. MISSOURI STATE BOARD OF HEALTH
JAN 1 7 1838 BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 'ﬂ]l/‘ 4 4 3 2 4

1. PLACE OF DEATH

Townshlp.....K.a'w

o Kensas. Glby....
2. FULL NAma.........MI‘.B......Jnlya........ér.own

Regixtration Distriet No......ccocvreeirieerennn 1@@,2
Primary Registration District No..........cocovcinvrnnnnnnns

Do not use thia space.

399 =
File No...... oo 5 227 ........... ~

Registered No
St

me.. 925 Pageo

Ward.

(a) Residence, No........... 925 Paseo
(Usual place of abode)
Length of residence in elty or town where death occurred 4 Oyra.

“{If nonresident, give city or town and State)
da. How loug In U. 8., I of forefgn birth? yra. mos. dy.,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

MHERE__BY CERTIFY, That I attended deceased from

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

21. DATE OF DEATH (MONTH,DAY.ANDYEAR)  Dapny 2'7; %7

.Sy 198 to0. 27 w2
I last saw b..®2%%- alive on........... 2 A 19.2..'.?. Death is zaid

to have occurred on the date stated above, at2350‘§n
‘The principal eanse of death and related causes of importance were as follows:
; el

Date of caset

Name of operation
‘What test confirmed di in?

3. SEX ' 4. COLOR OR RACE | 5. SINGLE, MQnméo. t\:‘mowsl):.on
- RCED {torile¢ the wor
Female white | Dfvorced
SA. IF MARRIED. WIDOWED, OR DIVORCED
(OR) WIFE OF Welter Brown
5. DATE OF BIRTH (monTH.oav.minvieay S@pts, 2,1897
7. AGE YEARS MONTHS DAYs If LESS than 1
40 3 25
8. Tr;feé p;o!eu]:ocix, or psrtilnm;lu
, 88 gpinner,
5 Baiygr,ﬁkk:::cra,.utpc. .................... N OnQ ............................... ipeean
F 9. Industry or business in which
E nworl: w:! done, an siik mill,
3 saw mill, bank, ete. eete et teae—e it e e eI RSO ERS Sa st e
8 | 10. Date deceased Inst worked at 11. Totsl time (years)
8 this occupation {month and spent in ¢
YT} oo veiens COCUPAHOR. . visaireniarens
12. BIRTHPLACE (CITY 0R rown)LQaVQHWOI‘t-hV
{STATE OR COUNTRY) Kansas
v
u {13 NAME William Singleton
E )
< | 14. BIRTHPLACE (CITY OR TOWN)......
B (srnrsoacoslmnn ) Mo, L
m 24
W | 15. MALDEN NAME WM/
=
0 | 16, BIRTHPLACE (ciTY OR TOWN)...... Rusﬁvi.],..l.e._._..u......"..I..,..ﬂ.._.......
z {STATE OR COUNTRY) [o T

23. If death was due to external causea (violence), fill in also the following:
Accident, suieide, or homieide?..........oooiirinas Date of injury.......o.c....... PR & B
‘Where did injury occur?

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

Mrs A vh
. |§ig§yés§1925§a2.gn‘?els c

13. BURIAL, CREMATION, OR
PLA .

Manner of injury
Nature of injury

et o LA:-22 3]

19. UNDERTAKER...... D e We _Newcomer's. Sons ...

{ADDRESS)

24. Was diseass or injury in any way related to occupation of deceased?.........70 A

1t 5o, epecify...)...... C?T‘),t-..a é i M.D.

(Signed)

(g A (Am,).'_.._..z.a.a.z:.._gi;r rs
HKatggr Sag,

(T
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