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CERTIFICATE OF DEATH

1. PLACE OF DEATH @A
County... Fﬁa.nklin.... Rogistration District No Flle No
Township.. nion- Primary Registration District No.......[ ... ( ....... Q. Registered No.
ay......unlon o
o e . st. Ward)

2. FuLL name...Francis Charles Pelot
® Residence. No Infirmery at Union, Rranklin Gounty Mo.

S TTe T T & T A T e T T

sual place of abode) ' {If nonreaident, give city or town and State}
Length of resldence in city or town where death ocenrred ¥yra. mos. ds. How long In U, 8., If of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A LR R A 1 5. B N e e oes-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug. 15,1938
Mal e White Widower 2 1 REBY CERTIFY, That I attended dauused trom
5A. IF MARRIED, WIDOWED, OR DIVORCED — %
HUSBAND oF et M TR ey Lty B0 IR LA ,1
(OR) WIFE OF mna, j‘leer Ilastsawh............ aliveon Death issaid
5. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Jori., 12, 1B58 ]| to have occurred on the date stated above, at.................. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, . Date of ']
78 7 3 OF e oo
. 8. Tr;;:l:a p{ofuiic:;, or partietar || T T R
3 ot work Jone, ssmimmer,  Cigar Maker
Bl 9 Industry or business in which
o work was done, as silk mill,
=B saw mill, bank, etc
v 10, Date deceased last worked at 11. Total time (l\;eara)
8 this occupation (month and spent io this
FOAT) it v s b oCCuUPAHOT. .oovcnrriirenies
12. BIRTHPLACE {CITY OR TOWN). I owa
{STATE OR COUNTRY)
ﬁ 3. NAME Charles Pelot N ;
ame of operation -~ Date of
I L
< | 14. BIRTHPLACE (cITY 0R ToWN) France What test confirmed diagnosisf, .. a3 there sn ,mm?}.g.a .....
b { STATE OR COUNTRY) .
x 23. I desth waa due to external causes (vlolence), fill in also the fellowing:
W | 15. MAIDEN NAME Not Known Accident, muicide, or homicidel............oco.. Dt of IDFAF ooy 19
' [
ot own Where did injury oecur? .
9 |16 BiRmHPLACE Crrvontown..... HOT. KX _ sy ity o Cowa, souty, and BEkks
Specily whether injury occurred in indusiry, in home, or in public plnce.

7. wrormant_ MT'Se Goo. Helm
{ADDRESS) Wa Fapal 0 Manner of Injury
18, BURIAL, CREMATION, OR REMOVAL ﬁ % %ng it % &l —Com. Nature of injury
PLA Marth asville Mo e _AUZ . | '? K1) 24, Was di 0?1%‘-“7 in any way related to pation of d 17
. GO _H s 1f v, apecily. )
. moeaxer URdon Furps Coa.{W¥m. H.Horn ) U

(ADDRESS) (Signed)....

20. FILED. 9. (ABATEEE) c.cocere e e s v revsmrensnsnrrnn,
I.{’Reqistrar.
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BOARD OF HEALTH

1. FLAGE OF é
County ,\‘_‘/ﬂ éZl/l/\- Registration District No 2 ? File No 30%? f
Townshlp...ovveo.. Primary Registration Distriet Noé// ............... Regtstored N es oo
City > (No. St. Ward)

2. FULL NAME.. .=/

{a) Residence, ................
(Ustal place of abode)

......

(If nonresident, give city or town and State)
How long In U. 8., If of foreign birth? ¥re. mos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

227 L2

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

A D

6. DATE QOF BIRTH (MONTH. DAY. AND YEAR)
1. AGE YEARS MONTHS

78

8. Trade, profession, or particular
kind of work done, aa spluner.
pawyer, bookhoeper, ete.. ..o

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
occupation (month and
BERTHPLACE (CITY OR TOWN)

\\ A \\’
{STATE OR COUNTRY)

13. NAME Q&AO\/&' @LQ.,&——

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)} = AL —

16. BIRTHPLACE {CITY OR TOWN).....co.d hoory
(STATE QR COUNTRY)

H

DAYS

:)'

AL W\&&&%\.}’

%)
I&w\«@m em)

tion

Jf LESS (han_ I
dny. . 3

OCCUPATION

2.

15. MAIDEN NAME

MOTHER | FATHER

-
™

I

21. DATE OF na@?&gﬂmv.mnmm <= 5 1536

H ¥ CERTIFY, That 1 énded deceased irggy
il
.19

« ngalivo Ofrmvrriennns % .................. , 19, 3"9 Death ia said
4&ﬁav3:?cmred on the date stated abové, at... m.
~T

principal cause of death and related causes o! impartance were g8 follows:
Date of onset

Name of operation......ciiny
What test confirmed dingnosia?, !

an there an autopsy?...

23. Il death was due to externanl causes {viclence), fill in alsc the {cllowing:
Accident, suicide, or homicide?...eererverevrrmns
Where did injury oceur?

Date of injury......ccccnurnuene s 18 ...

(Specify city or town, county, and State)

I Specify whether injury occurred in industry, in home, or in publie place.

F Nature of injury.

. BURIAL, CREMATION, il
PLACETC + _.M.J.:l__.tsm_

UNDERTAKER. \h s 20 R Q«“U&lﬁ' N- N

(ADDRESS) A A e s s TYNOVD -

8.

B

Registr:xr 1

Manner of injury

24. Was disense or injury in any way related to occupation of deceased?...............
1 8o, specity.. (... /) .

(Signed).. . w
(Ad ) ...







