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3 & 1. PLACE OF DEATH 5?
, O
'S'E. County......, .B!.lt-.l,ﬁr Registration District No... — / o No ‘3 7 2 68
%E}ﬂ/ Township Vl’" R AN, (A0 2o Primary Reglstration District No.. 5/
S ouy..Poplat-BIulfs. 0. ‘ew....Near. Ga.thglio Cemetery ! 8. Ward)
[ ! - -
Eg 2. FULL NAME Charles Minton A
“'§ () Bestdence, No, 014 Hi-way 67 south. st Ward.
. {Usual place of sbode) (I nonreaident, give city or town and State)
Eg Length of residence In ity or town where death occurred yre. mos. ds.  Howlongin U. 8., 1f of foreign birth? yra. mos. ds.
O hyeteled

E's PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g g 3. SEX 4 COLO? OR RACE | 5. S','\‘,gﬁ';‘}f;‘,'ﬁ‘,’-t‘:;":;',ﬁ‘,’- or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Qot.ll L1937
3‘33 Male White Unknown 2 1| HEREBY CERTIFY, That I attended deceased fram
E‘E 54 F MARRIED. WIDOWED, OR owoa?ki - Ct  t 2-/ 9d L e W A, ARTY. 14
2 5 (OR) WIFE OF oW Ilastsawhim. . auveun....Q...c:é._..A.‘?; ............... ,197./. Deathlssaid
E 6. DATE OF BIRTH (MonTH, pAY, avpvear) About May 1854
‘g 7. AGE YEARS MoNTHS DAvS It LESS than 1

[: 3 hra.
2 A'bout 83 6 nr.r. .............. m:n.

8. Trade, profession, or particular
kind of work done, as sp{n.ner.

9. Industry or business in whlch
work was done, as silk mill,
eaw mill, bank, ete.
10. Date deceasod last worked at 11. Total titne (years)
tz)oecupation (month and spent in Other contributory causes of frppfirtance:
year)....... pation r

OCCUPATION

2. BIRTHPLACE (CITY OR TOWH) Unknown =2,
{STATE OR COUNTRY) 4
' =

G

.

should be carefully supplied.

EATH in plain terms, so that it may be properly classified.

£ 15 name  Unknown
I = Name of operstion Dates of.
% Inknown, o
a < | 14. BIRTHPLACE (crTy oR TOWN)......0.] QY .|| | #hat test confirmed diagnosia?.............cimcceersne ‘Was there an autopayn...............
_g b (STATE OR COUNTRY) - =11
| I thknown - 23, If death was due to external causes (vhlence)..ﬂll in also the following:
E 15. MAIDEN NAME Accident, suleide, or homicidel.....oeemsmmmisses DO O HJOUTF conrirerersrecsrnns [Devnnnee
=) = Where did injury occurt
'E g te. B'%ﬁ%ﬁ%"?‘nﬁ“ Tow9 nlnowm e did fnfury (S. ecify city or town, county, and State)
. ( Specify whether injury occurred in Industry, in home, or in public place.
; g 17. INFORMANT Mrs. Julia Spradl 1ng
k=] (ADDRESS) Manner of injury.
| Eﬁ 13, BURIAL, CREMATION, OR REMOVAL Coun‘ty Farm Nature of injury
& Yi
Iﬂo 24, 'Was disease or injury in any way related to
ﬂli § If 8o, specify.
+ g
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very imgportant. -

A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

REGISTRARS SHALL ROT RECEIVE

1. PLACE OF DEA

2. PRINT FULL NAME

FILL I ARNSWERS TO ALL SPACES
CHECHED 1IN RED PENCIL.

{o) County.......
{b)
(c} Cliy.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.
Primary BRegistration District Nonﬁ?é/ ..........

Do not use this space.
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£

Regisiered No.

St.

(d) Street Nt(v

(e) Lergth of residenceIn cily ogdpwn wherp death occurred ¥rs.

>3

1f death occurred in Hospital or Institution, write its name instead of street nnd number)
mos.

ds, (f) Howlengia U. 8.,If of forelgn birth? yra. mos, ds.

(@) Resldence, No..........iiimirieetiae s e sessmens e sesemsnnees

(Usual place of abode, if no stroet address, write county or city

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

227 |/

5. SINGLE, MARRIED, WIDOWED, OR

21, DATE OF DEATH (MONTH, DAY, AND YEAR) W / 9‘ 1937

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS

27 3 | ¢4

DAYS

Va. Trade, profession, or particular kind of

work done, assawyer, bookkeeper, ote...............

9. Industry or business in which work
was done, 28 saw mill, bank, ete. .....iciinnasni e ————

10. Date deceased last worked at 11, Total tima {years)
this occupation (month and spent in this
FOALY oo eerarsiieseeenes sbeemes smessmes senst e shbemenas occupation.......cciceeenne

OCCUPATION

-
b

BIRTHPLACE (CITY OR TOWN) »

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY 0%t TOWN).
( STATE OR COUNTRY)

15. MAIDEN NAME

22, | HEREBY CERTYIFY, That I attended deceased {rom
to . L19.....
1% Death issaid

Date of
................................. Was there an autopay? ...

16, BLRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Where did injury cccur?

{Specily city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

Mannar of Injury.
Nature of injury,

PLACE

19, FUNERAL DIRECTOR
{ ADDRESS)

Local Registrar. ;

20. FILED AL = 22 T 191 m \

24. Was disease or injury in any way related to occupation of deceased?..
If g0, specily.........

(siznod)q)zm.’%......... - .. >

(Addressy D # . %







