If 80, apecify.

I MISSOURI|I STATE BOARD OF HEALTH Do not use this apate. .
g =1 BUREAU OF VITAL STATISTICS )
ma CERTIFICATE OF DEATH 3 2 9 .3 7
-] LB
E E' 1. PLACE OF DEATH 015""
'ﬁ t' 6 ‘g Con.ntyM 0 1 ¥ 4 R;!Elstrnﬁon District No........... ... y File No
% E;ﬁ I 4/ Townshlp} e S e = Ol - M % Peimary Registration District No..... Registered No.
E 3 E- P YN o 5+ X A+ ) + NPUN A e eermesseebiLbies e be e seaeees e Se et ram s Sr e renns arerresteaneend Bl e eeneren Ward)
0 Dot . ”
S E;N 2. FULL mName.. branges ilea
B, {a) Resldence, No....... st., Ward. vt
- . g @ (Usual ptace of abode) : (If nonresident, give city or town and State}
z S 8 A Length of residence In city or town whera death occurred B, mos. ds. How long In U, S.,If of foreign birth? yT8. mos. ds.
u T
[pls]
E E"a PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
= | 1 R
; G g 3. SEX 4. COLOR OR RACE | 5. QoL M ros- 0 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /) lj‘é Le /3, -1 32
o .
22 Femalg, Colgred Widowed 2 1 HEREBY CERTLFY, That I attended deceased from
4 b m.ﬁégﬁm@wm oRbpvgRER | Q... TS AL (4 b 19
(53
iR 2 g (ORWIFEOF  Togh Wea Iiastsaw hAeY, _a{ive on(PWJj .. Death is said
o '§ 6. DATE OF BIRTH (month,oav. anpYEaOCt , 10,1853 3 to have occurred on the date stated above, atn'-t_.:'l.if.ﬁ..m.
E 4 ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causea of imporiance were as follows:
y M & day, ... hrs, :
¥= g @ 79 o - . 3 OF coveviiiininns min.
3 8. Trade, professi icul -
z s . G €, Prol on, or particular
= 3h (3| mdawghesemme At Home [l e
G =2 o P ' . " forpend [EOTUSOUIN NSRRI
2. 9, Industry or business in which - o . L o mn a7 ‘ ;
E g‘e E wor?c.yvirhu b;l:im. t:’ silk mill, #'/ fJ V’"/l -
a Ay 3 saw miil, sate...... ] ! =
- gy ' i
E E‘,S § 10. Date deceased last worked at 11. Total time (years) dr R j
g é é‘ ;.‘l;.: )occu_pa_ug_n_(gqg@ sud ;gce‘l;;:g Dniﬂ - || Other contributory cauges of imparhncq:? u
vag | yen). T T . occupation..mmmem. v
o 3
T o3 12. BIRTHPLACE (CITY OR TOWN) i V=
= 2 g (STATE OR COUNTRY) Kentuckyvy //' -----
- =
3_ EX ﬁ n.nameDavid Miller g 7 [
S £ Bme of GPEIALION.... ..o iisssisar bt itesinssecsere sesseaentsesins
-1 < | 14. BIRTHPLACE (CITY OR TOWN}, What test confirmed diagnosia?....... ¥ #2yad_Was th topay?
& _gg & (STATEORCOIEINTRY) heniucky =L moee AT Rulopy
r a8 T ] 23. If death was due to external causes (violence), fill in aiso the following:
& Eg :%1 1. MAIDER MAMECharlotte Crittenden Acctdent, suitide, or homicide...mmmm . Date of Injury. . Toon.. i -
[ Where did injury occur?
= Ha 3 | BT ACE (et SR TN S HE WE R 7 . . (Specity city or town, county, and State)
- '8 es| Specify whether injury occurred in industry, in home, or in public place.
5 8S 1. inFormant. MT8_ o Ernest Mrighto.o o
=i (ADDRESS) Tioton . n Manner of injury
Ea 18. BURIALTCBEM%TION. OR REMOVAL Nature of injury...... ==
> 1 on v] 2
;;Ij: PLACE. P 21 s M D“‘-‘Q'ﬂ-*l"é—‘“”"“""’s“‘ 24, Was disease or injury in any way related to occupaticn of deceased?.............. <
. U
1=
.
Eo




1
+
A 1
l -
P * !




