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1.. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TETEVIa

County..... L&W.T‘enve ............................... Registration Distriet Now ...... /75_ ........ Fite No.
Towml;lp.......m&._ ........................... Pdmary Reglstration Distriet No...... 4280.303 s Regisiered No
[ iy AUTOTE.... - e ].202 West C011ege. St . s
2. FULL NAME... DB L M L B e ceeesee s st ses s ettt b e e
(2) Residence, %201 West. College St s WREA.  eooovecosmreees e eeesomsess st sensssses oo e
(Usus! place of abode} v {If nonresident, give city or town and State),
Length of regidence In ¢ity or town where death occurred yea. mos. * ds, How long In U. 8., If of forelgn birth? yra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS ., ° MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SicLE MARRIED, Wio0MS O || 21 DATE OF DEATH (uonmw.oav.aovesny Dec, 29 Jug
Male dV White arried 2 _HEREBY CERTILFY, That I attended deceased from

5A. IF MARRIER, WIDOWED, OR DIVORCED
HUSBAND oF

eVt 190!

.............................................. L19......

RWIFECF  Mayy B Clark Tlastsaw b LY aliveon....c. 20 2108 st tssaia
6. DATE OF BIRTH {MonTH,DAY,ANOYEAR) NOV,. 19 1861 to have oceurred on the date atated above, a:ﬁ.;.‘.....é?..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The ?x‘indpnl cause of death and related ca of importance were aa followa:

81 1

day, - hra. \

10 OF .ciiciiiiinias min.

OCCUPATION

8. ‘I'rade, profoession, or

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

partidalar ®
kind of work done, as spinner,
sawyer, bookkeeper, ate.......... g

Retired

Date ol ensel

10. Date deceased last worked at
this occupation (month and
year).......

"Pﬂ“ n Other contributory causes of importanee:
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. BIRTHPLACE (CITY OR TOWN)

11. Total tini:e '-m') """""""" l ..... ﬁ

(STATE OR COUNTRY) f Al abama ) o N ( .......................................

that it may be properly classified. Exnct statement of OCCUPATION is very important.

16: BIRTHPLACE (CITY OR TOWN)

/ Where did h\xjury oceur?

17, inFormant... Mrs_Mary E Clark

P f 3 (Specify eity or town, county, and Stats)
(STATE OR COUNTRY) Yirg ;nia Specily whether injury occurred in Industry, in home, or in public place.

PN T | P S e o) LS
| 13. NAME

’I__ Jameg Clark Name of operation Date of oo |
¢ | 14, BIRTHPLACE (CITY OR TOWN}.......... P ‘What test confirmed diagnosis?........ooinininiicrinnns Was there an autopsy?...............
™ (STATE OR COUNTRY) Virginia LA ! |
T | ~e N o . | 28, If death was due to external causes (violence), fill in slso the following: i
4 | 15. MAIDEN NAME Not Known Accldent, suicide, or homicidel.....uusmmmmmnmnss Date of injary..eeeeevveverens L9,
I B

0.

z

(aooress) AUTOTE Mo,

Manner of injury.

(8. BURIAL, CREMATION, OR REMOVAL

MCE...A

Nature of injury........

19. UNDERTAKER.... .<f..x

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so

1{ 8o, spocily. %

éﬁlm'““‘ 24, Was dizeass or injury in any way refated to cecupation of dmv? ................
A

(ADDRESS}

T

P (Address) .. ...
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i YU (Signed) ! rd)w .M. D.
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