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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Flle No

Registered No. /7

County.... BN Registration District No............
Township. 7eatﬁhite ......................... Primary Registration Diatriet No.
City. {No

Minnie Ellis Owen

2. FULL KAME

(a) Residence, No............. St.,
(Usual plnce of abode)
Length of residence In cliy or town where death occurred ¥IS. mos.

(If nonresident, give city or town and State)
da. How long in U, 8., If of [orelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

temn of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very im
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3. SEX s %’ﬁ?fg; R 5 N A trs the oty 21. DATE OF DEATH (month,oav, o veand 1Y SL=81 s
Widowed HEREBY CERTIFY,
54. IF MARRIED, WIDOWED, OR DIVORCED W
HUSBAND oF Wm 8 C en L{\ 19‘-;?/--. to....
(oR} WIFE oF y * Tlast saw hgfer - aliveon...... Loty \J . 9?/ Death is said
6. DATE OF BIRTH (MONTH.DAY.ANB YEAR) Sept . 7 1858 to have occurred on the datig/atated above, nt//-f"‘/am .-
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal esuse of death and related causes of importance were aa follows:
day, Date of onset
72 IO 24 DT et § (O O gy % 5 o "ot SN - ol SO S, B2 0 oot ot 2 % NN IR
8. Tr:idec'l p{oimiit:‘n, or paﬂr;icular
z nd of work dotie, ns nner,
0 gawyer, bookkeeper, ete, .......... Athﬁmﬁ. ........................................
'; 9, Industry or busihesa in which
Iy work was done, as silk mill,
=] gaw ML, BANK, BLE........... oo e e st e e
8 | 10. Date decessed Inst worked at 11. Total time (y¢
8 this oecupation (month and spentin t
POITY 1 cre e cen e memrseseat st s emesressnans s enrmnr occupation.
12. BIRTHPLACE (CITY ORTOWN). o At G e mmmmmmmm—m———
{STATE OR COUNTRY) Ohiﬂ i
i { 13. NAME o 2
: 3N AM.Ellie Lame of operation o
< | 14. BIRTHPLACE (ciTyorTown).....Ohdlo What test confirmed dm@mﬂému there an autopay? 7“6
& (STATE OR COUNTRY)
™ 23, If death Jas due to extarnﬂ causes (v!olence). fill in also the following:
& | 15. MAIDEN NAME Mary ¥ilson Accident, suicide, or bormeide?..........ooorrrr v Date of IBjury....ooeere.... L19.......
i Where did i ocour?
g 6. B Tay 1o hig-— e iy (Specify city or town, county, and State)
(STATE OR COUNTRY) Speclly whether injury occurred In industry, in home, or in public place.
17. INFORMANT.......%B.'I.I.. § El_'rlﬁis . - .
(ADORESS) Indsor Missourt Manner of injury
18. BURIAL, Nature of injury.
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