ry important.
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Exact etatement of OCCUPATION is ve

whliilo I‘I.AI'I.‘I', Wikl VrAWINa INR-==1M12> 1a A rr.'mnnun 1 RLWUNW
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.»BlOnktean. . ..
Township.. BRTT L6 Fork
City.

Regisiration Distirict No

Primary Registration District Noj-77§‘(6

Do not use thie space.

31905
S T

Se.

2 7Y

{a) Residence, No... BRESEL1T111 6. D ...
(Usual place of abode)

Length of residence In clty or town where death occurrod ¥ra.

{
How long In U. 8., Il of foreign birth?

da. ¥T8.

FPERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF DEATH

.y

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED {(write the word)
Male Yhite Married
SA, 1F MARRIED, WIDOWED. OR DIVORGCED
HUSBAND oF

(OR) WIFE OF Anng Amos

r ]
21. DATE OF DEATH (MONTH, DAY, AND vem]/((Md\ 87 . 196 /
i 7

I HEREBY CERTIFY, That (lttended doceased from

to have occurred on the date stated above, at..... ..M.
The principal cnuse of death and related causes of importance were as follows:

Date of.......

Name of operation..ouieee Noffornee e veneenerirranns

‘What test confirmed dizgnosial..........eiimnnn,

23. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidal...........coconversrineaas Date of inJury....coueeeeee. + 19,
Where did injury oceur?.........

(Specily (:ity"or town, county, aod Statey
Speci{y whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

6. DATE OF BIRTH (MONTH; bAY, AND YEARMIAT 431 5% L1856
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.
75 5 27
8, Trade, profession, or particular _
g|  mdciwrkdie s  Farmer . .
L:. 9. Industry or business in which
Iy work was done, as silk mill,
2 saw mill, bank, otc
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentint
VAL oot et et e oceupation........cciviniead
12. BIRTHPLACE (citvorTown). Bassellvwille . o]
(STATE OR co(um'nﬂ ) FiggE6Url
E 13. NAME_Wilgon Amos
E Hu 1lvill
< | 14. BIRTHPLACE (cITY or Town). IR E5€ e
o (STATEOR cofmnm ) Liissouril
+4
¥ [ 15. MAIDEN NAME Rabecca Stark
=
0 | 16. BIRTHPLACE (civ onTowny. RUSBe11Ville .
b (STATE OR COUNTRY) liissouri
17. INFORNANT. Henry R?Amops §
{ADDRESS) Olean 1o,
$8. BURIAL, CREMATION, OR REMOVAL
racdeampbell_Ceme.. ... oare Sept 30th.1 381
19. UNDERTAKER. G Nadbeffens,
(ADDRESS) %russellville 1o,

m_F,Lﬂ,,&,'pal de 1,}1__?’/’Waﬁ";f. flye

Registrar.

24. Was diseasa or injury In any way related to







