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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH
. 1. PLACE OF DEATH 85
County. BICHANANY e e Registration District No.
TOWNBRID.... vviee v it ecemeire s seaecnnsbsas b s Primary Registrailon District NolOO.I. ..........

e Tamerh

(No... 1202 N orth JOth . i,

Do not use thla space.

23322

File No

2. FULL NAM EMYF 3.-.....LB.YiiS.....S.tallard., ..........

(@ Residence, No.. B . NOEth . 10tH. By oreereeeemerses. Ward. ) A
(Usual placa of abode) . (If nonresident, give city or town and State)
Length of regidence Lo city or town wh‘e;re deuhoecumd 31:7: mof. ds. How long in U1, S, If of foreign birth? JTE. mog, ds.
PERSONAL AND STAT?S'['lCAL PARTICULARS 9\ MEDICAL CERTIFICATE OF DEATH
. 2l
3. SEX 4 COLOR OR RACE | 5. SN Ao the word)” || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Viect, /Gl w3t
(4 ¢ # G
Femzale White Widowed, _llz. , 1 HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
e %f ............. LD, L1972 S o S 4. - AN U X7 2
onwWiFEor Burrel Willism Stallard W llestéwhlz . siveon.sfecdy....fond. f wins 1906347 Death s said
to have occurred on the géte stated above, at..&.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUL1 Y 17, 1837

1. AGE YEARS MONTHS Davs

8. Trade, profeasion, or particular

.
If LESS than 1 || The canse of death and related causes of izmw were a8 fallows:
[ B3 — hra. Date of onsel
97 0 2 [ A— min. | s s S

e koo Housekeeping.......]

9. Industry or business in which

, sk mill,
O - bank ster At _Home

11. Total time (years)
apent in

OCCUPATION

10. Date deceased last worked at
in ocrupation (month and

Unknown,

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Kentucky,

13, NAME

William Robert s0n,
14, BIRTHPLACE (c17Y orTown), UIIETIOWD

( STATE OR COUNTRY) Kentuclor
"

Jane Madison,

15. MAIDEN NAME

Accident, suicide, or homicidel..............

Unknown,

16. BIRTHPLACE (CiTY ORTOWN)...; ‘ *
{STATE OR COUNTRY) REefNLUCKY
17. INFORMA

Where did injury occur?

MOTHER| FATHER

{Specily city or town, county, and State)
Specify whether injury ocecurred in industry, in home, or in public place.

"'LL"‘""? KJ ’W—d_ﬂ—f[
{ADDRESS; f

Manrer of injury

8. BURIAL, CREMATION, OR REMOVAL ’ Nsture of Injury.

A
XY

DATE . uf 21 -19.

mace. AShland Cem,

44. Wea disease or injury in any way related to oecupation of deceazed?................

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

160M-11-24-33

1. upf‘?g:ﬁgmg{g—ggrlgfig /.’._ch 4 M;;:::
» el 21 193 (Address)
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