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CERTIFICATE OF DEATH

"bﬂ MISSOUR! STATE BOARD OF HEALTH Do not use thia pace.
& BUREAU OF VITAL STATISTICS M

172¢

1. PLACE OF DEATH
‘lq’ 4 County..... Lafayette ............................. Registration District No.. . 4(9 3] Flle No
T Township-BHEEFLE Primary Beglstration District Noli-l?‘!- | Regtstereano.... L.

1 o Higelinsville, ok - , 8L Ward)

: James P, Chinn
2, FULL NAME .

(a) l(ltn}ddencu. No. St poen Ward.

sual place of abode) (It nonresident, give city or town and State)
Length of residence in city or lown where death occurred yr8. ©  mos. dsa. How Jong In U. 8., If of foreign birth? ¥T8. " mos. ds.
r
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATﬁ QOF DEATH
3. SEX 4. COLOR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
Mia R E Do e 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /& a34.
Sincle 22, HEREBY GERTIFY/ ghat I atteffod decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
_»,. (OR) WIFE oF I last spéo
. ;
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  JUne 21st 1863
7. AGE YEARS ’ MONTHS DAYsS
70 o) 27
2 8. Tr&i:é p;ofssls‘i%n, ar particular ~f
0 WOr| one, As spinae‘r 7 X "
] sawyer, bookkeeper, etc'Lawyer
B | 9 Industry or business in which
o work was done, as silk mill, ettt reaot et seemserorsere e sseet JEUN RUTUR
=] saw mill, bank, ete
Y [ 10. Date deceased Inst worked at 11 Tatal time
8 occupation (month and spent in
FRAEY (oot s e cereaemrermsrasasssmsnasensesssensesnresernans oceupation
12. BIRTHPLACE (crvorTown.. Lafayette Co, LT
(STATE OR COUNTRY) L 2o S | B S
D |  FSUURSURUURTOTOOUNNN £ I ' SRS -
& |13, NAME Hector Chinn ___—» L PC=E
':E 4 ................... G e Date of
< | 14, BIRTHPLACE (CITY OR TOWN)......¥. "0t ‘What test confirmed di ais? / ‘Was there an putopsy?... 5% 9.
& {STATE OR COUNTRY) Vi - T
" . . 23. If death was due to external causes (violence), fill in also the followlng:
W | 15, MAIDEN NAME Francis Pedi Cd_:l;_@__, Accident, snitids, or bomicidel....onewe.r........ Date of IjUry...errerey 19,
= j ?
9 | 16. BIRTHPLACE (crr oan Whera did Inj Specity ity or taws, county, wnd State)
(STATE OR COUNTRY) Specify whether injury occurred in , in home, or in public place.
17, mroan.._.w A o 0t { Wt on oot et o0 DO B )
(ADDRESS) igginsvilie, ko, Menzer of injury D
18. BURIAL, v ATION, OR REMOVAL Nature of injury.
e A1ty Cemetary . 1/20/38 e
M/-‘/' 1| 24. Was diseass or injury in any way relsted to tion of d 3?,
19, UNDERTAKER...... MW i .
anoress) ” Hideisyille, Lo, .
o ren =20~ B e .4, Pragel lra )
Registrar,
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REGISTRARS SHALL NOT RECEIVE A FEE FO

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
o 29 s T, ) 726
o B % Sl ; egistration District No._..onn ol File No.....ccoonmrniinm
Township..,..s...1 T o Primary Registration District No._.. /.. 2. Registered No.
City...... A et A5 et . . .g ....... ettt P AL APPSR p ARt e b e anr bt tanan e e saan eareens B, e Ward)
r
2. FULL NAMEY.Z ... (R R e
(a) Restdence, No // 8., Ward. ...
{Usual place of abodel (I nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos, ds. How long in U. 8., if of forcign birth? ¥yr8. ntos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICAT(E—)OF DEATH
s SE% & COLw RACE 1. gllr\‘rglﬁ%g?“wmsg .',D‘?fﬁﬁ?"m 21. DATE QF DEATH (MONTH, DAY, AND YEAR) \Lj/ e / ,ﬁlﬂ (7
;91 22 1 HEREBY ﬁTlF That 1 attended doccased fro
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF : .‘v ' L, 19.....
(OR) WIFE OF Tlasteawh........ alivafay)... ,19........ Denthissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occwrred on thenQdtw'ntited above, Bt.......ecveines m.
7. AGE YEARS MONTHS DAYS 1If LESS than 1 4K and related causes of importance were as follows:
[ F.3 SO— 8 Date of onsel
OF coociairirraminr ?
8. Trade, prolession, or particular
z kind of wark done, a8 gpinRer, e R e T T g e
] sawycr, bookkeeper, ete rvpieeessaseasaennnsiass areaEe
E 9, Industry or business in which
'y work was done, ms silk mill, U MR (o A e e
=] saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time ({m)
8 this occupation (month and spent in this
year)...ee occupation......oce.. £
s . O | A, Sowr 26 /D T T
(STATE OR COUNTRY)
el N ERpeee e s e
% 13. NAME N ¢ u ;
ame of operation Didle
% | 14, BIRTHPLACE (civy or Town) AV What test confirmed dingnosis?. .. ..... Wan therelgn autopsy?...
b { STATE OR COUNTRY) 4N,/ 2
T @" 23. If death was due to external causes (viclence), fill in "the followlng:
E 15. MAIDEN NAME Accident, suicide, or homiside?............................ Dateof lnmr;. 19........
k Where did injury oeeur
g 16. BIRTHPLACE (CITY Ymz TOWN) &N @ did Injury ! {Specify eity of town, county, and State)
{STATE OR COUNTRY) Specify whether {njury occurred in Indusiry, in bome, or in public place.
17, INFORMANT e =
{ADDRESS) e’} | Manner of injary
18, BURIAL, CREMATICN, OR REMOVAL V Nature of injury.
PLACE DATE Y| 24. Was disense or injury In any way related to tion of d dr
19, UNDERTAKER 1If so, specily.
(ADDRESS) n - z o~ e A {Signed)
< s VA
20. FILED...o.moccrroererimsrtsrrns 19.....q. 7L (Address)....
Registrar.
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