RECD JUN 1 5 1938

1. PLACE OF DEATH

'

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
! .?/! CERTIFIGATE OF DEATH

Do not use this space.

17663

/

Connty.. RO 1linger . Reglsiration Distrct No.. b Q
Townshiph DA NCE Primary Realsirntlon Distriet No... / o 7*) B
Clty. 16 TR .
2. FuLL name. 0llie Jane Chetterton
(a) Residence, No.. NeaT Lutesville, Ma.. st., Ward.
(Usual place of abode) {If nonresident, give city ot town end Btate)
Length of resldence in clty or town where death occurred yra. mos. ds. How Jong In 0. 8., i of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

’

21. DATE OF DEATH (MONTH, DAY, AND Yeam) May 8

L1958

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {1worile the word)
Felsle White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
Jes8lah Chatterton

{OR) WIFE OF
Feb. 28, 1843

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

"«fr oy
11 tmwh...‘.’..aliveon ..................

22 I HEREBY CERTIE

"2 193 o

That I nttended dochaaed from

"' .................. 14 gﬁnh i said

to have occurred on the date stated above, at. £ 3. 5P .m-

7. AGE YEARS MONTHS DaYS I LESS than 1 The principal canse of death and related cruses of importange were as follows:
' ) (g day, ..oeen. hrs. Date of cnset
78 2 -8 LT — min. YO L A Rt K. [ Ao 381 S Aty |
8, Trﬁfaé p;ofmiican, ot pn.r;ilculnr
k4 nd of work done, as sploaner,
o sawyer, bookkeeper, e!:.c.HuuBevnfe ..............................
= ot busthoss fn which
E work was done, as silk mill,
= saw mill, bank, etc "
3| 16. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in t!
VAT ... oo e et eesasnias st na b e e e oecupation....
12. BIRTHPLACE (crTy or Town)... Ja8cena de Co. Mo.
{STATE OR COUNTRY)
13.NAME_ Wm. W. Spalding

‘14. BIRTHPLACE (CITYORTOWIH .80 A

(STATE OR COUNTRY)

Elizibeth Ann Lucas
Gasconade Com .

15. MAIDEN NAME

6. BIRTHPLACE (CITY OR TOWN).......

MOTHER | FATHER

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?......... Jiorir . O Date of Injury.....ccvveneeeeee s 19,
‘Whera did injury gecur?.

(Specz!y eity or town, county, acd State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury. .
MNRETES Of IOJUEY oottt et sa e sesae e st et e nns e et emsmnrnnt s amennan

(STATE OR COUNTRY)
17. INFORMANT........ Joaiah Chatterton .
(ADDRESS) Lutesville D,
13. BURIAL, CREMAM &SP DR RENOAR
race. Paker Cemy. . o May IO _ashf
Baker unaral Home . . /2 oo
1o, unperTaxeR., Bo ke, Funers t Her

2, nu-:n(a_(o 1933%@(,62 £

Registrar.

v
24, WiB-diseaka or injury in any way related to occupation of deceased?...
If s0, npedfy
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FILL 1N ARSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

1. PLACE OF D,
(8) County {£.

»

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.

)76 &3

Do not use this space,

(k) Townshl Primary Reglsiration Distriet No...... 45] 02, 6. Rcgistered Noz"' .....................

[ T & 1 U URPUPO (d) 8Street Now.reri. .8t.
(If death occurred in Hoapxt.al or lnstxtutmn. Write its mame instead of stroct and number)

(e} Lengih of residencein eliy or town wherle death occurred yrs. mos. (f} Howlongin U. 5., Il of foreign birth? yra. mos. ds.

2. PRINT FULL NAME¢ ..........

(8)  Resldenco, o oo semes et emsmsesesemnas somnscmtesebanis
{Usua) place of abode, il no street add:

write county or eity)

(If nnnr.aident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfle the word)

3 SEX?_ 4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )714:«., £ -4

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

22, I HEREBY CER

IFY, That I%attended deceased [rom

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

Days If LESS than 1

/D

7, AGE YEARS MONTHS

AR 2

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ete......

9. Tndustry or business in which work
was done, as saw mill, bank, ete. ... ————————

Date deceased last worked at 11, Total time (yeara}
this occupation (month and spentin this
year) p ticn

10.

OCCUPATION

—
I

. BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY}

Path

13. NAME

14. BIRTHPLACE (CITY ORTOWN).........

{ STATEOR COUNTRY}

15. MAIDEN NAME

16. BIRTHPLACE {(C1TY OR TOWN}.
(STATE OR COUNTRY)

MOTHER | FATHER

A

. INFORMANT

(ADDRESS)

Mnnner of injury...

. BURIAL, CREMATION, OR REMOVAL

FLACE i [ -

19, FUNERAL DIRECTOR
( ADDRESS})

Accident, suicide, or homicide?,
Where did injury occur?..........

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in bome, ot in public place.

Nature of in;ury

FILED

Local Registrar. Jl|
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