N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exactstatement of CCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space,

EY, q 10096

County IENLTY Registration Distriet No File No
) fa 7 v y
Township.... Primary Registration District No,{/rs ......... Registered No..... &
ar.. Albany (No. - st Ward)
2. rurL namedaxld . . Ells. Patton )
(8) Resid No St 87 T SO -
(Usual place of abode) {I{ nonresident, give cily or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., if of foreign birth? ¥yra. mos. ds.

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ‘I 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. } DIVORCED (trits the word)
Female White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(omWIFEor Dy, Issag M. Paiton

6. DATE OF BIRTH (Mont, av.aovean Feb. 11 1856

7. AGE YEARS MONTHS DAYS If LESS than 1
days ........... hra.
‘ 80 1 4 or
8. Trade, profession, or particular
z kind of work done, as apinner,
] sawyer, bookkeeper, ete.
E | 9, Industry or businesa in which
<l
Iy work was done, as silk mill,
=] saw mfll, bank, ete.
s 10. Date deceased lnst worked at 11. Total time (Kgru)
8 this occupation (month and spent in t
FORIY it nreaesemensasssmsiasbebees et sir s ars pecupation. ...
12. BIRTHPLACE (TvorTompG ENETy Vil le

(STATE OR COUNTRY)

21. DATE OF DEATH (MonTn, oy, anp veardlgreh 15 L1956
22, HEREBY CERTIFY, Theat I attende eceased from
............. PN . ..., 193K, oY SCEEN [E T
Itastsaw b 8. slive on...< BBl by £ 2., 195, Desthlasald

to have occurred on the date stated above, st 1103 P .M.
The principal cause of death and related causes of importance were as follows:

Daie of onset

Name of 0peration  wcimam e Date of.......
What test confirmed diagnosis?...........ccccoecvvececen. Waa there an autopsy?..

é n.rave Allen Adkliason
B 1t mirrHeLace ervorrown MAdG 1son  County
W (STATE OR COUNTRY) K
'S '
& | 15. MAIDEN NAME Merths Gannawsy
™
@ | 16. BIRTHPLACE (city orTown)... Bl zabath. Lowrn
z (STATE OR COUNTRY) frd
LlJ hd
17. INFORMANT. MY 8. Clegta Smith

(ooress) Afhany . Mo

Manner of injury......

13. BURIAL, CREMATION, OR REMOVAL

rmceTrenton, MO DATE.ZE_I,Y_-—B;G-__.ID.M_

23, I{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?
Where did injury oecur?

Date of injury......coccecoeueucec L19.....,

(Specify city or town, county, and State)
Specify whether injury pecurred in Industry, in home, or in poblic place.

Nature of injury...

19. UNDERTAKER Cli ffo rd Brooks

24, Was diseass or injury in any way related to pation of 4
If 8o, specify....,

(ADRZESS) A lbany . Missoypl - (Signed)!
20. FILED/ {z.. 19% éffn‘?\_ =y (
- - - Registrar,
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