JUN 19 1834

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......s &CKSON
Townshiy-, LA
iy Kansas City

2. FULL NAME.

(a) Resldence, No.
(Ususl place of abode)

Length of residence In city or town where death ocenrred yra,

Registration Distriet No.

Primary Registration Districi Ne.
(Ne......... 2448 Bellefontaine

Isaac..Claude. Melee

1695

A ) 4

0442 Bellefontainest., ...

own and State)
ds. How long In T). 9., If of forelgn birtht ™ yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

4 MEDICAL CERTIFICATE OF DEATH

/
21, DATE OF DEATH (MONTH. DAY.AND YEAR)  Mav 95 .19 %4

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (Wwrile the word)
Male ¥hite Married
§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF Mrs. Erma MeGee

6. DATE OF BIRTH (MoNTH, DAY, aND YEAR) Decemter §, 1873

1 HEREBY CERTIFY, That I attended deccazed from

28 ..

N 2 AL . 19‘.:,.‘!-?.. Death igfaid
to have occurred on the date stated above, st.......... A ....... m. 0 H 35

R-==-THI> 15 A PERMANLENT RECORD

7. ACGE YEARS MONTHS DAYS If LESS than 1 e principal cause of death and related causes of importance were as follows:
day, ... Jhre.
a0 [ 91 [1 ORI tifm.
8. Tria{deé p;nl‘easki:an. or pnrﬂigulnr

4 ind of work dane, as sp
] sawyer, bookkeeper, etheﬁS.K.G.S,Railway
Bl s Industir"y or gusinm in“k wg;:lh

work waa done, as &l L, - e el . L Kot e - "
5 saw mill, bank, ete .Company. Y A ) 7
§ 10. Dntgs. deceasedﬁlalt( wor&d n; 11, Total titn;o wars) it : -

this oceu nth an I n o: ;o -

ghin oesupation (month sd . e Othe conttbutory covsen ol tmppiaseo: . {

g " r
12. BIRTHPLACE (CITY QR TO' RS
(STATE OR COUNTRY) m Ssouri ...................... _‘{ T ST R
el  om T owam. . b . i
wli.name  B. L. McGee 7 Lo
II- : - ,Nama of operation "/ ....-.....,n"f ...... Da }of ............................
< | 14. BIRTHPLACE (crTY or TOWN)...... 0 , What test confirmed M\‘Mm an sutopay?. ..
b (STATE OR COUNTRY} o0. Larolina
r 23. If death was due to external causca (violence), fill in also the following:
W | 15. MAIDEN NAME Plissa Williams Accident, snicide, or homicide?.......£....... Date of Injury.....ovooe.. 19
E Where did infury oceur?........£50
© | 15. BIRTHPLACE (CITY OR TOWN)....... e Epecity of
b3 (STATE OR cofm‘rm) " No iniformaty on Spaci @, v eity or town, county, and State)
pecily whather injury occurred in industry, in home, or in public place.

-
-4

. INFORMANT.".W
A=

(ADDRESS) #)

Naturs of injury

9. UNDERTAKER,
{ADDRESS)

1{ oo, speciy

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important,

. Was dhean:l}hw in any way related to occupation of decezsed?. Tt ...







