o
® - + MISSOURI STATE BOARD OF HEALTH Do not use {his space.
24 199" 936 BUREAU OF VITAL STATISTICS
7] g JU“ i CERTIFICATE OF DEATH
-
: 'gé' 1. PLACE OF DEATH 32 ] qg48
'ab Connty.‘..........'.. = I .................................... Registratlon District No............. =% . 5‘- f ........... File No....
145]
E g Township.... Primary Registration District No..x3 .. 3.0 3. Reglstered No
o R]
c S City (No... b emerreeesesens e oSSR AR Rttt s85800 01 s TR
g @2 Myrtle R.Boston
b} E =) 2. FULL NAME y . B8
14 Q‘E (a) Resid . No. St WBEA. s e et et sesaemaan shenmes rmere
- . (Usual plnce of abode) 57 (If nonresident, give city or town and State)
2 : 8 Length of residence in city or town where death occurred ¥Fr8. mod. ds. How long In U. 8., 1If of foreign birth? yrs. maos. ds.
Ll
HO
.E E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= &
z 48 3. SEX 4. COLOR OR RACE | 5. gw,g;;g-im':ﬁgggygdﬁg- o% || 21, DATE OF DEATH (moNTH.OAY.ANO YEMR M7 iy D4 = 19 76
L4 b L
o Eg Female White d 22 I, HEREBY CERTIFY, That I attended deceased from
< 5A. IF MARRIED, WIDOWED, OR DIVORCED
!.m E k; MoSeakDor W M. Boston . ¢ S ¥y A 1936, to. A A 193,
= = 8 {OR) WIFE oF o e last saw h.UL alive on. ?7’!.4 Al T 1936. Death is aaid
4 E‘.m_ 6. DATE OF BIRTH (MoxtH.oav.axoveary  NOV I8HH IB78 || to have occurred on the date stated aBove, at.f... 2.4 m.
: E = g \ 7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal canse of death and related causes of importance were ua follown:
e R =] day, .. Date of onset
4 % 67 6 8 Mol o
2 . 8. 'I‘rﬂi:& p;ofmﬂtan. or particular 1f
- ; , as spluner,
i o E'E‘ 5 mwy:r.mkkg::e:,anm Housew e
= g& t 9, Industry or businems in which
= #'8 o work waa done, as silk m.ill.
O :9- =] saw mill, bank, etc eevereY R LT TR IS LAy a8 o et nanameee e nednr et
E EE § 10. Date decensed last worked at 1. Totn.l time (years)
‘Z B this uccupatmn (month and apent in this
s [ uau year)........... occupation...
; I
T .= 12. BIRTHPLACE (CITY OR TOWN).... Bl &1 I8 townm ..........................
F 2 3 (STATE OR COUNTRY) (o]
- T
3 3 B | 13_NAME J.R.Potts
» .- Q@ T . Name of operation
> Bg I not known "
= E < | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia?
z 28 & (STATE OR COUNTRY) MO ot
‘g & 23. If death was due to external causes (violence), fili in alzo the following:
a E 4 E 15. MAIDEN NAME Sallie M,Davis Accident, suleide, or homicide?....... Date of Injury....
S B F Where did in oceur?...... o
"‘_'_ B g 16. Bl( RSI:ITIELBARCCEG fﬁ.};ﬁ \?n TOWN) Ky ] ury (Speecify city or town, county, and Stato)
T b E Specify whether injury oceurred in Industry, in hotne, ot in public place.
S5 A B00% '
17. INFORMANT ...........oce
3 25 {ADDRESS) 1lar %gwn J_@O Manner of injury :
E’: 18. BURIAL, CREMATION. OR REMOVAL Nature of injury.
&
) T: MCE—B]‘“&"'*LI‘ ﬂ,t gﬂ;’l“fauag—may"j 6536’ 24. Was disease or infury in any way related to pation of d ar. i
i R 00 I Ba, specify.
. 19. UNDERTAKER... '
' ; g wooress) "ChiTHOWEE : (Signed). g('f ..... , M. D,

(Add:ﬂ)....W .................................. PUL....

Reﬁ"mr

:b ». Flmn...gw..-’:f.. 108, g,




N \
- ' O '
. - l
N .
P . - i
e e. - a . N
. . N
. * - PR . [P +
1 i ! "
- v . 4
. * ’
. - . .oy f .
«* L -
.l J .
- . ’ P M - b . +
R - -
' ' ! . N .
. - N
* ' - .
- H -
. - = R
R . '
. , N - -
. . - % :
\ .
- . ) ) N
- a N -
A .
.
R ]
* 1
- . i
M 1Y
Yy
* . !
h




