did injury occur?.. et nse et sesaetassnee s ssenies
21 BIRTHPLACE (CITY ORTOWN)... {Spocify city or town, county, and State)
Specify whether injury occurred in Indunstry, in home, or in publie place.
17. INFORMANT Albert F,Devine
(aooressR 631 Hing vl Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury...

24, Waa discase or injury in any way related to occupation of decmad?/éﬂ

If 8o, specify.

(Signed). L/// e
(Addrem)... _,%
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