ADING INK---THIS"IS A PEFMMANENT RECORD

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH T
J 1. PLACE OF DEATH I £ 7 G ”
%() County...... £ 0t E1s ﬂ Reglstration District No. Loy Flle No

21 Township..... Priniary Registration Distriet NoSBBc‘?\ Begistered No......2 ...

élf City Sednlis ®o.....Bothwell Hospital St Ward)
2. rocLname. Bula Layne
(2) Residence, No.... ot T o BER o B T, Ward. S i
(Usual place of abode) {I! nonresident, glve city or town and State)

Length of residence in city or town whers death occurred yra. mos. da.  Howlongin U.4.,If of forefgn birth? ~ yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
, DIVORCED (write the word)
Female White Singzle

(oR) WIFE oF

SA.1F MA.RRIED. WIDOWED, OR DIVORCED
HUSBAND oF

__6. DATE OF BIRTH (vonTH.oav.anp vear)  November 4, 1890
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......... hra.
48 5 7 [ — min
8. Trade, profession, or particular
F4 kind of work done, aa spinner,
o sawyer, bookkecper, ete.
t._' 9. Indnstlzy or gnsim ial;lk wgfnh
work was done, as .
% saw mill, bank, ete. At home .....
3| 10. Date decessed 1ast worked at f1. Total tim (years)
[} this octupation (month and spent in this
year)......., occupation......raene

2. BIRTHPLACE (CITY OR TOWH) Mizssourt

(STATE OR COUNTRY)
13. uaME Al exander Lavne
14, BIRTHPLACE (CITY OR TOWN)........c.oooorvrce Migsouri
( STATE OR COUNTRY} .

15. MAIDEN NAME  Frances MeClain

21. DATE OF DEATH (MONTH. DAY. AND Year) Apyd] 11, 193918

............... //% 1075

’ t/l//—écﬁgs,j/q‘ Denth i..z

The principal canse of death and relatad causes of importance wers as follows:
Date of onset

‘What test confirmed diagnoain?<?

23. H death was due to external czusea (viclence}, fill in the following:
Accident, suicide, or homicide?..............eceo........ Date of injury.......cccouneveee. 19,

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Missourd

Myrtle Layne
17. INFORMANT
(aoress)  Dedalia, Missonrd

18. BURIAL. CREMATION, OR RB'HO\ML
Crown Hill

i PLACE

A
DAmel‘li’*‘“‘aﬁ 24, Waa disease or injury in any way relsted to oceu

_unoerraker,. Gillespie Funeral Home,

(ADDRESS)

oedalls, Klesourl,

20. FILED

Where did injury oetur?

(Specify ¢ity or town, county, and State)
Specify whether injury cccurred in Industry, in hotae, or in public place.

Manrner of injury
Nature of injury.

tion of decensed? ZQ

If eo, specify AN % " I e
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