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1. PLACE OF DEATH

CERTIFICATE OF DEATH
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BOARD JOF HEALTH
ITAL STATISTICS

.
County.......... . DACKSOD .o, Registration District No... L oY File No 1 b b l J
Township.... . WaShington...... Primary Roglstration District No..... 9o s’ Registered No b
... | i ibie MO. (vo....8304.Main Street B e Ward)

2. FuLL name. D€an Boone .

(® Residonce, No....... 3004 Main Streebt o ... Ward,
[Ugual place of abode) ({If nonresident, give city or town and State)

Lengih of residence in ity or town where death occurred ¥T8. mog. ds. How long In U. 8., if of foreign birth? ¥TE. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
R DIVORCED ﬁwri!s th_e word)
Male White arried
SA. IF MARRIED, WIDOWED, OR DIVORCE|

HUSBAND oF

(OR) WIFE OF Rosa Boone

6. DATE OF BIRTH (moamw, oav aipvexyMay 21, 1885
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
51 lO 17 L] R min.

8. Trade, profession, or particular

F4 kind of work done, 83 spinner, .
o sawyer, bookkeeper, mFaI'meI'
: 9. Industry or business in which
o work was donbe, as silk mill,
2 saw mill, bank, gte......ooceees
8 10. Date deceased last worked at 11. Total time (years)
[4] this occupation (month and spent in t
FOALY . carr can crrrercemcm bt sssits s s s v et s rne m oecUPAtIOn.....covinarrrirniees
12, BIRTHPLACE (CITY OR TOWN) — .
(STATE OR COUNTRY) Missouri
nname Napeleon Boone
14. BIRTHPLACE (CITY OR TOWN) Mde -
{ STATE OR COUNTRY} 1550urly

15. MAIDEN NAME Genie DPouglass

16. BIRTHPLACE (CITY OR TOWN).......... JC.. oy 1
(STATEOR cns.lmv) b Kentucky

21, DATE OF DEATH (MoNTH, paY, o veam) ADT « 8 195?19

22, 1

HEREBY CERTIFY, Tht I sttended docessed from

9-cp2 Death is aid
- M -

to have occurred on the date stated above, t8: 5::

Name of operation o0 b e, SR

What test confirmed dins-noa'u?...z ......................

23. If death was due to external causes (violence), fill in also the following:
Aecident, suieide, or homiclde?.......: 3 - Date of injwry.... ... L19.....
Where did injury oeeur?.., i

Specify whether injury oecurred in Indaatry, in home, or in public place, _

Mr osa,Bogne -
7. "ti%.';‘.!‘é?@&o&ﬁamb L — | <
18, BURIAL./ﬁREMATION. OR:REMOVAL Nature of injury S
FLA 7 3 DATLéﬂ_A—_/_Q..___.IM?_,,? 24. Was disease or injury in any way related to occupation of decensed?,. #7%-4\.
R . Lin sey oons 1t 80, BPECHY oo s oo
A ERTAKER hd )]
B loress)BB1 1T Broadway, K. C. M8, sigoon AT T KT e _
20, FILED_{)""‘%" 193700t s J. L, 1 g (Addren) J L e St ey | TR
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