MISSOUR|I STATE BOARD OF HEALTH

Do nof awe this space.

z BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District Na....
Primary Registration Districi No...,

3485Y
/ p J‘ File No.
Befisiered No.

.1 5

2. FULL NAME.................
() Besidesce, No.....iutledee, Mo, . . st
(Usual place of abode) . (If noaresident give ¢ity or town sond State)
Lengih of residence in cily or town where death occmred T oryrs. maos. ds, How long in U.S,, if of foreign birth? ¥T3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (NONTH, DAY AND YEAR) @wﬁ 13 /

Exact.statement of OCCUPATION is very important.

3 SEX 4. COLOR OR RACE 5. Sincte, MarmEen, Winoweh oR
. DIVORCED {wnits the word)
Female white single
5a. IF MaRrmiED, WInalEn or DIVORCED 0,,_‘.’\.
HUSBAND -5 LA
{oR) WIFE DF !
6. DATE OF BIRTH (uoNTH. DAY avp YEAR) Jan, T8, 1849,
7. AGE YEARS MONTHS Davs, If LESS ¢han 1
- R S - PR [ S
g2 4 13 o e min.
8. OCCUPATION OF DECEASED
(a) Trade, grofession, o
parficular kind of work..................... LOUSE_Keeaper.
(h) Gepernl antore of indestry,
ar establishment in
which doyed (or emploYear)... .ot e ey s e s anren e s

{¢) Name of employer

CONTRIBUTORY ... e ffec s
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWND .. 1ecirmemnercrieumresasesaessrossanarnessbeatst bbeabass s iasnasss

{STATE OR COUNTRY}

Lewis County, Mo,

10. NAME OF FATHER Andrew Begimer

. BIRTHPLACE OF FATHER (crry or TowN)...
" (5TATE oR oourmp') $-

Kentuck.v

P_AfGENTS

i, "MAIDE;L NAME OF MOTHER  Gonhis Broum

;oo
‘\K IF NOT AT PLACE GF DEATHY.
Dip AN OPERATION PRECEDE DEATHLI...,........

WAS THERE AN AUTOPSY

WHAT TEST CONF|

(Sifoed). A Pl W)

13 BIRTHPLACE OF MOTHER (cITy or TOWN)...
(STATE OR COUNTRY} /' N AKentucky,

7870 /193]
from ‘oun‘!‘ Cavers, state

7
*State the Dismuse Cavmng Drars, or in d
(1) Mmxs axp Naroee or Insusr, asd (2) wheiher Accmzxran, Buremai, or
Howieroan

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Colony ‘emetery

N. B.—Every item of information should be carefully supplied. AGE;nhould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaif terms, so that it may be properly classified.
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