1 1234 MISSOURI STATE BOARD OF HEALTH D“ﬂ“mlh:lw
0cT 3 BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
1. PLACE OF DEATH 9« -
,) P County........ B utle by Begistration District No................. g? File No. '; a () 9 U
: :- Townshlp.........ovvernr Primary Registration Distret No..... 3 007 .......
9 o Poplser Bluff . . Poplar Bluff Hospital .. s
2. FurL name.. Ridia . Idalia MeClure . . N
(a) Residence, No. i t""MQ""'* 8t., ... ~Ward. .. C’A %N
{Usual place of abode) (1! nonreaident, give city or town and State)
Yength of residence in city or town whero death oceurred yT8. mod, da. How long In U. 8., If of foreign birth? re. mog. o da.
PERSONAL AND STATISTICAL PARTICULARS ,‘6\ MEDICAI: CERTIFICATE OF DEATH (5 \H
3. SEX 4 COLOR OR RACE | 5. BN R tha oord) " 1 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) _ Sept .17 Rrsy:
Female White Married 2. 1| HEREBY CERTIFY, That I sttended deceased from
SA, lrmwm.on DIVORCED - // 193.?{ to . _./? .1'19‘?‘?‘_,4
(OB} WIFE oF Georese Edward McClure Iteatsaw hA7T..... allveon.... 2=17 s 19.9% Death fs said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 11 » 1893 to have occurred on the date stated above, 0t 2.1 5Pm,
7. AGE YEARS MONTHS DAYS If LESS thun 1 || The princlpal cause of death and related causes of iraportanes wero na follows:
41 6 6 4 '

0| 8. Trade, profession, or particular

J\‘c 2 kind of i d Y I
A | I Sanyer, bookkaoper eomrr.... HONL SO WATLE
£ | 9 Industry or business in which
Py work was done, s sllk mill,
=] aaw ML, BAnK, 8Le.... .o e e e o]
U | 10. Date deceased lust worked st 11. Total time (year))
8 this occupation {(month and gpent in this
FORIY v virvtrr srnraersmemtirvreers seesssmesenss s samsanens oecupation.....weecvenad
12. BIRTHPLACE (CITY OR TOWN)........
/ (STATE OR COUNTRY) Wayne Co. ,Mo.
5 13. NAME A
9“ E Charle 3 BB.? zell i Name of operation....c N B
< 1 14. BIRTHPLACE (C)TY OR TOWN)} What test confirmed diagnosis?, «Aa
- { STATE OR COUNTRY)} Ke n_t,u_gky t
T _ 23. If death was due to externnl causes (violence), fill in alao the following:
W15 mapENNAME  Missouri Jene Bridges Accident, sulelde, or hamiclde?............coo........ Date of injury..ouemsessnnnn J9.
[ ‘Where did i OELUTT . eercreecnenrrsrenerss e sesuesns seamessessastesmass semmameaspome g armar s emse et 1EARS e
g 16. BIRTHPLACE (CITY OR TOWN) are njary Speci{y city or town, county, and State)
(STATE OR COUNTRY) Misaouri 8pecify whather injury occurred in indasiry, in home, or in public place.
17. inFormanT..... George Bdw, McClure .. ..l
(ADDRESS) 88a§ni B, MO, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLA a a 0. m“sent'la ;;'i 24, Was diseass or injury in any way related to pation of d
19.unperTAker. Erank Und. Co. || 80 R
(ADDRESS} Poplar Blu?’f' . MO .

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

. Frep. T2 4  wIE Q/V . C&
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