WHp P MISSOURI STATE BOARD OF HEALTH Do ot e fissoce.
5’@;\;@ BUREAU OF VITAL STATISTICS 1681
£ . CERTIFICATE OF DEATH
P
EE ;\ (’!f 1. PLACE OF DEATH Q
3& v Couaty.......GE.EETE . Begistration District Nn'z-/y i j. S~
5 B j O Primary Registration District No........... 7o, odf Bedistered No. '—J’g ______
- : p
of |, owSprinefiel G MO0 e ETACHEIIY a6 Werd)
a g;‘ é 2. FuLL Name... M “rs.r?Mattle J. 03111’.1. ........................................
8 #¢ (@) Besidence. No... 4 CBEYTY oSt N T
ul E = {Usual place of abode) (If nonresident give city or town and State)
£ g E Length of residence in cily or town where death occmred e, mos. ds, How long in U.S,, i of foreign birth? s mos. ds.
h .
E 53 PERSONAL AND STATISTICAL PARTICULARS Z. MEDICAL CERTIFICATE OF DEATH
b _
. SE . X i
<z EE 3. SEX bR O A | 8 S e e wor” °* || 16. DATE OF DEATH (uowr, oav ann vewBeb. 16, 80
w55 Female White Married o '
W o8 HERBRERY CERTIEY, Thet Laiteodgd degensogrrom .............
L g8 Sa. Ir MarrIED, WiDOWED, OR DivoRCED ﬁﬁ? § 19502 1o ;f% 19‘%
] W Iy AT TERY B ey P Ty R ry YTy X STLTIT] ey waaniine
& g (or) . tbat I lasf saw h..f2%... alive on.. h [Yél %. ond that
v 2 g J. C. Joslin death d, on the date stated abore, nt... 'lu.
» v_:a: A 6. DATE OF BIRTH (wown, par anvear)  Jan. 2, 1862
T 'E . 7. AGE YEARS MoNTHS Days 1f LESS than 1
[ 2 . ([ — ~hrs.
i 2% 68 1 7 B i,
X « )
z 5 8. OCCUPATION OF DECEASED
o
A {a) Trede, prolession, or
g 4% f periiculer kind of work ... JAO TS,
s BE () Goneral oats of indusies, CONTRIBUTORY T 22 C- 5 e T B
e % iess, or establishment in (SECONDARY)
o -:32;’ e N
'§ a (c) Name of emgployer
b
8% . 9. BIRTHPLACE (cITr on TOWN; ..
3 £ "Sr? (STATE OR COUNTRY) 'Da, .
[- S
]
2 :_ 10, NAME OF FATHER John Knotts
a8
= fg' ?_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... .ot
g _5 z (STATE 0R COUNTRY) P g,
o 74 .
EE‘ & | 12 MaDen Name oF MotiEr Bliza De Bolt 2
L~ . F
;E 13, BIRTHPLACE OF MOTHER (CITY Off TOWN)...oovvuvivrsirmmnsnisnsosseenceenscnae *State the Dwmrasn Cma;fé Drare, or m(,ﬁ‘,m Y;(m Cavsrs, state
£ g (STATE OR COUNTRY) a. ch)min::a anp Naromm or ImsvmY, and (2) whether Accmrzwrir, Buicman, or
A "
gg IV Vi of - I Qhas_ .. Graey.. e 11 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&
N {hddress) Hazelwgod Feb.19 1%
“fg 0. IRDERTAKER ADDRESS
5 3pringfield
M1 uri




-y
T

<\ =
v V2



