tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 4 I::} 43()3
:;LD County....CO1E Registration District No o ‘ ‘l File No 70
3' Township........ Primary Begistration District No........... ‘t‘nl .......... Registered No
ﬁ Cuy Jefferson (No.. s PO SY SO Ward)
2 rFuLL mname. Phillpp I Me-Clure L
(s) Residence, No.....YERLErtOWNn, Mo, oo Bher oo 3
(Usunl place of abode) . (If nonresident, give city or town and State)
Length of regldence in city or town where death occurred yrs. mosg, ds. How long In U, 8,, If of forelgn birth? yra. mos. da.
-
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
o - -
3, SEX . i , , D, OR
SE 4 COLOR OR RACE | 5. StNGLE. MARRIED Adaaeds 21, DATE OF DEATH (MONTH. DAY, AND YEAR) pob 424th.1934 .19
Male WVhite Married u?\&p HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED ‘g
HUSBAND of "' N 19{‘{., to. A %9 ....................... ]91.?
(OR) WIFE OF 1 last saw h"“"!. aliveon. [.77% 00 A 193 ¥.. Dethisaald
8. DATE OF BIRTH {MONTH, DAY, AND YEAR) NoV .1 4th. 1880 to have occurred on the date stated above, at...0 ....A.u.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princippl, ol cauges of importance were aa follows:
. (4 A, LPa ! . {Date of unset
53 3 10 - - - ],
8, Trade, profeesion, or particular
3 samyer, bookkeeser e":Farmer
E | 9. Industry or business in which
o work was done, as gilk mill, seenimniien s e e ,
= saw mill, bank, ete, )l ¢-—\t} .
9 10, Date decez=zed last worked =at 11, Total time (years)
8 this occupation (month and spent in t] Other contzibutory ca rtian ne}
yoar) oo pation MEG E:” ¥
" 1
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mlsgourl
w13 NAME Charleg Mc-Clure / i
E L Name of operation...%
< | 14. BIRTHPLACE (CITY OR TOWN). What test confirmaed didg#
k| " "(STATEOR COUNTRY) Ohlo.
T 23. If death was dus to external causes (vlolence), fill in also the following:
¥ |35 MAIDEN NAME _ pranetisn | ong Accident, suicide, or homicide?...............
= e ”
O | 16. BIRTHPLACE (crrv or Town) q 4 Where did injory occur?
(STATE OR COUNTRY) No ecor 8pecify whether injury occurred in industry, in hnme, or in public place.
17. INFORMANT... Arg oPal b c..-.-..(:lure
(AD Gentertown Mo, Manner of injury
18. BURIAL. CREMATION. OR REMOVAL Nature of injury.
1
race_Centertown CoMe.... DATE..,u.b:-r,Z-»J-A«@««w-“I) | 24, Wan diseass or injury in any way related to oecu/pn i
19. unDERTAKER... U ol o St ef fens If 80, specil, y% . ol
(ADDRESS) Aussellville, t0, (Sim)__7 / Vo _A%V ,,,,,,,,, , M. D.
. 2o A 0B Ll I 4 Y (ad 4#%&\#%‘— Ee s
2. Fiep. 2. - 24 ¢ e rar dz 7
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