MISSOURI STATE BOARD OF HEALTH Do taf aze this space.

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

INFORMANT .. K ot DT PP,
%(u&en) C]. ark e/ vo.

s ==l Clarksdale, Mo,via auto ¥Mch. £5 ;4 28
5. 7.9 2 / 20, UNDERTAKER ADDRESS o

0?3 BUREAU OF VITAL STATISTICS
2%}« CERTIFICATE OF DEATH .
:!f 1. PLACE OF DEATH (\M <
o g BU chanan ... . Registration District Noo..o....cvounnernre ot \ ....... File Noo......connne... 79 a 5 .........
EE Township.................. ) Primery Beglatration District fn ;-.Q ....... Begistered No ... C5... j ................
* 7
@ B Giy....... StJoseph, ......... ... ] Sg0ur: Wethod liospithl A Ward)
3
gi 2. FuLL name. Andrew [lovd Horsman.. - T
@0 (&) Besidence. Now...io..oon SR - S Ward. clark sdale 2., No ......
E = {(Usual place of abode) . o (If nonresident g:v: city or town and State)
n‘g Length of residence in city or town where death occurred y*a. mas, & ds, How long in U.S., il of foreign birth? yra. mos. da.
M8 PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
o -
Oy 3. SEX 4. COLOR OR RACE | 5. HGLE, MARRIED. WIDOWED OR || 16, DATE OF DEATH (WoNTH, DAY AND YEAR) %{, ne l PB 0IO
o T o
ﬂs Male white widowed, 17 s
‘E | HEREBY CERTIFY, Thst deceased from ..
c s Sa. lr Mmmm. Wmnm. or DivorcED .
:E @ Wirtw Sarah Jane Horgman,
2y
-]
%5 6. DATE OF BIRTH (o, pav avo year) Jan . 8th. 1849
S | 7. AGE YErRs MonTis Davs If LESS than 1
4 ° . day, ... hrs,
-3 .
4 8. OCCUPATION OF DECEASED
vy (a) Trade, prafession, or f? !
38 perticuiar kind of work Farmer, , -
£R (b) Geoeral nature of indestry, '@E(‘{
.® Business, or establishment in
o -: which employed (or employer).....
b} Namsa of o;
5 g © ooy 18. WHERE WAS DISEASE
sg 9. BIRTHPLACE (crrv or roww) .. RO CKE._COMDLY s .. USRI Ry S S
% § (STATB oR cuumr) Wi Scon Bin j ) 8 DID AN OPERATION PRECEDE DERTHT.....f....c. DATE OF.....ovmreeiriiiiiiiireenecrveraareane
g . NAME OF FATHER
4 E‘ 10 Robert, Horsman L] WAS THERE AN AUTOPSYY,...., /% % rere gy it it eanreraen
d »
23 {2 | 11. BIRTHPLACE OF FATHER (cr on Tow)......... JIAKNO VI, WihT TEST CONFIR snnu.cnnsx I G A M"f
_a z (STATE OR COUNTRY) BEngland, _ Lot asnpt u
&
: g1 12 MAIDEN NAME oF MoTHERAY i1 ce Llovd, uum.)/{f /W %‘
i 13. BIRTHPLACE OF MOTHER (ciry ok rown)........JNKNown,,... "-'*m the Dumusn Cavasa Deury/or in deatha from Vienaws Cavars, stat
(> (P Meaxs axo Natvam or [wrer, €od (2) whether Accroentir, Bmemar, or
< (STATE OR wmfm) England, OMICIDAL.
A u.
[
(5]
2
B
3

R. B.—Every item of infor




L

N Lo
-. -
.y o
" ~%
- f
e
“w e
i
.
L7
- e
1 ¢
. -



