i \ 19 193 . MISSOURI STATE BOARD OF HEALTH Da not ase thin epace.
g 5 JAI L BUREAU OF VITAL STATISTICS
—— CERTIFICATE OF DEATH !
4] 44913
= 1. PLACE OF DEATH
o
ﬁ'g' County..... J Mkaon ......................................... Registration District No, ‘5 ? ? o File No . A
2% Townshtp.., KBW Primary Registration District No............ /00 * Reglstered No..... o LD
gé’ oty Kansas City..... ..3021 Campbell st. Ward)
)
=]
7S 2. FULL NAME Mrs. Louvena. Callie McClure
X< (a) Resldence, No... 9021 Campbell 8t.,. Ward. e e e e
g (Usual place of abode) (If nonresident, give city or town and State)
E-:: 8 Length of residence in city or town where death ocenrred ¥, mos. ds. How long In U. 8., If of forelgn birth? ¥i8. mos. ds.
=t =
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF RDEATH
-
< 8 3. SEX 4. COLOR OR RACE |5, SINGLE MARRIED. WIDOWED.OR || 51, paTE OF DEATH (uowTs, oav, avo veany DECETDET 21 ) 36
gg Fgmale Yhite Widowed 2, HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
2% HUSBAND oF Villiam B. Hcllure B 1833 t0 &2 136
g g {OR) WIiFE oF . 1iastsoff b aliveon.. LLex FO 193‘ Death is eafd
-g = 6. DATE OF BIRTH {MonTH, DAY, AnDyEAR)ARIZUSE 4, 1857 to have oecurred on the date stated above, at...... A' ........ m. 6:47
_5 o 7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance were ax {ollows:
g é 79 4 17 Date of onsel
[7:3 B
[}
« % 8. Tr:ii:& p;otuﬁo&:. or pa.r&m:!n.r ° A
3 rk done, as spinner,
:s %‘ E nwygr.‘rioookkee:er. ete. t hom
'a.& B | 9 Industry or business in which
g‘ 3 o work was done, as silk mill,
wa, =} BAW ML, BARK, BLC... ..o ssrcaeressrenssaessesramseteenienit sossessessssons srtamss s narsapesers shnrnasss o0
5.,3 § 10. Date d i last worked at 1. Total time ( m) ........................................................
2ty this occupation (month and spent in this Other contributory causcs of importance
'fg uE: LY 2 JO 0CCUPALION...oovceiaiesisiriains
-} 12. BIRTHPLACE (CLTY OR TOWN)...... . TR | E
‘g = (STATE OR COEINTRY) N KI 2427037 1 o T | R
28 N el  witrzee ™ Wetr 0 Beveoee
EY E 12 name William F. Hall
‘g A E Name of operation.
@ " .
< {14, BIRTHPLACE (CITY QR TOWN)..... - ‘What test eonfirmed diagnosis?
g g b (STATEOR A VIiFginis
E=) T 23. I death was due to external causes (violence)i{fill in also the following
Ea 4 | 15. MAIDEN NAME Mary Wisdom Accident, muicide, or homicide?. ... vvresereerrorererss D60 0f IRJETF v vvrereerssreesens 19,
°a did in; 1, 2
:a ;‘ E 16. BIRTHPLACE (CITY OR TOWN)....... . Where Jury oceur {8 ecify city or town, county, and State)
‘SE {STATE OR COUNTRY) msouﬂ | Specify whether injury occurred in Industry, in home, or in public place.
g M/
=12 V2 Manner of injury.
ba 18. BURIAL, 8H BN SORIR 23 ah Nature of injury.
o s
28 Sheldon, Mo? oare DOQ 8 . Was diseas or Injury in any way related to oceupation of deceased?, £4?.*
23] b ]
18 /9. UNDERTAKER.._Stins & mcClure 1 so, specify
e noonesey 3235 (signot) LA 4l “ ey M. D
ik 2. FILED RL.w262P . 2 Aor-orv udaru)/‘?za %W\—s |
Registrar, |
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