WHRITE FPLAINLY, WITlTnH UNFALING INR---THID 15 A FERMANENT RECURD
N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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Jun 2 41938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1. PLACE OF DEATH v é F2)

county... ELEYE LLE Registration District No File Now.............. P

Township.. DOVEY Primary Reglstration District No... S & 2.2 5. Reglsterod No

City Corider N b eeeeereeees s AbeeAb et e sererereeer e e e see e ereemi st Ste e Ward)
2 ruLL name... B13z8 Jene  MCPherson e

() Resid No. St., WARA. s b e e sas s s aran
(Usual place of abode) (I nonresident, give city or town and State)

Length of resfdence Ln ¢ity or town where death ocenrred yra. mos. ds. How long in U. S_,if of forelign birth? ¥rs. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. IS:lll\i'gliEc.EgA(Rm‘Elo.t\:mowsl)J. OR
wrils 8 WOl
Female Whiite Widowed

SA. IF Hﬁﬁgg:kglggwm. OR DIYORCED
oo wirEor Levd McPherson

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Jult€e 8 1837

7. AGE YEARS MONTHS DAYs If LESS than 1
a7 I1 21
8. Tr;&aé p{ofﬂiich, or particular
B| . mwyer, heokkceper e . Housekeeper ..
: 9. Industry or businesa in which
& work was done, aa silk mill, d
=] saw mill, bank, etc. -
J.| 10. Date decessed last worked ot 11, Total time (years)
8 this cccupation (month and gpent in this
WOATY) oo it et estrme e msamb s b e sres omeas pation
12, BIRTHPLACE (CiTY on'rown).........B.I.'..idg.e...g.().r t
(STATE OR COUNTRY) hio
ﬁ .NaME Willdam Bellvlille
£ |14, BirHpLACE (@rvorTowy. E€11ville
i { STATE OR COUNTRY) JRN A
9
Y15, mapEn naME Eetsv Ann Porter
'-
O | 16. BIRTHPLACE (crry orTowny... EX 10 ge  nort
s (STATE OR COUNTRY) ~ Ohio
17. INFORMANT 2L L TX . (CC4 4 A 15 e Y 2 2 A
(ADDRESS) /. 2

18. BURIAL, CREMATION, OR REMOVAL "

race_Cofder Cemeierwae May. B3I .. .85

19. UNDERTAKER & !
(ADDRESS)

21. DATE OF DEATH (MONTH,DAY,ANDYEAR) JM oy 27 Ricty
2. | HEREBY CERTIFY, That T attended deceased from
m:g#te ........................ 1933 b0 WA AL 1835
Iast el hAv... aliveon..... 2 aketg..... S8 ,193.5 Deathissaid
to have cccurred on the date stated ve, at?‘/"‘-ﬁ;m

The principal cause of death and related causes of importance were pa follows:

Date of onsel

Other contributory causes of Importance:

e
Name of operatlon. ... mns s secssess e smsmeenssaeeas Date of..oocireereanen
What test confirmed diagnosial.............c..omireern. WaS there an autopsy?M
23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........ e, Dateo of injury.... v 5 19u.......
Where did injury occur?. oo RO

Specify city or town, county, and State)
Specily whether injury occurred In Industry, in home, or in pu blic plnce.
: £
M £ fnj : o
anner of injury. ez
Nature of injury
24. Waa disease or inj
11 so, specify
(Address).............#...
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HYSICIANS should state

™ MISSOUR! STATE BOARD OF HEALTH Do not use this mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%—: Eegistration District No. %éﬁ Flle No.

1. PLACE OF

‘é

§

.s. County....... L~ L Y e

3 Townshlp... ok ottt Primary Registration District mgf{za Reglatered No.

o Qs - (NOw.coonoon ) ) 7 P/ St Ward)
8 g/ % /Z (%b@-a/a

B 2. FULL NAME ,/ ottt w2les .
p..é (s} Resid , No / y 8t., Ward,

. h (Usual place of abods) (if nonresident, give city or town and Btate)
: 8 ' Length of residence In city or town where death oceurred yra. mos. ds. How long in U. 8., If of foreign birth? yro. mos. ds.
O
5"5 PERSONAL{A_QD STATISTICAL PA?:RICULARS MEDICAL CERTIFICATE OF DEATH

-

3. SEX 4. COLPR OR RACE | 5. SINGLE/MARRIED. WIDOWED, OR -

ﬁ g % Dwowc%: ‘the word) 21. DATE OF DEATH (MONTH, DAY, AND m)%// g f . ISJJ
]
EE 22, | HEREBY CERTIFY, That }/attended deceased from
.t ta SA. IF MARRIED, WIDOWED, OR DIVORCED
-g 4 Hus%?g OF 7 19....... . to. L 19......
ot a {OR) OF . ’-é-lﬁ““' k alive on ,19........ « Deathisnaid
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .|| tolaye ccourred on the date stated above, at............... .
] -8‘ 7. AGE YEARS MONTHS If LESS m;‘,i;]{ _Thegrincipal cause of death and relatod causes of importance were _aa follows:
ng f , day, t:'}..r“hrs':. | g " Tiaie of onsel
25 7 i o i A Rt o A D >
- 8. Trade, profession, or particular - A p B
9 5, “ r4 kind of work done, 5 spinner, . \ '?} » RS _—
D C sawyer, bookkeeper, ete et '_‘.‘;. GIK-‘?‘:"A-—A—-‘ o it
B3, E | 9. Industry or husiness in which /
a8 o work waa done, as ailk mill,  hoer - %,
w0 3 aaw mill, bank, ete. 1‘_-"5 s ..
g4 3 1o Date deceased last wor at W3 3. Total time (yezrs) | <o "
Lo 8 ;&)mplﬂon (nabcnth‘ a, ) apen; in otn" ) Other contributory causes of im)
E E E T pd ..{Zlifrbﬂ L2 < it‘ t

o 12, BIRTHPLACE (Clm@m. -
T Tt U S v ¢ Ay

g k Y i

R u [ 13. NAME \‘K.

" E P N L Name of operation Data of
o E < u.’am‘rnm‘ge (CITY OR TOWN)..... What test confirmed diagnosis?.............unnc.n. Was there an autopsy?.............
s & [ ( STATE OR COUNTRY)
< E v 23. If death wans due to external causes (violence), fill in also the following:

g 4 ] 15. MAIDEN NAME Accident, suicide, or homicdl.....ormum Date of injury... 18
a F Where did injury occur?

| g 16, Bl(mlea';cc%%cm\g“ TOWN). (Bpecily city or town, county, and Stats) -

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

« 17. INFORMANT.

m (ADDRESS) Manner of injury

™ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

: P’-".:F DATE 18 24. Was disease or injury in any way relatad to occupation of decensed?................
3 19. UNDERTAKER 11 80, specity

o 8 | (ADORESS) é - (Signed) » M. D,

" 2. FiLep_ Quncba, £ 193 f Y A=Gn (Address)............c......
/ . F IM’_ Registrar. A
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