1. PLACE OF DEATH

MISSQURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?.{. countyobs Francois
Townshipd e _TTATICO1B

Near farmington, o,

Reglstration District No 2.2.7 File No ¢
Primary Registration Distriet No..... (2.0 [ 4 Registered No. S

BOARD OF HEALTH Do not ase this space,

- 2585

2. FuLL name ATy Bell Calbraith

... State Hospital No. 4,

Eminence, Mo

(a) Resid . No. £ SO Ward, e e
(Usual placa of abode) B (Il nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mosa. ds. How long In U, 8., If of foreign birth? ¥re. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

5’ MEDICAL CERTIFICATE OF DEATH
2}

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word)
Femnle ite ied

SA. IF MARRIED, WIDOWED, OR DIYORCED

(omWIFEor  William Thomas Calbreith

6. DATE OF BIRTH (MONTH, DAY, AND vEAR) NOVe 4, 1863

7. AGE YEARS

69

MONTHS

1

DAYS If LESS than 1

19

8. Trade, profession, or particular

z kind of work done, as spinner,
] sawyer, bookkeeper, eto Hou Bewife
|<' . % Industry or business in which
M work was done, as silk milit,
=] saw mill, bank, ete.
J | 10. Date decensed tast worked at f1. Total time (yeara
o] this occupation (month and Bpent in t
VORE) cocoe e cmmnrecmnetr s bbbt st ennns oecupation.............evvien

N

{STATE OR COUNTRY)

. BIRTHPLACE (ciTy orTown), WBBhington Ca,

13. NaMe James Franklin

é:\..

(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)

Norfold, Virginia

15. MarDeN NameEL 1zabeth Sholar

21. DATE OF DEATH (MONTH. DAY, AND YEAR) (L_,‘/ 237 .33

22, I HEREBY CERTIF That I attended deceased from
Leesds . 1852 o,

Ilastsaw h_,,e(.‘(xnlive on... st j.,f ............. , 1932, Deatb issaid
te stated

to have occurred on ¢t above, at. ./.Zr-d.i.m.
The principal cause of death nnd related causes of importance were as follows:
. T T OWe:

- |Dafe of onset

—_—

23. If death was due to external canses (vlolence), fill [n also the following:
Accident, suicide, or hamicideT........................... Data of infury.................... LS9

MOTHER| FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)

ddl ebrook,
11iddl ebroo S —

-

. o BORRt e don 2 HE 22
D AL

L Nature of Injury.

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

Manner of injury

onre £ == 2 T v

24, Was disease or injury in any way related to
“If 8o, specify v T
(Signed)......\ . WSS

(Address)........







