£ MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 0 ;
CERTIFICAYE OF DEATH k4 52 5 6

& " P:uizorl)nezg{.raulb ....................................... Reﬂstnluon Distriet No... 5 3’4—-% File N“',';;' .
3 2 :

Town?hip....LJ.Q.l kK. y . -

17, INFORMANT.. /. "
Manner of Injury

(ADDRESS) &
18. BURIAL, CREMATION, OR REMOVAL Nature of injury........
PLACE_._[IHML,..MD QATE 11 :/ 81/39 18—l 24. Was disense or injury {n any way related to oceupation of deceased? “EFCT

19. UNDERTAKER E!:K“?ﬂ@ivéi’%gg_muﬂe:__ ................... 11 5a, specily % : - :

(Signed)......~ P A AN = = s ooy AR , M. D.

3 ‘é
3 8
25
e
28
o E;'? .
b
8 2 2. Fure name.... NANCY _
x B (8) Residence, No,... LON. . SEaT MO Bl o Ward. AR gty M.
- . g {Usual place of abode)} {ar nunraldent give ¢:1ty or town nnd State)
z E 8 Length of residence in city or town where death oceurred yrs. mosa. da. / How long in U. 8., if of foreign birlth? yre, mos. ds.
w
] X ;
§ E"a PERSONAL AND STATISTICAL PARTICULARS /{ MEDICAL CERTIFICATE OF DEATH
. i
, OR
£ 5f | o 1 COLOR OR RACE |5 Sieee MATRED WooWSS. o8 || 1_owre or pewrw uoww oav 0 vean oy .6/ 1 92 L1
gu Female White Widowed, 2. | HEREBY CERTIFY, That I attended decoased from
28 5A. LF MARRIED, WIDOWED, OR DIVORCED @ ) 15, 33—:
o ‘G HUSBANDOF Crreresssnn AL LN el .
‘: 8 omwiFEor HUGH MURPHY Tlnst saw h. Sdue. glive on.........
) -
v FHA 6. DATE OF BIRTH (MonT.oav.asovean) DEBCe 31, 1854 to have oceurred on the date stated above, at .
I:E a3 7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
5 ' ? 89 10 70Ws:
v /K day, ...........hrs.
: 3:3 7 7 / 0 (-'f/ [T R ~..min.
§ . % 8, Tr;geé p{{:feaal:o&:. or panéc’ular _
- 3 T, 2
3E 5 sawyer, bookkeeper, etc...... LOISE@Wif e ep Ly
g [ a E| 9. Industry or business in which N
= =8 Y work was done, as silk mﬂl.
[ w A, =} saw mill, bank, et¢......coooei i JSURREIPIRITORRORPY . B
& "‘B U1 10. Date deceased last worked at 11. Total time (years)
E oy 8 this occupnﬂnn (mont,h and spent fn t
S ﬂai year)... occupation.......eiieie
O . "
= 12. BIRTHPLACE (CITY QR TOWN).............c VTN |
2% (STATE OR COUNTRY) TOWA, o |
=4
23 Einname JOHN KELSEY i |
'§ mﬁ E Ngn‘;o of operation ‘
o E ﬁ 14, BERTHPLACE (CITY OR TOWN)........ Hﬁﬂg ﬂ: Whant test confirmed diagnosis?. QQA«\MMWapthere an aut.gpsy?(m—-
-] STATE OR COUNTRY)
23 23. If death was due to externa] causes (violence) the followin
of 14 . » g3
Ea g 15. MAIDEN NAME AMANDA BAKER Accident, suicide, or homicidel........ccoocevereeeens Date of iniury .................... L9,
8 G NKNOWVN Where did injury oceur?.....
B lg 16. BIRTHPLACE (CITY OR TOWN)........o. KN O S paciiy eity or town, county, and State) |
‘| E (STATE OR COUNTRY) - Specily whether injury occurred in induostry, in home, or in public place. |
E<
2w
(=]
Be
‘5 (=]
I 2]
14
v ot
=147

o ll=%_ 19..1.261,..5" £y 7{_1.

Registrar. . |




8




