3

LNt BT

item of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

D

JUN 1 O ja;leISSOURI STATE BOARD OF HEALTH Do not use this space.
& , BUREAU OF VITAL STATISTICS
- s = CERTIFICATE OF DEATH
1. PLACE OF DEATH ' q U ‘) 3
.1 t
CounlyJac}: son Registration District No. 5 f7 Filo No. -
. . [P 7
Township... s~ AW Primary Reglstration District No............. (oo > Registered No L
avXansas. City. Mo. w..Independence. & . Walnut. 7 a1 Ward)
2, FULL NAME Eqward- -~ PROCTOR. - A s
(a) Residence, No. 51“'7 W&l nu t 'y St., Ward, .
(Usual place of sbode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? yrs. mos, ds.
AL PARTICULARS MEDICAL CERTIFICATE O
PERSONAL AND STATISTIC TIC /%A;;f -
3. SEX & COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
: " write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR 4,
Male White Widowes™ ™ -
SA. [F MARRIED, WIDOWED, OR DWORCEb
HUSBARD oF o DWOREER e,
owwireor  Preclious Proctor. Tast saw bt aff omm N
6. DATE OF BIRTH (wonTst.oav. avoveaAprr 1]l 3 1873, to have oceurred on\h 0
7. AGE YEARS MONTHS Days . | I LESS than1 || T ncipal caugm of defth and related
6]_" 1 7 hrs.
min.
2 | & Trpjle profestion, or partiedlar Government Clerk.
o sawyer, bookkeeper, etc
E| 8 Industry or business in which
o work was done, na silk mifl,
=] saw mill, bank, ete.......
3| 10. Date deceased last worked at 11. Total time (yearn)
8 this gecupation (month snd spent iﬂt 30
yesr) ................ [ pation
12. BIRTHPLACE (CITY GR TOWN) Chicago, I le . W77 . | a
(STATEORCOUNTRY) [ V (porece s
5 '3‘ NAME Jom S. Proctor. .............................................
:|E Name of operation...f....3-ccc.diredhoron paseersrareinaes Dato o
£ | 0. BirTHPLACE vy orTown... ENBT.aNd., What test confirmed {i WA Wes there an authped.....¢
i { STATE OR COUNTRY) 7
T 23, If death was duse to Y, fill in L)
& | 15. MAIDEN NAME Mary Smith. Accident, suicidesdr b AAAAAA Date VAl ?
[ ‘ i
Q | 16. BIRTHPLACE (ciTY oR Towig Canada. Where did in et
(STATE OR COUNTRY) L5 4 Specily whether ocecurred
v?_t;} @ : !
17. INFORMANT...... e B e IS LgC A . S |
(ADDRESS) 7 7Lk :M/ Ardry @AM of bm{ryW.. MNP
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
e Greenlawn . g May 14, B ot won .
19. UP(IDER%?;ER%?]‘%O dﬁfi"'lﬂ cG1ll €Y. 1f 80, specily....
ADDI L L % (Signed)... .M. D,
7 Ve / . P W | ‘(
20. Fn.mé Ay L NS || (

Y \







