WRITE PLAINLYFWITH UNFADING INK---THIS IS A PERMFENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Q

CAUSE OF DEATH in plain terms, 8o that it may be propesly classified. Exact statement of OCCUPATION is very important.

ARV Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beﬂslrnl.lt:n Disirlct No............. / /{ ..............
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{\ECT MAR 2 3 1938 2%

1. PLACE OF DEATH ’
CuunlyPﬁttis

L.0Nng
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% ;ELU-,? Q&

Flle No.

Township........... Primary Reglstration District No o J @t & . Registered No........ .o fo..
Clty...... Sedalia . ... e W020 5. Kentueky - TS Ward)
2, FuLL Name...... Peter D, McClain . .0 4 &
(a) Residence, No... L1080 Q.. Bentueky - T Ward. PR
(Usual place of abode) (If nonresident, give city or town and State)
ds. How long in U. 8.,If of foreign birth? yre. woea. ds,

Length of residence in city or town where death sccurred TR, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY ANDYEAR) January 31,

3. SEX 4. COLOR OR RACE | 5. giNGLE. M?Rmzn.t\l']\noowsg. OR
. YQRCED (wrife the wor
Male Uhite ¥ dowe
5A, tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Florence

(OR} WIFE OF

......... y¥ — 195.

6. DATE OF BIRTH (MonTH, DAY, aNDVEAR) February 19, 1863

7. AGE YEARS MONTHS DATS

74 11

12 dny, oo kres.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........... o

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date decessed last worked at 11. Total time émm)
thiu)occupation {month and spent 1111_
FORL) oot e occupsation

OCCUPATION

[ d

. BIRTHPLACE (c1Ty or Town).. MAB SO e
(STATE OR COUNTRY) -

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME Ann Stevens

1 HEREBY CERTIFY,

,&ql.‘..alive on....q_' [V, . S— ,‘l!%g])wﬂ::iastg

va occurred on the date stated above, at... %
of i rtance were aa follows:

W ...............................

13 08

I attended deceased from

7

23. H death was duo to ex dusan’(
Accident, sulcide, or homicide?.......

16. BIRTHPLACE (CITY OR TOWN)...... L SR U GKY.

MOTHER' FATHER |

(STATE OR COUNTRY)

17. InFormanT. 0S8 MeClein

‘Where did injury occur? L

(Specify city or town, county, and State)
Specily whether injury oecurred ia Indusiry, in home, or in public place.

(sooRress)  Sedalin, io.

18. BURIAL, CREMATION, OR REMOVAL

race_Memorinl Payl.... OATE_Reh ool . 1

Manner of Injury. et

Nature of injury. |

19. unoerTaker. Gillespie Funeral Home
(ADDRESS)

2. FILEmZ.".:_ AT 1835 ......, Latove







