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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

/ Do not use this epace.

1. PLACE OF DEATH L {
! Connty.....oeveereerrm, Fuchanan Registration District No. ¢ Flle No 7 J. 6 7"
ﬁ’ Township Primary Reglstration District No. ', ( Registered No. -% rl? Az
& Gy (Ne....Fissonri Methodist T-Tosm tal st Ward)
\’/ 2. FULL NAME.... dJackson Price ConYey e
( () Besideaco, No, AN (o35 K e Tokes. 0= A T Word, oo ;
(Usual place of abode) . (If nonresident, give city or town and ‘Stata)

Length of residence In ¢ity or town where death occurred ] ) yrs. mos. da.  Howlong In U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS j{ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWER.OR || 21. DATE OF DEATH (MoNTH.DAY, ANDYEAR) _ MaT, 27,1934 .19
Male rite Yarried HE?EBY ERT That I attendod deceased from
SA. IF MARRIED, WIDOWED OR DIVORCED %
HUSBAND o Luell Conle ........................................................ M/ﬁ? ............... . 19‘$¢
(oR) WIFE oF elia ¥ Hasteawh. im0 ativeond.... m w!? ............... 1074 Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Aue, 10, 1861 to have cecurred on the date stated above, nt..l.Q.u.'S.Q.mP 2
1. AGE YEARS MONTHS Davs If LESS than 1
day, ... .hra.
72 7 17 [ R min.
8. Trade, profession, or particulsr
4 Tind of work d spinner, .
5 BaWYer, BOOKKCEDET, G mrrs e Painter .o
: 9. Industry or business in which
My work was done, as silk mill,
5 eaw miil, bank, etc.
§ 10. Date deceased last worked nt 11. Total time (years) ;
this oceupation (month and spent iﬂ t| unms of unportanea I ; i
.......... T 3 T . P Z: -
2. BRTHPLACE Crex o omm Calamble. ,\ et ool B2 W e T AR 5 ss 7 PW o T 2 Mrettoit Ko
(STATE OR COUNTRY) “fo - ﬁ // .....................
8 | 13, name EenJamin Conley _ M
il_: nJ CNa.me of cperation Data of
< [ 14. BIRTHPLACE (CITY OR TOWN) Columbiz, ‘What test confirmed dhznmmq Was thero an auwmy?ykd
o (STATE OR COUNTRY)} 0.
x - 28, If death was due to externsl cnuses (rblence). fill in also the lol.lowinz
i | 15. MAIDEN RAME Yary Toods Accident, guicide, or homicide? Date of Injury......ooooe... 19,
§ 16. BIRTHPLACE (CITY OR TOWN) UnknownU : Where did [njury oocur? (Specity eify oF town, county, and Htate)
{STATE OR COUNTRY) O Specdly whether injury occurred in industry, in home, or in public piace.
17. INFORMANT Lrs.Luella Conley
{ADDRESS) 717 Hobidoux 21, Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury
ce__Columbia, Missourl
FLA olumb DATL_._E.I'_ Mﬁ’ 24, Was disezse or lnmry in any way related to oecupation of deceased?
19, UNDERTAKER.... ; 1T 30, specity
(ADDRESS) (Signed) W VZAR- OV Sy M. D
(Address).....Taotle Bldz, St -.Tnéeph s 8







MISSOURI STATE BOARD OF HEALTH ALL INEORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

County..... ;"7 Registration District No......

: Toww...... ..... ary Reglstration Distri
Oty S N T (No..l.L X ?
A,{__/(_X,
2, FULL NAMEY ... Mk/g"_”‘"

(a) Restdenece, No....._... e e s St.,
(Usuz! place of abode (If nonresident, give city or town and State)
Length of residence in city or town whers death cccurred yre. mos. ds. How long in U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %’@%’?ﬁ?%ﬂ?ﬁ?m 21. DATE OF DEATH (MONTH, DAY, AND YEAR)?/}q Q/A. 0‘2 , 19 j ‘-)/
44U A 2. | HEREBY CE®&TIFY, That I nttendm/decmed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF R e 10
T (oR) WIFE or . Deathisssid
: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
= 7. AGE YEARS MONTHS DAYS If LESS than 1
= day, ...........
= or........
E:' 8. Trade, profession, or partieular
= 4 kind of work done, as spinner,
g 0 sawyer, DOOKKERPET, BLO.........cooereieiee e b st s e s 1
e £l o Industry or business in which
= 'y work was done, as silk mill,
E 3 saw mill, bank, ete R
b Y 1 10. Date deconsed iast worked at 1". ’I‘otal time ( e.'.u'a)
o 8 this occupat.mn (month and spent in this
ic year), cceupation...
Q
“ || 12. BIRTHPLACE (ciTv or TOWN).
u (STATE OR COUNTRY}
ol | I
< || U [13 NaME " K e
- ate of.......i..
"]
> ’E 14, BIRTHPLACE (CITY OR TOWN) A.\\.) ‘What test confirmed d.iaznoam'f ... Was there an autopsy?
w b (STATE OR COUNTRY) A )Y ‘s ‘ =
8 T & 2 \If death was dup to external causes (violence), fill in also the following:
{* % 15. MAIDEN NAME Q Accident, mzicide, or homielde?...............cocceee.c, Doteof injury.....covnvnnne s 19
o [ Where did IDJUFY GBCUTY.............oovie s resssssesmssceseesoess e seeseesses e semserra s st amstrss
g g 16. BI(];TTTEIB‘?!CCEO (UCP:'{; 31‘! TOWN). Y &\ (S_ecify city or town, county, and State)
o Specily whether injury oceurred in induostry, in home, or in publc place.
2 || 17 inFormaNT...... ANS
z (ADDRESS) ) Manner of injury
w 18. BURIAL, CREMATION, OR REMOVAL d . Nature of injury.
<4
E PLACE DATE LA 24, Was disease or injury in any way related to pation of d d?
G Il 19. uNDERTAKER...... 1f 5o, specify
o (ADDRESS) A (Signed) , M. D,
© |
20. FEhA 314 / W“ [ (Address)......coocccmmenn
Y a 19 Rcﬁhtrar /- .
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