1. PLACE OF DEATH
County........o.acKson

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration Disirict No.................. e E@L} File No......oniiiieniseennnssessssssn sesserenn
......... MO- Primary Registration District NOE’”’ Registered Noﬂi)‘ﬁp
2 (Nowvo. Genepalmﬂospital ................................................ Ward)

2. FULL NAME.... .. 7.0

(0) Remidence, NOu.......o et eeeeieeasirsesras B esseassressare sanssstsessanssnsesssenssossas

{Usual place of abode)

Length of residerce in city or town where death occurred ¥re.

(If nonresident, give city or town and State) |

PERSONAL. AND STATI

STICAL PARTICULARS

ds, How tong In U. 3., If of foreign birth? ¥ra. mod, ds, "
MEDICAL CERTIFICATE QOF DEATH

3. 515)( 4, COLOR OR RACE
FPaiwit. dpn, ;{:

DIVQRCED (torite
W' we

5. SINGLE, MARRIED, WIDOWED, OR

A
Mar. 10-33

z1. DATE QF DEATH (MONTH, DAY, AND YEAR) , 18

a word) .

SA. IF Ml-‘l‘]’jg‘BE:NvD"ngWED OR DIVORCED Jolm Mars ee ,

{OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Nov.

251861

7. AGE YEARS

7[ 1 -3

MONTHS DAYs

-] 15

1If LESS than 1

8. Trnde, profesmion, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ete

9. Industry or business in which

saw mill, bank.etc
10. Date deceased last worked ot

OCCUPATION

year)...

work was done, as silk mill.

this occupatmn (month and

None

spent in this

1. Totnl time (ﬂenrs) ij

oceupation..... e

-
e

. BIRTHPLACE {CITY OR YOWN)

Oh

s
=
L}J-

(STATE OR COUNTRY)

(']

13. NAME

John Courtney

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

OHI®

22, 1

_I;IEREBY CERTIFY, That I attended deceased from
[

Dale of onset

............... Date of......ius
... Was there an sutopsy?..

Name of operation..
‘What test confirmed disgnosia?.....

=

15. MAIDEN NAME

Elizs Fletcher

MOTHER} FATHER

16, BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

Ohio

17. INFORMANT..

Record Clerk

(ADDRESS)

RU.GENETET "HOET

. BURAL GRIALON OB

Mzar.

[
23. If death waa due to external causes {violence), fill in also the following:
Accident, suicide, or homlicide?..................cc....... Date of injury.
‘Where did injury oeecur?......cccves

(Spe(:lfy ¢ity or tuwn, co{l‘n"t.,;r.,"nnd State)
Specify whether Injury occurred in indnstry, in home, or in public place.

Manner of injury
Nattre of injury

3539

19. UNDERTAKER........

R.V. Lindsey & 2ons,

inec.

(ADDRESS) K-

N. B.—Every item of information should be ¢arefully 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 very important.

. el 2% ) 23 79 . Bamar”

& 224" Registrar.
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