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b MISSOURI STATE BOARD OF HEALTH Do naf eoo this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . «
Comty..... BRGHATIAD Begistration District Ne. 85 File No.. ]78&7
Townshi Registration District No... 1001 .............. Redistered No. ... w[ ’77/
«Sbuwdosophy e SEin oseph,s Hospital........ S St 7 o Mard)
2. FULL NAME Ltatod o LI LT 5 O
() Rexid No. Bla  eoeeeeereeeessseis wed.  Burlington. Jot,MOe. .. .
(Usual place of abode) (If nonresident give tity or town and State)
Lengdth of residence in cily or town whera death occarred ™ © yra. QO  mes 6 ds, Bow Yong in U.S., il of loreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?;’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Smrsuz. MARRIED, WIDOWED OR

DIVORCED (sorise the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)  Jyime  2Q, 1527,
Harried - .

Male White

| HEREBY CERTIEY, Thetl
5A. IF MarriED, Winowen, oa DIVORCED

HUSBAND o . srtsmssnaeisnenrnneas + 18, ?.
Rebecca Ray

(or) WIFE or

Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH (uonmv, par ano verr) Nov,I,.1856,

7. AGE YEARS

70 &

If LESS (hpn 1

MontHs | Dars

28

AGE should be statel EXACTLY. PHYSICIANS should stats

B. OCCUPATION OF DECEASED
{a) Tende, profession, or
_ porticular kind of work Farper
- (b) Gemnl neiare of mdnxtry. ’

iahlich

which emplnyed {or empln:u) .....
{c} Neme of emplayer .

N. B.—Every item of information should be carefully supplied,
CATSE OF DEATE in plain terms, so that it may be properly classifled.

9, BIRTHPLACE (CITY OR TOWN) ......... Nodawmey..County, ... | 1p wor av pace oF peamn,... A A L0 -
STATE OR COUNTRY, i i -
¢ ) Missouri, y DID AN OPERATION PRECEDE DEATHY.—f 8. DATE OF.... < 2MAs0. .. }-*-Ff
10. NAME OF FATHER
Leovwis RB.L WAS THERE AN AUTOPSYT, . Lo e e
o | 11 BIRTHPLACE OF FATHER (arry of TowN)...... Unknowm ... AT TEST CONFIRMED DIAGH
E {STATE OR COUNTRY) Jllinois, ’ (Sidned)... %
§| 12 MAIDEN NAME OF MOTHER Mpyv Richardson June,291 27@«16:&) 7 21 [ ,
3. BIRTHPLACE OF MOTHER (crrv or own)........ Unlnomn....... *Siate the Dismasa Cruotna Drars, of in deaths from Vioeawe Cluoms, sta
. (1) Mzans ano Narues o Inuusy, and (2} whether Accmenrar, Buicroarn, or
(5TATE OR COUNTRY) Ohio Hotemai,
A
1 y .Rebecca Ray... || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
%’? Burlififton Aot W57 Burlington Jot,M0,Lamar Cemt | June.30 ¥ 27
15 g 20, UNW J ADDRESS
% " W 802 Unjon Str
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