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CERTIFICATE OF DEATH
1. PLACE OF TH f {(é ..
County........ 2 ' Regi: Jon District No.......oo Sy g File No,

Printary Registraiion Distriet No.(’&gs Registered No........... /Q’— ...............

2. FULL NAME.............\...
(a) Residence, Ne......™
(Uzual

place of abodsfy “"{if nonresident, give city of town and State)
Length of reaidence In city or town where death occurred yra. mosn. ds. How long In U. 8., #f of foreign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DlEATH
3. SEX r}/‘ 4 COLORJ\R)RACE . gﬁ%g%ﬁ'?',};%?‘g;wﬁ?' oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) j, = —~ 132y
oAl 2 1 HEREBY CERTIFY, Thit I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED PSS o
HUSBAND GF M c M ‘p e ,19......, ta Y - rverstvoptevoeroset L19.....
{0R) WIFE oF It O dsn Ilastsaw h:.......... aliveon.. / S 19 . Death iseaid
6. DATE OF BIRTH (MONTH, DAY, {N}) \'EAR)” Ot 20 1897 to have occurred on the date stated above, at... dn M
7. AGE YEARS MONTHS DAYs It LESS than 1 || The prineipal cause of death and related causes of importance wera 2 a8 followa:
day, .o Date of onset
43 9 13 (LI y
8, Trade, professlon, or particular
z kind of work done, as spinner,
5] sawyer, bookkeeper, ete.......cuinns DN o 117 =0 N B
£ | ¢ Industry or business in which
o work was dohe, as silk mill,
2 saw mill, bank, ete.
21 10. Date deceased last worked at 11, Total time (yewrn)
(4] this occupatlnn {month and spent in t
year) accupation........ovecicecunins
12. BIRTHPLACE (CITY OR TOWH) u
(STATE OR COUNTRY) Stone Co, Missowri
14
g name John, MeClelland
'—
% | 14 BIRTHPLACE (crry orTowny... UIKDIOWN What test confirmed dia
L (STATE OR COUNTRY) !
23. If death was due to nc) fill in also the follow‘]n
4 ’ g:
W | 15, MAIDEN NAME Ida,Thornbury Aceident, suicide, or homi: P oo 1998,
[N Where did inj 2.4 ¢
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public place. ‘

17, inForMaNT. M 5. JacK.MeClelland . o]
(apoRESS) T ] ] jn%f Mo R I Manner of injury.
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race.De laware Cem DATEWS,E.pM__l.QIa.S 24. Wan disease or injury In any way related to occupation of deceased®,...............

19. unoertaker T, W, Maple s 11 5o, specify......
(ADDRESS) Cla trg_r- LLF.XS 2~ (Signed)
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