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PHYSICIANS should m‘t’? o

TUPATION is very important.

Exact statement of OCC

AGE should be stated EXACTLY.

v eupplied.

go that it may be properly classified.
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N. B.—Every item of information ghould be carefull

CAUSE OF DEATH in plain terms,

13
MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS fgo AC 1y =
CERTIFICATE OF DEATH 2 4 O 4
1. PLACE OF DEATH
Couaty..c.ere nry Registration District No 3.4 ¥ilo No.
Toweship... B.B thl.e.h.e]n . Primery Begisiration District No....... 54—}5"’[&_ Registered No. ........ P S'
City....... oA O .. (NOrererserenes S A - A Ward)
2. FULL NAME........50usan. Caroline. Grolt. e, s sreamaest oot AP RS aR et rt v v
(a) Hesid No . Shy  eeervieesisniinians Warde s
{Usual place of abodc) (If nonresident give city or town and State)
Length of residence in cily or town where death ocomrred 20 5. moa. da. How long in U.S., i of fereign birih? yra. moa, L
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH ‘_'
3. sEX 4 COLOROR RACE | 5. SincLe. MarRiEp, WIDOWED OR || 16, DATE OF DEATH (WONTH, DAY AND YEAR) '
Female White Widowed
5a. [F MARRIED, WIDOWED, OR DivORCED
HUSBAND OF @ o o oo e
(or) WIFE orF —— e s -
6. DATE OF BIRTH (wowti, oay aoyear) ] (0-13-1851
7. AGE YEARS MonTHs Days 1f LESS than 1
[ S—— T N
8. OCCUPATION OF DECEASED
(a) Trade, pofexsion, or .
particuiar kind of woek.......... . DEDENAEN e
(b) General naiure of indusiry, CONTRIBUTORY........
business, or establishment in (SECONDARY) !
which employed (or oyer)....ccne e (daralion)....... oo ¥T8e crccnneors B0l ..n.rssn B
(C) Name of empbm Lafe Groff 18. WHERE WAS DISEASE '.'. RACTED
9. BIRTHPLACE (CITY OR TOWN) +.oo..eveeuneensssrmsssesensomassmssasssssentasssassrmsssssssssossss IF HOT AT PLACE 'i EATH .
(STATE oR counTRY) T1linois d DiD AN OPERATION __. CEDE, DEATHL.... H.l TATE or..mT
10. NAME OF FATHER egpoe French N !'A ”
§o | 11 BIRTHPLACE OF FATHER (CITY OR TOMM).cososvusrmssrnsrssssssor WHAT TEST CONFIIMRA] DIAGHOSISE..... A3 ..
é (STATE GR COUNTRY)} Kentucky (swd)_" AN
£1 12 MAIDEN NAME OF MOTHER Byth Morris 7 1834 (\Addxus)
13, BIRTHPLACE OF MOTHER (cIry or ToWN)... *State the Dumin Cavaing Deams, or in deaths from Vroewr Cavaa, state
(1) Mzaxs axp Naroaz oF Ixyury, and (2) whether Accroenrear, Suicman, er
{STATE OR COUNTRY) Ken +11Pka? Houmicoar.
" INFORMANT LafeG’rOff 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
(Address) Clinton,l'issouri Bethlehem 4-18 130
15. 20. UNDERTAKER ADDRESS
nogfifn3s 0000 Cuoler
Sims-YWilkinson & Co.







