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1. PLACE OF DEATH D NS
County.. 3G ChETIES , .o Registration District No.............. 75 7 File No...
Tomehip 3.5 Charles . . . Primary Registration District No....... s—; "‘36 Reglstered No...
Gity......3be. Charles. . Nown B be w0 SR Ho8pit&lao oo s
2, FULL NAME............ Mrs, Mi88aurd AN AR s
(a) Residence, No......... Pattonville, Moe.. .. St ward.e  .St. Lonis founty,

{Usual place of abode)

Length of residence in ciiy or town where death ocenrred 8 + YIB. mos.

{1t monrenident, give city or town and State)
ds. Hew long in U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DlvaCED (write the word)
felale Whiite wWidowed,
SA. IF MARRLIED, WIDOWED, OR DIVGRCED
HUSBAND OF

Samuel. i, ;Adie

(OR) WIFE oF

21. DATE OF DEATH (moNTH, oav. anoyear) Qet, 27, 6]
22, EREBY CERTIFY, attended decessed from
. ﬂ gg ﬁ ........ 5' a 18,3
Ilastsawh. l)i .alfveon... .18, .3/ Death iz said

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AU, 20, 1848 to have occurred on the date stated shove, alo 50 mA .
7. AGE YEARS MONTHS DaYs If LESS than 1 Th‘? prin 4 1 cause of death and related couses 4 importance were as follows:
v [»] day, .........hrs. . «  [Date of onset
8‘3 ~ 7 or............Hi«
8. Tr;lrfleé p;'ofe&ln;c:in, or particular (’/ )) C ;}
4 nd of war one, a8 spiuner, .y LF o
] sawyer, bookkeeper, et‘:: ............ ngaew.liﬁ-
: 9. Industry or business in which
o work was done, as silk mlll,
=] saw mill, bank, ete..
31 10. Date deceased last worked at 1. Total t time (years)
0 this occupatwn (mnnth and spent in this
vear) ... S, - occupatien....
12. BIRTHPLACE (CITY ORT P tt nvilla
_ {STATE OR COUNTRY)
14 P
W | 13. NAME Erastus Post gt .
ame of operation... I A R S e Date of
=5 1
< | 14. BIRTHPLACE (CITY OR TOWN) Vermont, 1> What test cnnﬁ.rmed diagpdhEE
. { STATE OR COUNTRY)
[ 1 - - 23. If death wes due to external
u s mapenname BElicabelh ILong Accident, suicide, of bomicide?.... == Dats of injury...=.. % . 19, ey
'.- ) . a =
9 | 16. BIRTHPLACE (city orTown).. £ 8 to uville , Mo, .. || Wheredidinjury occur?. e . PR TAvTOR
= (STATE DR COUNTRY) pecify city or town, county, and State)
Specily whether injury cccurred in Industry, in home, or in public place.
3
. wrormant.. 188 Prances H. Adie,.
(ADDRESS) Pattonvilla, K Mo Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

race F86Fee Cemateryse _0ot. 29 .53

19, unperTAker, S €1 nb rinker Rur

No1s WP

2 een (YR / AL

(ADDRESS} rYles,
071

“Registrar, |







