y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& care
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SEP MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
28 19 BUREAU OF VITAL STATISTICS 31841
93 CEI?ITIFICATE OF DEATH o= .
1. PLACE OF DEATH
Registration District No é ; b Flle No
Primary Registration District No....00¢ é‘gﬂ 7Be¢istﬂ'ed Nowon k2 3
» St / ‘Ward)
{a) Residencs, No. S, ... Waord,
(Usual pl.ur:c of ahode) (If nonresident, give city or town and State)
Length of resldence In clty or town where death ocenrred s mos. ds. How long in U. 5., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) " . VORCED [wriig the word)
Famalp.White, arrie

BALIF H}.;ll}glaE:ﬁ\glggm. OR DIVORCED
(OR) WIFE OF James.E.llclMillen.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April le.,ldolyd

7. AGE YEARS %ONTHS DAYS If LESS than I
e 28 o d,ly, JRO—— 1 R
o [ Je— min.

8. Tude,‘p%lession. or particular
Z kind of work done, aa spinner, . v
o Bawyer, kkeeper, etc ﬂ'(‘nlapm'l fe
E 1 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete.......ccccnivininnnn
81 10, Date decensod Test worked at 11. Total time (years)
8 this occupation (month and spent in

year)........ HCCUPAHOD..cnrarsiaraiaend]

12. BIRTHPLACE (CITY OR TOWN) I1Tinois.

{STATE OR COUNTRY)
14 ‘ 5 ‘
u | 13. NAME Johr Grimes.
'.. B
% | 14. BIRTHPLACE (oY orrown). N O JEOW e ]
b (STATE OR COUNTRY) g % g
I -
& | 15. MAIDEN NAME Mary, Ann Shelbiman,
=
O | 16, BIRTHPLACE (CITY OR TOWH) Neot. , Known
H (STATE OR COUNTRY)

m |rvl(igsglé\sh}rr.-._...m.___._..lamaa‘&%é?w@.,

18. BURIAL, CREMATION, OR REMOVAL

ruce_Lovaland. Cof, oe August .1, 1

19, UNDERTAKER.. Price. mﬁﬁ}f@ﬂ%&"" T —

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Augus t.1Q. I.(%;'b'

2, 1 EREBY CER FY, That I deddeceuod
. o S o 4 » 1970, to Q?Z
Ilastsaw w ve on y/ I ﬁ Death [asaid
to have occurred on the data atated above, at.. é

The principal cause of death and related causes of

Cl.#2...0}
Z) J\ L

Name of operation....................
‘What test confirmed

0. FILED_. __J (— '9—3@ MM‘Q %

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or bomicida?......coromeor oo, Dato of 10jUTF.cceerererrcecn U
‘Where did injury occur?,

{Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury.
ture of injury A

Q.
24, Wudmanrmjuryinmyw:yrehudtooemmﬂnnofdmdl N‘D







