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d EXACTLY. PHYSICIANS should state
ment of OCCUPATION is very important.
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CERTIFICATE OF DEATH

*. PLACE OF DEATH A
(‘annlySt'FranCOls

Tisha Vills

2. FULL NAME \ R
(a) Besidence. Nos'tateHospltall'
{Usual place of abode)

Lengih of residence in city or town whers dezth occurred

Mra,

¥y

Begistration District N077~3 ..............

Prinaary Bedistration District Now..... 8. 0.0 & /1.

Begistered No,
-1

T (I monresident give city or town and State)
How long in U, S., if of foreidn hirth? TS, mas. da.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX

Female

4. COLOR OR RACE

White

3. SiNGLE, MARRIED, WIDOWED OR
DIvORCED (rorite the word)

Married

5a. IF MagnigD,
HUSBAND
(or) WIFE or

WIDOWED, 6R DIVORCED
or

Marshal Wills

6. DATE OF BIRTH (wontH. par asp ¥EAR) Aner, 31,1872

7. AGE Dars

4

YEARS MoNTHS ’

55 6

8. OCCUPATION OF DECEASED

() Trade, wrufessica, or Housewife

(b} Geperal nature of industry,
business, or cstablishmeat in

which emplayed (or employer)......oo i ||

{c) Name of employer

9. BIRTHPLACE (arr or rowny NEAY.. Daisy. Mo o
(STATE OR COUNTRY) Misgsouri

jon should be carefully supplied,’ AGE should be s

—_— 7
16. DATE OF DEATH (MONTH. DAY AND YEAR)% - 17/ — 182 ;
17, .

| HEREBY CERTIFY, Tbat I aljended d i trom .. VAR,
SOOI X kv § :o....‘ié‘v‘—. S A ALY 3
. .

that 1 last saw b.wprperr alive o............ St o 1.2, and
death sccmred, on the dale stated above, at..............F. e,

THE C:\USE OF DEATH* was as FOLLD'IS:
Y. o
o

- N

CONTRIBUTOR
(SECCNDARY)

i (durelion). .. IS e
18. WHERE WAS DISEASE CONTRA

IF NOT AT PLACE OF DEATH?.

@D:u AN OPERATION PRECEDE DEATH?.. &%) . DATE oF...

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact sta

N. B.—Evory item of inform4

10. NAME OF FATHER Da‘vi d Crl tes VAS THERE AN AUTOPSY1 oo 88 ooreeveeeveeeeeemsseeserssasesssssenn .
E 11. BIRTHPLACE OF FATHER {(ciTr or 'rown)...C.....Gi.r.asr.d.e.au.. WHAT TEST CONFIRMED nlAcaOSlsr(f‘/"
E’ (STaTE OR coonTEY) 374 g g ol ' :Suﬂ% e ML D
gl 12 MAIDEN NAME OF MOTHER  adeline Seabaunghl Z% .» Yo <,
13. BIRTHPLACE OF MOTHER (ciTy ok rntn)BOllingerCc *Gtake the Dmrusn Cavmxg Dn(é, or in deaths from Vieuenr Cavszs, state
(STATE R COUNTRY) }-{iSSOU.I'L ](jl:m:;t‘:a axs Nirours or Irsumy, and (2) whether Acomxwrin, Buremat, or
" teomanrr ... EOS D1 821 Records .. ... .. |19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) 744ﬁ“444f;a,9?2L Ilew Salem Cemetery Feb.5, £8
i5.

ADDRESS
Jackson,Mo

20, URDERTAKER

J. 7. NMeCombs
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