Y

MISSOURI STATE BOARD OF HEALTH Do vet vae (his space.
BUREAU OF VITAL STATISTICS 25763
CERTIFICATE OF DEATH
1. PLACE OF DEATH ~
rg:at
Coasly Reistration District No...ov.ueurreveeressoessssaens brrsmreegmeies Fide Nomvvounnireessneennsas ———
Tewnshi tion District No.. ]'-003 Begisiered No. ....... L A 8 6 .......
a..Ste. Louls w798 ERGALA AT G i ) Ward)

v momtonee. 758 Euclid

{Usual place of abode)
Lengih of residence in city or town where death occurred .

(1f nomresident give city or town and State)
da, How long in U.S., if of foreidn bir(h? TR, mos. dn,

PERSONAL AND STATISTICAL PARTICULARS

’3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGAE. MaRRIED, WIDOWED OR
DivorCeD (write the word)
Female White Widowed
5A. [r Magrriep, Winowep, ok Divorcen
HUSBAND of

e wiFEor James Gillis .

16, DATE OF DEATH (MONTH, DAY AND van@‘%ﬂ/ VA 4]

17.

1 HEREBY CERTIFY, That ] attend

......... Lo, ,M.JQ_Z 18219
um i anka{ﬂ/aﬁm on.. 3 «vvéq/l_.i" ....... m2~ .. and that
e, al.

6. DATE OF BIRTH (wowtv. oar s vexdfay 27, 1852

7. AGE YEARS Moreris Dars If LESS than I
day, —--m-.h"
75 2 17 =

8. OCCUPATION OF DECEASED
(a) Trade, profession, o2
pariicolar kind of work At Home

(b) General nature of indusiry,

business, or establishment in .
whh eomplored (oc emplorery. HOUB EWOT K

(c) Naxth of enployer N OTIO

CONTRIBUTORY...

KTRIBUTO AN,
elddes ae ' 'F‘M
: *’11“

18. WHERE WAS DISEASE

9. BIRTHPLACE {CITY OR TOWN) PTOVI denoe

¢sreercoonmny)  Rhode Island

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER Unknown

11. BIRTHPLACE OF FATHER (C1Tr OR TOWN)

“:: Dip AN OPERATION PRECEDE DD\THT....(M Da

WAS THERE AN AUTOPSTY, M’o

WHAT TEST CONFIRMED DIAGMOSISY. ..oivmrreasncsrsnersnars

(STATE OR COUNTRY) U own

(Signed).seurns M Qﬂgf’/ ........... WM. D

PARENTS

12 MAIDEN NAME OF MOTHER UInknown

Mg rs-u1 enbitnsd 17800 (Plnire . ot

13, BIRTHPLACE OF MOTHER (crry o TOWN)

d“th the Dummsn Cumm/Du‘m. ot in deaths from Viorzwr Caomes, siaty
(1) Mmrxs axp Naroam or Imuny, and (2) whether Accmxwval, Boremar, or
Hourcrba L.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(srare o ey IkMOWR

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

Bellefontaine Cem (leey /7 192]

Wgﬁﬁm "ADDRESS
L 2
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