_’7
od EXACTLY. PHYSICIANS should st

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very importnntt O

o | | .
N. B.—Every item of information should be carefully supplied, AGE should be atlt

-

79

1. PLACE OF DEATH
i Gty Atchinson,

(Min. .
enger

X (a) Hesidence.

| C
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

39303

ve city or town and Statc)}

J: Length of residence in city or town where death occrored / j “yrs. mos. ds, How long in U.S., if of florcifo birth? T8, mog. ds.
f PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
i ————
3,
» 3. SEX 4. COLOROR RACE | 5. oL, MARRIED. wiwoms” ™ || 16. DATE OF DEATH (uowm. paY ano vear) Dee, 1st 13 2R
Female White Married .
— - 1 HEREBY CERTIEY,,Thot I aitended d d [rom .
Sa. 1 Musmien, Wioowen, on Divorcen {2 fm 028 o f 2l BB
{or) WIFE of F.H. ST‘ enger that T laxt mow b, 444 ... alive on...... /2“'( ....... 6 ................. . 132)(. aod thai
= denth 1, on (he date sinted ahove, Bt oo T vcerees e @ ...... m.
6. DATE OF BIRTH (uoxmn. oar mo veat)  May, 18, 1858 THECAUSE OF DEATHS amas As FoLLomS:
7. AGE Yerrs Moares Dars T LESS fhan 1 Ma‘: ‘
LI o | IR A :
72 8 15 | &t = P :
8. OCCUPATION OF DECEASED
() Teode, prefession, 0 Houscwlife
particular kind of work......
() General matirs of industry, 1\ CONTRIBUTQRY..... . SS A0 by fel A LA .
business, or extablishmect in {SECONDARY)
which employed (88 €Iplaye)...oovocverrarsereomseasmsssssmmesssmsssemsassssssninee e
(c) Name of employer
. 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE, (CITY O TOWN) coveervsorseror s eeoessessscnrs s essssresssersee IF BOT AT PLACE OF DEATHY.ooo
{STATE OR COUNTRY) £
Mi S qouri L G)ID AN OPERATION FRECEDE DEATHT.?Z@... DarE or.
10, NAME OF FATHER
Jo hn Barrett WAS THERE AN RUTOPSY .. et v eeeoeon
1 [ 11 BIRTHPLACE OF FATHER (CITY O TOBM)......ccocrocomonscstorcrsece
z (sareon o) M1 ssouri.
4
| €112 MAIDEN NAME OF MOTHER Mary Carter
13, BIRTHPLACE OF MOTHER (CITY OR TOWM)..oo..ovoeomvemeeeeoemrnssrseeroon.. *State the Durisz Cicatma Drum, or in deaths fram Vionzwy Cavses, state
(STATE 0a CoUNTRY) 1\11530 uri . I(In Mzixs axp Nazcas or Ixrgrr, sad (2) whether Accmrvrir, Sviemat, or
" ronant . oells  SPenger eeeeeeeeemessmerinn Al 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Wiy Westhoro, Missouri. Center Grove Dec,2 15 28
15.
20. UNDERTAKER ADDRESS
Fuendd .2, :9..1..?_,/... ............... .
: REGISTRAR Scott Tucker ¥estbore, Mo







