WHITE FPLAINLY,
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE QF DEATH

MISSOURI STATE BOARD OF HEALTH Do not ase this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No 242 Fite No \:‘é J- 5 S

lpr Connty.....CBLlAaway

Township..... S ummj*

Primary Reglstration District N‘og'r,'ﬁ « | Registered No

City..........

(No. e St Ward)

2. FULL NAME....... RORert Lee MeCLUTE . e

(a2} Resldence, No OO~ F Word. s rerer e
+ (Usual place of abode) (If nooresident, give city or town and State)
Length of residence In city or town where death ocenrred yT8. mos. da. How long In U. 8., If of foreign birth? yrs. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
r i
3 SEX 4 COLOR OR RACE |5. SINGLE Mankico, Wioowen. 0% || 1. paTe oF DEATH (wowtw.oav.mo v -2// / /  1e/x
Al T
Male White Married 2 | HEREBY CERTIFY, That I ntt_a% from
S5A. IF MARRIED, WIDOWED, OR DIVORCED c%?"m(/_
HUSBAND oF o e AT TR e % v
(oR) WIFE OF Clara MecClure Ilastsawh............ alive on................ M/ ...................... . 195‘9 Death is said
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) N oOvember--22-18%76 have ceeurred on the date stated above, atérlqm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were o8 follows:
day, coeeee hro. Date of onset
58 o 20 [ min.
a. Tr;:l;a p{nfa]i;chn, or particular
F4 of work done, 2a spinner,
¥ mawyer, bookkeeper, ete........... Nig,htwat choan...
21 e Indust;‘y or Businen in wma}l:
work was done, a8 .
% saw mill, bank, ete. $thF&CtOPy
3 | 10. Date deceased last worked st 11, Total time (years)
8 this th and spent in t| Other contributory canses of impor
oceupation......eeeend
12. BIRTHPLACE (cityor Town)..... Baone . County. Mo.....
(ETATE DR COUNTRY) - BT L T T P S
u . NAME " :
T 13. NAM Sam ‘qcc 1ure anme of operation........... B T T Date of....... .
'E 14. BIRTHPLACE (CITY OR TOWH) ‘What test confirmed diagnoasis?........ oy SUSU ‘Was there an autopsy?................
Y ( STATE OR COUNTRY) Not Known P
T 23. If death was dua to external causes (vlolence). fili in also the [pllowing:
Y. mapen NAME Sallie Woodsg Aceident, suicide, or homicidg? Date of injury.<& ({/ 18J%
G | 16. BIRTHPLACE (CITY OR TOWH) Where did ojury 0eourT ity dit Ce f;fl’iL R d State)
1 ). g sttt st et st s a e e . ily cit; , ty, tate;
£ (STATE OR COUNTRY} WOt \pestly city or Lo, county, an )

Clara MeClure

17. INFORMANT...._ M1 S .
. (ADDRESS)} C' e aa

n Uity

ANown : i i
Specifly whether injury oteurred in Industry, in home,pr in public 6.
7/

wissasourl Manner of injury

18. BURIAL. CREMATION, OR'BEMOVAL

Nsture of injury........ 2.,

WQQ‘ME“EQD:‘}”&:M"“& 424. ‘Was disesse or injury in any way related to tion of d od? by

- 4 7

1 8o, specily PR " : s
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