item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Eve

U260 SEP 15 193 MISSOURI STATE BOARD OF HEALTH Do net uss thls space.

) BUREAU OF VITAL STATISTICS
5 CERTIFICATE OF DEATH

" 1. PLACE OF DEATH

¥ ( r’ »
“ conny. LEOWLS | megtsention Distict o, 41T _ 29567
= Township.......... Primary Registration District No.l.)lg?.ﬁ‘éa Reglstered No =3
City ’;‘,‘gmt 8)1] (No. . i st Ward)
[N .
2. Fuﬁ_".’,ms' James Miller Nelson e
{a) Besaidence, No. 8t., Ward. W
(Usunl placo of abode) (If nonresident, give. ¢ity or town and State)
Length of residence In eliy or town where death oceurred T, mos. ds. How long in U. 8., If of forelgn hirth? _  yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. 35'#3‘5%:'3"2&“&72‘&"33’,5‘)"°“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aug . 31 . 19 39 9
Male White Widowed _llzz t HEREBY CERTIFY, That I attendod doceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED ;’) 5DP m 3 Ilg & P .
HUSBAKD oF " - .le A1 ’ 45 'M‘A .31, 19......
(0R) WIFE oF Anna S, Orcutt Dasteaw A ativeon. ... AU ;.. 8L ... 18,39 Desthis said
6. DATE OF BIRTH (monTH.oav, a0 Yeas) P'eab, 25, 1856 to have occurred on the dats stated above, at. £k 4 5 R,
7. AGE YEARS MONTHS DAYS I LESS tkan 1 (| The principal canse of death and related causes of fmportance were as follows:
83 6 | 6 lu' " mm||Was struck by R,R train had |Mesle=
8. Trade, profession, or particular lacerations on Tac§ &nid hédd |
§| e e FATMOL....o ]| G0 THEEFHE T TH ] WEAES |
'; 9, Industry or businesa in which .
o work was done, as eflk mit, = .. 2
3 aaw MU, BADK, BLL... ..ot spa s e m e e b se b i
Y | 10. Date deceased last worked st 11. Total time (yeam) f
o ;l:isr)occupatiun (wonth ead gpent in th Other contributory causes of importance: g' p l \(
12. BIRTHPLACE (CITY OR TOWN).... g.wi.&._._G..g;-..__.*._A_.....m,,,...{_).. P
(STATE OR COUNTRY) TS I Tl | Eee——
u: [
u|nnmve  George B.o one Nelson Name of operation _ Date of e
% | 14 sirrHPLACE (crryormovm T Y ELLE _Co.. f || What test confirmed i L8 L 1 O N80 za there an avtopey?H..... ..
) (STATE OR COUNTRY) entucky 4
' hd M.Hdnmmdmwumﬂmm_u (riolence), fill in also the following:
4 | 15. MAIDEN NAME Ao:ident.wﬂic.c.l.dﬁn ate of Injury..‘..’,gal. 193!.3.
'.. - . -
0 | 15, BIRTHPLACE (crrv orrowy. T TEDKLOTE gefe M&“{Y scom?] /A it G &&'mm&im""
= (STATE OR COUNTRY) entuck‘y pecity whether injury oclurred in Industry, in homa, or in public place.
7. INFORMANT.... M8 _? ) "&_ﬁ.ﬁk%tz,mmm “““““ et
‘ ! (ADDRESS) Meaa'v f{e . e a
18. BURIAL, CREMATION OR-REMOYAL =
e CBnton, Lo,  _ oreSept.H, 1930 ]
15. unoerraxer. 58T _H, Barkley
wooress) Canton, I O.U ) . CF
: U, Havoua
20, FiLﬂ)S.&f?hﬂ.gz.. 1837 Pt ] LA




RECEIVED
L psieisl Lol Ciiicer M. i0
Pistat il Nu:.‘a'r._'r--_?_"_é_?:'._fd:gc

‘"7 SEp 81939

Datc Filzd pramerer—==w=" = gy




