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1. PLACE OF DEATH

CERTIFICAT
/

/l!;u tion District

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

E OF DEATH

791

County.... No.
Township......... Primary Registration District N3 ANARER..... Reglsterod No
City. 524 /wuzs % Barnes, Hospi tg- 3 st Ward)

2. FULL NAME.. ”//a’m ﬁn /Z‘a)f

(#) Besidence. 1 N LGS ... MJAA

lace of abode]

(If nonresident, give city or town and State)

Lengih of residence [n city or town where death oceurred yTa. mos. ds. How long in U. 8., if of foreign birth? yrs. mos, an,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S A e tha urdy « ||.21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7. & Rt 4
. hdf b [ 4
Male White grried 2 | HEREBY CERTIFY, That 1 attendsd deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED ) 6 - O , 193)7. o 7’ y . 135’/
wowirEor  Jda Newton T last saw he.£2:2.. aliveon 7. ui." 7. Deathismid
6. DATE OF BIRTH (montH.oav.anoveam) Oct, 4, 1854 to have occurred on the date stated above, nt ........ . m.
7. AGE YEARS MONTHS DaYs | If LESS than } || The principal cause of death and related causes portanea were ad foliows: lcliowu
day, .........hra.
~y 82 9 5 [ T—— min. UE_SM 1A lzl.;l
Y [ B Trad fession, cular .
z i 5 work e, 2 apioner, Auditor folAMLRLA, TR ORGRATIME o)l
o sawyer, bookKeeper, ete. e SRR AR S B Sy ﬁKT'E.R.\..Q.S,E.LE W 2 ;
s 9. Indus?"y or gusinm in wl!'gﬁlia H ER0 ﬁ-CJ.{F
was an g ML, T 2. Qv Raeariad @] oeoe AN N LN, ! ,
5 oo ], bak, £t 005 ... 'h.%.8an. Fransisco) 1:!',:’; AT S
81 10. Date docensod last worlmd at 11. Total time y fte e L AR QSTATULY. .. g G =
8 on (month and tpent n |
- yw)fﬁ .................................... pation
12. BIRTHPUACE (CITY OR TOWN) Penmsylvania
(STATE OR COUNTRY) Y
14 .
g 13. NAME James Newton S URRA PUgie sy DATRIMY.,. '67‘3'6
. 2 | 14. BIRTHPLACE (CITY OR TOWN) : nfirmed diMgrosis?.........ercreeeruncceee Was th utopay?..LL R,
[ (STATEOR COI(.I‘I:'ITRY) Pennsylvanlsa = = ST
E 23. 1f death was due to external causgs (violence), fill in also the follo) H
W |15 maoen nave Mapy Hall Accident, uicide, or BODIEIAST......r.orrrcrrrrs DALS OF EUULY woreerrerrs ey F9 e
™ ~
© | 16. BIRTHPLACE (crTy oR Tows) Pennsylyania. | Wheredidinjury cccurt (Sipecity elty oF town, county, and State)
(STATE OR COUNTRY) Spoclty whether injury occtrred In industry, inh home, or in pablic place.
17. INFORMANT... @Z@ Ay L AL j
{ADDRESS) : 58 e Manner of injury
18, BURIAL, CREMATION, OR REMOVAL July 12 5r-N‘“"“ of injary 7
efontalne oare®) 11 Y 2 LB r2|. Wudisuuorinjmylnmymrdnudtoﬁcnpauon of deceasad?.. %
Y 1f 80, specify. p







