RELD MARY 177 1933 MISSOURI STATE BOARD OF HEALTH " Do ot aae his pace.

BUREAV OF VITAL STATISTICS
- CERTIFICATE OF DEATH

BURIAL, C QN, OR REMOYAL h Nature of injury.
Bhsant Hidge cemetr Feb, 1
- Paﬂ! . At g 7 'XT! ? 3"—3 J24. ‘Wes disease or injury in any way related to occupation of ducuna;;./lﬂ
)

oJ

i3

-]

ha-]

E g' 1. PLACE OF DEATH 6 8 - 2

E.t' County...... HALT1S0ND Registration District Noo o2& . semmsnsenssssssessen File No. J

E ij i Township.... CVDI‘Q S8 Primary Reglatration District N054‘8 ..................... Registered No |r 0

O 77 oy (Ne . St g Ward)

= i ~

Eg 2 ruLL mame.. Henry Butcher 34

mg (») Besidence, No 8t Ward. S
. (Usual place of abode} : (It nonresident, give «ity or town and State)

s 8 Length of reafdence n city or town where death occurred yra. mos. ds. How long In 1% 8., If of foreign birth? yra. mos. da,

HO

E"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

K]

CH * COLOR O RACE 5. ShcLe Magmen Wioowe2 |\ 2. oaTe or oesTH peonmowrwoveww 2 — /0 103 3
9 -

% Married 2. | HEREBY CERTIFY, That I attended decessed from

3 R 2, B s 02l L1958

o s {oR) WIFE OF 1850Uuril n ut Cher 5 T last saw b.ixva.... alive on..... ;2 — g 3 , 19:35. Death i said

'gkf §. DATE OF BIRTH (MONTH, DAY. AND YEAR) dJan., 18t 1853 ., vve occurred on the date stated sbove, N L 2l P

ﬁg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cuuse of death and reluted causes of importance were as follown:

“g 5:!; l 9 day, T ‘:;: . . Duln(of onyel

< @ (] SN - P .._,a — . [/_J,“
_'5 8. Trade, profession, or particular

o b F4 kind of work dofie, as spinner, [ e TR e s e

=4 2 BAWTEr, BOOKKECPET, QL. vt | LA =

e &, E| 5 Industry or business in which FAI'MEI

=2 Py work was dope, as sitk mill, =020 |

:91 3  saw mill, bank, ete...

=3 § 10. Date deceased last worked at 11, Total time (years)

& b this occupation (month and spent in

@ E FOAT) i rorriene pation. -

ad 0

b5l 12. BIRTHPLACE (CITY OR TOWN) Ohio !

- 5 (STATE OR COUNTRY) N

-

EX B | 13. nAME Andrew Butcher / = ~s

_3 o I~I- Ohio i Name of operation ‘/ Date of

=] E o | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed dizgnosia?........ccciiemencivaren. ‘Was there an avtopsy?................

S8 t {STATE OR COUNTRY)} !

- T B 23. If death was due to external causes {violence), fill in also the following:
ag 4 | 15, MAIDEN NAME Permelia Mgh{? lain Accident, suicide, or homfelde? Date of Bury.......o.ooc.. 9
2 i 10 Where did injury occur?

k: g g '°"°'“JH'E';%°§E‘HE ‘gn TOWN) i (Specily city or town, county, nnd State)
- E ( @ Specify whether infury occurred in Indusiry, in home, or in public place.
g Mf!s ., Russe

- 17. INFORMANT ....._.__ - o[ remmeren s sess st e s s
.E’g {ADDRESS) &%’t@'ﬂ‘s urg ] * : Manner of injury.
£8
13 1 o, apecily:== .

q 19. UNDERTAKER » > ¥ :
;E (eoress) Pattonashure Mo v (ﬂ@_-ﬁ([rfb?, e = W B o oW 3 ‘2 M=

zo.m.zomﬁ_:[j_‘::w..&ﬁi.\ﬁmw — 20 2:(1“4:-).._....1[;

s







