y supplied. AGE ghould be skited EXACTLY. PHYSICIANS should state

" CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR g very impam%,
%

Information should be carefull

vory liem o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WYL

1. PLACE OF DEATH

7
Comty.... M&rion ............................ Befistrativn District No J %
Townshlp. o p...c.o oo BOU Regitraion Distict Ne.... 3.0 7).
......... EEEE?R?EWWMNW to.... First Methodist CHuUrch
2. FULL NAME ... . ALPANOLE ROMLOY ..o eseeseseeseeseseeesr et
(@) Residence. No........ 700 . .Paris. Avea,. ... T A VAU
{Usual place of abode) (1f nonresident give city or town and State)
hnlfhdmdemlndbutnwuwhudu!hwcmed s mos. ds, Bow long in 0.8, if of [ereign birth? I, mes. ds
PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH .
L3
3. SEX 1. COLOROR RACE | 5. siaie. M MainiD, WIDOHED O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) h av ,F w2y
Mle Whit'e Mi—e-d—— 1 HE EEY CERTIE That I
5a. I;' ﬁi;nm:% WIDOWED, oR Divoacen

©m) WirEor  J | ,Remley

J“‘i.

6. DATE OF BIRTH (MONTH. DAY AND TEAS) Febos,,1865

, on (b date siated shove, of
THE CAUSE OF DEATH?® was as FoLtows:

7. AGE YEARS MoNTHS Dars I LESS than 1
62 9 5
8. OCCUPATION OF DEC'EASED [ sor il ot A
(a) Teade, peofession, or
particulo Uind of vk ... EOUSE Wife € . bt
(b) Genera! natare of indusiry, CONTRIBUTORY..........cvvurogopgreeens
husiness, or esiablishment in {SECONDART}
which employed (0F emplOFer).......c.eoucmre i rariisnir i s bt e e st saereeenens durstion) —— mes..........du
{c) Nnme of employer
18. WHERE WAS DISEASE
8. BIRTHPLACE (crry o Town) .. sresanessesss sy IF NOT AT PLACE OF BEATH oo Bttt svsbemen s pean s
(STATE OR COUNTRY) Pike GQ MO
A Dib AN GPERATION PRECEDE DEATHY..L........ o DATE OF..civi it nresrenises .
10. NAME OF FATHER
James R°1a’nd WAS THERE AN AUTOPSTLoourueiiensinnesberssrasssnsssnssasnsstssesssssesssesessssnesstsmmsmsrssas. -
v | 11. BIRTHPLACE OF FATHER (fry L) 2SS U PV RSN WHAT TEST CONPIRMED DIAGNDSIST....
:Iz-J (STATE OR COUNTRY) "ﬁariﬂs' Co. Mo~
' 4
E 12, MAIDEN NAME OF MOTHER Bettj & Enrd > :
13. BIRTHPLACE OF MOTHER (ciry onr Town).,, - *Biste the Dmmusn Civming Drmira, or in desths from Viorxsr Cuvaxs, state
(1) Mrins 2w Nizora or Inmmy, and (2) whether Accrewmar, Buiemar, or
(snreorcowner)  T,ingoln Qo Mo . Hosscmar.
14,
\NFORMANT .......a] ley.... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m‘,m, 98§5P s Xve Hannibal™

FILED

20. UNDERTAKER

dannibal

Wmo M. SMi_th
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