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CERTIFICATE OF DEATH

11. BIRTHPLACE OF FATHER (cITY oR TOWN)
(STATE OR COUNTRY) Kentu cky

8.
] 3. PLACE OF DEATH g
% g- ewdlarion Begistration District No.. \5#'7 Fila No.. 6
H
28 Towaship, =TS Primary Registration District No..... o2, ’g Reistered No. .......... g ..............
. 1 oS i tal
q g Ciy..... 'Ha,nnlba (Nen , Leyering % Sl e Werd)
- -- 2. FULL NAME...... . Vim..Northeutt, Eolasa
He (a} Besid Ne.c (2] .. Spruce e Sty weo Ward,
Eg (Usual place of abode) (I nonresideat give city or town and State)
oy E Leogih of residence in city or town whers death occurred 8. mas. ds. How long in U.S., if of [oreifn hirih? 5. mos. da.
;9 PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
s (3] -
(=]
Sy . 3. SEX { COLOROR RACE | 5. suae. Marnien, Wioowtd of || 15 pate oF DEATH (owmw, oay avp ye)MaTCDL 17 1<’
5‘5 | Male Vhite FidoTed 7. =
oy i : ! HEREBY :»:n'rurv Th!laamud lnm MC
2 © v BAL I:{”S”B“Alm. Wipowen, or Divoncen E l 197.- h
Dor e Eatae e "
§§ (or) WIFE or Sarah ales Biat [ lost gaw b, ......... llm:on. Ig progys -5 .-nd
2% death on {he date staled nbore. .................. 5 ........... I’h ........
§§ 6. DATE OF BIRTH (uonvH. DAY AND YEARY) LJOIC . _10 1839 T CAUSE OF DEATM* was As FoLLOWS:
3 7. AGE Yeans MonTas | Davs
87 3 7
8. OCCUPATION OF DECEASED
2 (2) Trade, prolession, or +
g eatr kiod of mak Retired
g {b) General oairre of indusiry,
: basinees, or estahlishment in
g which employed (or emrployer)
g (c) Nnms of emgloyer
| 5. BIRTHPLACE (crry or Tows)
o (STATE OR COUNTRY) KentuCRy
10. NAME OF FATHER Geo. Eales

WS THEHE AN AUTOPSY?,

WHAT TEST CONFLRMED DIA 2)

12. MAIDEN NAME of MotkeRMargaret Northeyit

[

13, BIRTHPLACE OF MCTHER (CITY OR TOWN}
(STATE 0B COUNTRY) Ke nLuC k!
A U.Eele

e pesmr ftion
CAUSE OF DEATH in plain terms, 6o that it may be properly classified,

*State the Doausn Camaimo Dramm, or in deaths from Vieuswr Cazsrs, statz
(1) Mziss axp Narven o Lwoar, aod (2) whether Acommrras, Boacmar, or
Howremar.




.

e’ £ T LA I S e
ww e e g g

L -
b i
-
. : -
P
-
-
[
.
. -
- - s ‘
- .
.



.1ld Btat

Jxportant,

BY LAW

-

MISSOURI] STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THiS SUPPLEMENTARY.

1. PLACE OF DEATH

2. FULL NAME W X Mu&t

{a) Resid No. St., Ward. ...
(Usual place of abode) (If nonresident give city or town and State}
Length of residence in cily or town where deafl occerred oY o, ds, How long in U, 5., if of Ioreifn hir(h? yra. mes, ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

/A

4. COLOR OR RACE | 5. Sincte, Magntep, Winowed oa

el

1 ; statd EXACTLY. PI

Sa. A7 Marmen, Winowen, or Divosceo
’(HUSB.A.ND or

16. DATE OF DEATH (wonms, DAY mmn)md/] /71 2 7

1

{or) WIFE oF

f-z1ct statement of OCCUPA L.«

6, DATE OF BIRTH (MONTH, DAY AND YEAR)

3P ok -

1. AGE YEARS Monmis l Dxrs 1f LESS than 1

; ala,

A

8. OCCUPATION OF DECEASED
(a) Trode, prolession, or

pariicalar kind of work
(b} General psture of indusiry,
businesy, or establishroent in

which employed (or emphoyer).............

{c} Neme of employer

9. BIRTHPLACE (CITY OR TOWN) ......
{STATE OR COUNTRY)

- . 0of Information should be carefully suppl
“TH in plain terms, so that it may be prog

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOEN NG c+ervarsrssssncsesmemmemmeneen

(STATE oR COUNTRT) "

12 MAIDEN NAME OF Momm_zfn

PARENTS

13. BIRTHPLACE OF MOTHER (ﬂ@'l) ..........................................
(STATE OR COUNTRY)

M

14,
DMFORMANT +ercooocovmneisstisscs savsssmmesmasarinnsssnsessns aamsamtanns cans s6es. smvmasssinssasmesnssvnns

{Addressy)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCR.

CAUSE OF i,

%, A
L.

*Siate the Dmmsn Civmiva Dratm, or in deaths from Viouzwr Cacass, state
(1) Meuxs axp Naromn or Ixsoey, and (2) whether A t, Smcmar, or

Hearrmoaz.  {Bee revera gida for additional cpaca.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

13

20. UNDERTAKER ADDRESS







