MISSOURI STATE BOARD OF HEALTH
0CT 21 1683 BUREAU OF VITAL STATISTICS

FPEHNMANENT RECORD

. TE%MX ........ :

Township..x

2. FULL NAME AN all

(a) Residence, No
(Usual place of abode)

Length of resldence in city or town where death occarred

CERTIFICATE OF DEATH j

Registration District No g' J 9. File No
Primary Registration District No...... 6 O?? ....... Reglatered No.bl..... 6 ...........................
et . 8t. . Ward)

’)
gﬂ' 1 A~ ALl
a
Bley e Ward, ...
(If nonresident, give city or town and State)

da. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.OAYANDYEAR) « 1 042 /£ 03 .19 Bf]
2. | HEREBY CERTIFY, That IUnttended docessed from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
e . DIVORCED (wrile the word)
liale hite Widower

5A. IF MARRIED, WIDOWED, OR DIVORCED

USBAND OF
(oR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Deg,
7. AGE YEARS MONTHS
85 8

8. Trade, profession, or particular

Ilastsawh aliveon 19....... Denath insaid

to have occurred on the date stated ahove, at...... ? ....... m.
The principal couse of death and related causes 0! importance were as follows:

MDate o e

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .

:

4 kind of work done, as spinner,
[+] sawyer, bookkeeper, otc.
E 1 9, Industry or business in which
E work was done, as silk mil,
=] saw mill, bank, ete.
§ 10. Date decessed last worked at 11, Total thmo (years)
this oceupation (month and spent in this
year).... occupatl
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) 11llnols
[ : : s
i |13, NAME Joe Swindell oy
: 13.N win Narao't oplation ALt Date of.....
« | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed disgnasia? z, ,1( A t..... Wea there nn nutapey?... . q
& { STATE OR COUNTRY) I1linois
T 28, If death was due to external causes (viclence), fill in also the following:
i | 15. MAIDEN NAME Not known Accident, suicide, or homicide? Dato of Infury....cocoeevecee. L 19,
= ‘Where did inj oceur?
9 1 16. BIRTHPLACE (ciTY on Town0) Not known hid (Specily city or town, county, and State)
{STATE OR COUNTRY) Spocify whether injury occurred in Industry, in home, or in public pince.

17. INFORMANT ... 1 LS ... B lora. Hood

B.—Ever%item of
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.

(ADDRESS) Advance Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE Nations Cem. DAL&&M'"‘BE)M. Was disease or in {n any way retated to occupation of
. unpeRTAKER . G H 80, zpecily

siguats Ry 5

(ADDRESS)

. FILED _74' {7 . XA A/

(Address) d%ﬂ;&:—d— L8 (Mo
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