dUIN & J 1agl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS VA
CERTIFICATE OF DEATH

Do not use thia space.

r
1. PLACE OF DEATH )/ -l f ¢
County........ Marion Registration District No ‘5'3":7 ¢! File N'oﬂ/7 4 1'3 ......
Township..... }NIXB,S Q]’J._ ............................... Primary Registration District No................ )7 ............ Registered No. W
Clty. S £ ot £33 bl ol SN (. | W " . St Ward)
St EI1Z456tH Hospital . :
2. FULL NAME...orren Marcus R. Bourne
(a} Residence. No. Palmyra, Mo. St., .. Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length ef residence In city or town where death occurred ¥ra. 2 mog, 1 ds, Howlong in U. 8., If of forelgn birth? ¥ra. mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS QJ' MEDICAL CERTIFICATE OF DEATH
3. SBX 4. COLOR OR RACE | 5. %?&fég“?w‘t‘g;wrggm 16. DATE OF DEATH (MONTH, DAY AND YEAR) Mav 1, 104
17, T *
Male White Married | HEREBY CERTIFY. Thot I sttended d O oo
W rMaue Wioowsp.orOwoRces || =200 NPT PO (P
R WIFEor Almeta ‘Hard Bourne that X last saw h... A nealive on 4 —é L 19, ,?j(and that
death occurred, on the date staied above, at..... l O ».1

6. DATE OF BIRTH

(vonTH, oA anovear) Mapeh !Z, 1867 _

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........ hra,
67 1 24 or JRUE . .1 . 18

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work Farmer

(b) Genernl nature of Industry,

CONTRIBUTORY.. L. .. %

{SECONDARY)
business, or establishment in
which employed {or k 3 U
(c} Name of cmployer 18. WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE (CITY OR TOWN) Marion County IF NOT AT PLACE OF DEATM.....ccccooereeerrrsssssensssssssssssssssgessssssseosssss et ssson
STATE OR COUNT
{STATEOR RY) Mlssourl / DID AN OPERATION PRECEDE DEATHL....Y) DATE or.{d. '@4’34 .....
10 NAMEOFFATHER _John J. Bourne WAS THERE AN AUTOPSY? ! M O Sl e |
. A .
g 11. BIRTHPLACE OF .FATHER (c)rnr QR TOWN} WHAT TEST CONFIRMED DIAGNOSIST ..... GJL @.‘—n Q\
= (STATE OR COUNTRY) Missouri § M.D
g 12 MaDEN NAME OF MoTHER  2'annie Dingle A
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #3tate the Diseass CAUS\I;GG D!'LATH. orin deaths from VIOI:BN}CAUEE&mte
(STATE OR COUNTRY) Mi ssour i g()} xm AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" womnr... Mrs. Fannie Bourne 15, PLACE OF BURIAL, GREMATIONGR REMOVAL | DATE OF BURIAL
daresy  Palmyra, Mo, Palmyra, lo, 543/24,
15,

Sl P /C/w%vé’ﬁfba‘é:

REGISTRAR

20. Ul AKER ADDRESS
07%:(1"__; v | Palmyra, Mo,
i) — ,







#2 )77WJM  DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

sureau oF THEcensus / 77 47/ 3 JS??:?:inAgie:;’ v

Dear Sir: xs

Tt is essential that death certificates be complete in every particular in or-
'‘der that proper classification may be made. You are therefore requested to make
tevery effort to obtain the following information, indicated by check marks, lacking

. from the death certlflcate

(Name ?)751/16(4/.) U[) @ T UL

WASHINGTON

Who died at__. on Hlcey . /) — 7 ‘/%/
Res:.dence No. ' St. ! o '

. (If nonresident, city or town)

\}ength of residence in city or :

jfown where death occurred: Years Months Days

fﬁex ZZ Color or race & Singtes married, widewed—or—divoresd: :

~Pate of birth Age: Years &7  Months_ / Days_o2 &£
Occupatlon (a) Trade, profession, or (b} Industry or business in which
‘partlcular kind of work done, as spinner, work was done, as silk mill,

7sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last worked at this occupation: Month _
_{Birthplace (State or country) f%
Birthplace of father {State or country)

'Birthplace of mother (State orgountry) - i .
JgPrinc‘ al_cause of death: Mw@_jém_

it
't

{Other contributory
}Name of operation
“ What_test confirmed diagnosis? ' Was there an autopsy?__ /20
‘If death was due to external caues (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

’ *~ Where did injury occur?
‘/// (Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?

If s0, specify P

Name of physician e [ )

Address of physician '

Signature of Registrar > d £

This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requiresjro postage.

Reg. Dist. No. o&J 447
Primary Reg. Dist. No. 39,2 7 5’ 7’]77@/75&@6 L 7.

e e - ST T T T gpagial Agent.

Very truly yours,
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