, .
MISSOURI STATE BOARD OF HEALTH Do not use this space.
gg ) BUREAU OF VITAL STATISTICS
7] . o, AL CERTIFICATE OF DEATH -
L4 -( PPN
§ % 1 PLACE OF P efinan : ’ 85 7 4 6 4
] COUBY oo Reglstration Distrlet No File No.
2§ 1001
_ E e Townshly. ey TG EEE : Primary Registration District No.. VNI L Realstered.No.............f.:._,d b,.u ........
| - LT W A
E Oi § Ctiy...... P (No.22 W' IDC} iana . St. Ward)
by
= ; y
§ EF‘. Lo 2. FULL Name.. D51l gebe th Ann Hendra
£ AF () Restdence, No... o2& We Indiana Bty .. WAML e e et
- N % [+ (Usus! place of abode) (If nonresident, give city or town and State)
z ES g Length of residence In city or town where death occurred 34 yra. mos. de.  How long In U. 5., if of foreign birth? 50 yrs. mos. da. ¢
(7] ’ y - - -
o L} - . B
'E Eg ] PERSONAL AND STATISTICAL PARTICULARS 4/ MEDICAL CERTIFICATE OF DEATH
= a -
c g 3. SEX 4 COLOR OR RACE | 8. et (writy the word) || 21: DATE OF DEATH (woh, pav,anp year) M ¢h 16, 19321
ng Female | White -Marriad I sttended deceased from
g€ uh 5A. IF MARRIED, WIDOWED, OR DIVORCED J @ 2
2 £s (oR} Js 7., Hondrsg i A s st ol I 183 L Death s said
tn EHE 6. DATE OF BIRTH (MonTH, DAY, ANOvEAR)  ATT. 15, 1861 to have occurred on the date stated above, ug/f’m
l:-: "a '8 7. AGE YEARS MONTHS DAYS If LESS thao 1 © principal eause ma were as follows:
r Ay : day, ..r......hrg.
4 Y .70 11 1 e i | LT ’ ;
e _ RS L S o ANttt AN st
5 8. Trad fession, or particul :
z S - ade, profession, or particular Hqugaw:.ie [ | PSS A5, . T AU S
g - g sawyer, bookkeeper, ete
g &2 £ | 9 Industry or business in which
- .8 o work was done, a8 silk mill,
o *a =] saw mill, bank, €te........cconirrmrerrnnics
< 22 3 [ 10. Date deceased last worked at 1. Total time (years) | B st e
z E B Q this occupation (month and spent in
5 @ HEI B4 L R accupation... ... m
s . -
T o5 12, BIRTHELACE (cITy or Town)... GOTR®ALL - < u
- .gg (STATE OR COUNTRY} England 1 ................................
S o - 2
.'b'- -g‘ o ; 3. naME  William Jose P Dm'  —
> - ) A L+] .
o E E 2 [ 14. BIRTHPLACE (ciTv or TOWN).... Bk P g Was thereanautopsy?.....z.....i......
4 g8 b {STATE OR COUNTRY) 3 X
r F=1 ¢ ue to external causes (violence), fifll in also the following:
2 849 Y | 15. MAIDEN NAMEJODE COX Date of i0ury...oonrne. 9.
S& B
w Hg © | 16. BIRTHPLACE (CITY ORTOWNY ... SR TG A ZN T T {Specify ity or town, county, and State)
t T m Zi- (STATE OR COUNTRY). - —Agland — e Specify whether injury occurred in indastry, in home; or in public place. e
g8 17. NFormanT. O ¢ _Te Henrda
,gﬁ (aooRessy 222 VW. Indiana Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury.......o.cocovoveve e
24. Waa disease or injw way( {ated to oceuphation of dm
If 8o, specily. - - 7 e S
(ngnad)/‘ .................. /"y M et e , M. D.
..................................... (Addr;-s_):f.’-;.....?.....




.y
*
- 1
2 4
1

]
-
v A -
-
K
H
- ]
+ '
| L]
A3 -~
-
. 4




