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MISSOURI STATE BOARD OF HEALTH

Do not use this apace,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

E%rion

Countyr.....ccccun.n.u.n

RBegistration District No.

4745,

File No

17439 .

by
Townshlp........ccosvnne abius ............................ Primary Registration District Nuj.?f'['j- Registered No.f;’ﬁl-\
Clty. (No. “e # eeesemebbereliAAeASEEaeeteh SRR LTI RS TR LreS FTETIT smeanenn Bt Ward)
2, FULL NAME George. A MBAAOK. ..ot
{a) Residence, No. rennsrsnsnsnnserrssresereesese e @Blheg recernnnecenmree s WL i S T e e enbedt e
(Usual place of abods) (II nonresident, give city or town and State)
Length of residence In city or town where death accurred 7 Oyrs. mas. ds. How long In U. 8., If of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiuaLe WA, N o O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) iay 2, 1904
Male White Married { HEREBYCERTIFY,_That I nttended;ly.sed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 2z 5) r' ____________________ pry

HUSBAND OF
(oR) WIFE oF

Almeda J. Ward

6. DATE OF BIRTH (MonH.Dav.avoveamy APril 4, 1861

7. AGE YEARS MONTHS DAYS If LESS than 1
day, oo hrs.
75 O 27 [T S min.

8. Tr;jd:é p{o!emkh:’n, or partil:unlnr
0l Wor, one, as er,
sawyer, baokkeeper, etc Farmer

9. Indusiry or business in which
work waa done, as silk mill,
saw mill, bank, ate

19, Date deceased inst worked at
this occupation (month and
Fear) ...

OCCUPATION

11, Total time {years,
apent in this N
- occupation... oeid

-

to have occurred on the date stated above, ak.... ..,
Tha principai tg/uso of .d._ogai-‘h and related ceuses of importanee were as follows:
2

Date of oasel

V4

. BIRTHPLACE SIUUTRIN. | 7 W Lol
AR R CoNTRY) o Mtssourd
; 13. NAME Henley J. Maddox
% i
E 1", Bz;Tréﬁcc%ﬁ%rg‘gawwn)m,m "'""“Ke‘n‘tu‘ckey“‘"“"""""""““
i 4
i | 15, MAIDEN NAME - Mary McDaniel
’-
g 16. BI( ;;T'r:gri;l.oaacgo ffm Sa TOWN) oo Mg goupI————

item of information should be carefully supplied. AGE should be stated EXAC'le’. PHYSICIANS should state

35

23. If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide'!..!.: ..................... Date of Injury......ccuivmeen 19,
Where did injury oocur?. g

\Bpecify city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public plree.

Mrs. George A. Maddox

17. INFORMANT,
{ADDR

18. BURIAL.
race L1t IR

<
19. UNDERTAKE -
(ADDRESS)J ;ﬂa IHIH g

Wk

Manner of injury

Nature of Injury

“emetery 5/4/94

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N.B.—Eve

20. FILED. &247_.!:{_‘?:.. 193Y _WJ%&W

24, Wasn disuae‘ér Injury in any way related to occupation of decused’h

It 8o, spocxfy‘ay"né‘w -

{Signed).,

(Address) _FW—’

ey

, M. D.
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