- g qqg MISSOUR] STATE BOARD OF HEALTH Do not ase this space.
.M 31‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH p o
1. PLACE OF DEATH ?@ﬂ 4 ‘)’ J 2
Registration District No. @@@ File No. ‘ﬂ ﬁgg@
Prlmryl!egistratlonl}lstrlct Nouiiee gl Registered No.LL, i £ N, DS ...
City........ Stalﬂ“lﬂp HQ- {Nﬂ Clty HOSpltal 1 1 ...st ................................... Ward)

2. FULL NAME /uike Dalton Yy
() Residence, No 1014s Franklin Avenue m}{ ........ Ward.

(Usual place of abode) a nonmi&éﬁt, give c¢ity or town and Stats)
Length of residence in eiiy or town where death ocenrred TH. mos. ds. How loug In U, 8., 1l of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR || 51 pATE OF DEATH (MoNTH.0AY. Anp YeAR) /. / /28 wic
¥ale White rried 2 1 HEREBY CERTIFY, That4 ttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED /a
HISBANDOF  Julie MoBride Daltom |1 Y/ A . 93k 0. Ll R ,10: C
{GR) WIFE oF Ilast saw b4/t alive on ///2?' 934 Death is aald
6. DATE OF BIRTH (MoNTH.pAY.AND YEaR) Noyember 29th, 1868 to have occurred on the date l’tatad above, QJJ'S/J
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death and relatad causes of imporhnnca were as lollows:
71 11 29 Daie of onse
23, /';;

8. Trade, profession, or particular

F 4 kind of k done, as spinner,
3 kind of work done, s spimner, Jockoy (Retired)
L] 9. Industry or business in which
E work waa done, as gllk mill,
] 5aW Ml DANK, BEC.......coiirireirrsirnirssmcsmsenrmssssarssssearassrmssssmsssens srastas
8 | 10. Date deceasod last worked at 11, Totsl time (years)
0 tlus oceupation {month and spent in this
ALY . cens ermnrnsmrereersmssensssenresssnasarsissemrorasan oceUPEHON. v irnns

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Canada

% |13.name_ Tom Dalton -
il_: Name of operation... .3....2:4;( 4
< | 14 BIRTHPLACE (crTy oR TOWN).... (5 What test confirmed Nt 45 there an autopsy?... 2. 5.2,
b { STATE OR COUNTRY) anfads
T 28, If death was due to external causes (vlolem:e). fill in nlso the follo‘ving
i { 15, MAIDEN NAME Bridget Yaters Accident, sulclde, or homicide?......
[~ ‘Where did i geeur?
Q | 16. BIRTHPLACE (c1Ty or Town) njury ety dity o S e e G
(STATE OR COUNTRY) C'xn_q._d.g Specify whether injury occurred in Industry, in heme, or in public place.
-1 o
17. INFORMANT..... ._Iyio.i}&i o o
(ADDRESS) anm 2 ennes L] Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natureof injury.
paceMemphis, Tennessee . December 1 . 36 -
——1 24. Wan disease or injury in any way related to tion of d d?
19, unperTaker.. Albert H, Hoppe Inc,, 1 80, specily

B MM#/ M2

(ADDRESS) 449 N,

%3@"%% ; 2 Registrar.

N.B.—~Every item of information should be carefully 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.
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