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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. Ezxact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE CF DEATH )

Registration Distriet No....ovrvminns

Do not use this space.

8527

Fite No...
. Primary Registration District No Reristered No........... 1989 .......
cuy.ot. Louis o Memorial Home 4 Ward)

2. FULL NAME James A, Boath,

(@) Residonce, No... GT8Nd & Magnolie avs: s, ...} [ Ward,
{Ususl place of abode) (It nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. da. How long In U. 8., If of forcign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. glNGLE MA(ReréD 1;Wll:(:ml'nél:)) OR
- I BEED woriie wor
Male White hRf

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

6. DATE OF BIRTH (MonTH, DAY, anD vEAR) 1858-11-22

7. AGE YEARS MONTHS DAYS

2 21

If LESS than 1
day, o s,

8. Trade, profession, or particular

kind of work done, ns spinn

e o honns spinneRatired accountant
9. Industry ot busihess in which

work was done, as silk mill,

saw mill, bank, ete

10. Date deceased last worked at
thia oecupation (month and
Year) ...

\

11. Total time tim)
spent in

OCCUpation. .curisrrrreirees

Scotland

-
5]

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. naMe  James Boath

{STATE OR COUNTRY)

14, BIRTHPLACE (GiTY ORTOWN)...._.....S.C.O.tlﬂlld.......................,....q......-ql.'._...
4

15. MaiDeN nameMargaret Black,

MOTHER] FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (CiTY OR TOWN).....cooonmn SootlaRd ]

i7. mFormansames A. Boath,

(ADDRESS) 73 B Hap.l.e av.

18. BURIAL, CREMATION, OR REMOVAL

ac¥alhella oave_2/13/37 ___

Ambruster,.

15. unDERTAKER, FobeTt J. .
(Anotu-:ss; JLavt

V' (Signed)

s Y

2/13/27 19

21. DATE OF DEATH (MONTH, DAY, AND YEAR)}

22, 1 HEREBY CERTIFY, Th7 ftg}lded deceased frum
......... Jdanuary. .1955.. ) /7 19.....
Ilastsawh lm eliveon., 15/ ................ . Death is said

to have oceurred on the date stated above, at.

'I;he principal canse of death and related cnuz o 1mpt;rta.1nce were a5 follows:

23. If dmth weas due to 0xtmal causes {yiolence}, fill in also the following: ‘
Dato of injury...ccoceveicsunane ,19.. ...

Where dxd injury cecur?

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

Manner of injury.
Nature of injury

24. Was disease or inj
1f 8o, specily. b

Vs

in any way related to occupation of deceased?..

Bl TE g 42 =

Registrar,

cAamay...ﬁlQi..Axﬁ.e)nﬁ{ st.
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