Harvell .
. ) MISSOUR] STATE BOARD OF HEALTH Do not ase thix gpace.
E BUREAU OF VITAL STATISTICS }
né CERTIFICATE OF DEATH )
3 ) 2195
El g 1. PLACE OF DEATH ? by N9 )
35‘ County...Butler Registration District No & Filo No
E = -/'.;;/ Township......., Ash. Hill Primary Registration District No.. ‘] 3 ‘f’g... Registered No. /
gg Clty..... BERBLear. .. {No.. . 8t Ward)
w
Ei: 2. FULL NAME........ Banny. Cepps 1:.2.0 .
Q.E (s) Besidence, No......... Broslay,. M. st., Ward. .
. (Usual place of ebode) (If nonresident, give city or town and State)
: 8 Length of residence In city or town whero death occurred yva. mos. ds.  How long in U. 8.,1f of fareign hirth? yra. moa. ds.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L]
n) 3. SEX A oL OR O RACE | 8. S A i cowes O || 21, DATE OF DEATH (wonw.oav anp veam)  J&Ne 4 1838
3 bt 3
§ Mele White Single 2 | HEREBY CERTIFY, That I attended deceased from
Eg A IF MI'?IRJEIBE:-NglggWED' OR DIYORCED M_‘i —.i n 19.3" to. L . ?—f , ISJF
o g (OR} WIFE oF Ilastaaw b R aliveon 7 WPl .19 ﬁ. Death in said
8“3 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) About 1927 to have occurred on the date stated above, at930 .......
a3 7. AGE YEARS MONTHS DaYs If LESS than 1 || T2 principal canse of death and related causes of Importance were » 8a follawa:
= g day, ....hrs. Dute of coset
23 About 11 O min. ....ﬁ:ém.[mzt}..mqm...z.,z.:,:z.:zf
,'3 i 8. Trade, profession, or particular ~ ,ﬂﬁ-f’ )
= 2z kind of work done, as apinn - p AL
2% 0 sawyer, bookkeeper, otc..... o) % B IF; IR Yl N 'r[" 7 h?
& E | 6. Industry or business in which i s S—
S'E. E # work w:: done.z :ilkvmm, "" “j J!‘-” '1—; Jb]'. ."\
:n. =] saw mill, bank, etc. ,H-'.:E-., = U
E.g § 10, Datt:h doéusodﬁlut(wort:d ng 11. Total tml:e enrs) * B ¢ 7/ e
try occupation (month an Other contributory rtance:
E a " . yean ... oecnp:dnn ........................ com caueea ol impo F.’EB 2 1 ig@
O 4 N ~
= 12. BIRTHPLACE (CITY OR TOWN)..... R0 8 Lo Mi 8 8-0 11D drr b
Bg (STATE OR COUNTRY} W Brosleyy--Mi-ssourd 2 \\ o i
o TH Bu-ral OF viTA | émn&r A8
28 & | 13. nAME 2 [ R
g .:E QSQ- ar-—Canps 17|| Name of operation ALY I
o f « | 14. BIRTHPLACE (ciTY or Town)..... IInknoym ‘What test confirmed mmtﬂ:&qm Was there an lutopay'! 'ZLO
=3 LY (STATE OR COUNTRY)
=2 E 23. If death was due to externa! causes (violence), fill in alse the following:
Eg T |15 MAIDEN NAME o Accident, sulcids, or homicide? Date of injury ..o 19
o, = .
Hsg Q | 15. BIRTHPLACE (ciTy R mwm.......%ﬁ'?i’,ﬂﬁ&rd QuNEY ] Where did injury occur? (& ecliy Gty or town, eounty, and Stats)
‘s E (STATE OR COUNTRY) Ssour Specily whether injury occurred in Industry, in home, or in public place.
g 1. inFormant E S+ Goldie Capps
=m h {ADDRESS) Rutier Copunty, Missanyi Manner of injury.
E‘E 18. BURIAL. CREMATION, OR REMOVAL Mol e HE 11 Cem. Nature of injury.
é;lg CL'Bui"l‘cho‘" 33— 24. Wan diseass or injury in any way related to occupation of dwuud?)ﬁ)r
14 18, UNDERTAKER... FTank Und. C°' I! o, specify s
®me . (ADDRESS) anl (Signed)
, 19, Address
2. FILED/QT@’L Rmumr /7 { )







