MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH_

3. PLAGE OF DEATH &gd
§ Coumy ................ Detni:..,.‘. ........ reresemeeeen Registration Distrlet No............

a]
x ................
§ . Morris
i " @ Residoncs, No....... i T— R
" {Usual place of abode) (If nonresident, give city or town and State)
-4 Length of residence In city or town where death occurred = yra. mos, ds. How long in U. 8., if of forelgn birih? yrs, mos. da.
)
z PERSONAL AND STATISTICAL PARTICULARS % " MEDICAL CERTIFICATE OF DEATH
g
8. SEX 4. COLOR OR RACE |5, g',’\',gl'f._ M’i““f,,"? t‘,’,‘;":},",ﬁ‘;- oRr 2L DATE OF DEATH (MoNTH.DAY.ANDYEAR)  Moayoh 17 .19 B3
m al¢ white Widowe

% REBY CE;’[FY hat I at deceased from
SA, IF MARRIED, WIDOWED, OR DIYORCED

] P L5 F L o " A = S 1 2 g, o - » 1
MOSERN o7 Virginia Gilmore Uell 2 7 e e ij_%

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

] Tlast saw hbr? 2 aliveon... A
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan_ 2 __185 to have occurred on the date stated sbove, at. 1.1 5 OQ AT M
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The Pﬂndvﬂ cause of death and related causes of importance were aa follows:
79 2¥] 15 -
8. Tr:ildﬁ.i p;ofeaiitﬁl. or particular
F 4 of work done, as spinner,
o sawyer, boolikeeper, ate. Fa{rmer
£ | s Industry or business in which
E work was done, as silk mill, P Bore A £ 2es 2l A
=] saw mill, BaRk, 6te.. ..o e e e nesens foas
§ 10. Date decensed last worked at 11. Total time (years) | [~
this occupation {month and spent in
year)........... pation
ﬁ 12. BIRTHPLACE (CITY OR TOWN) m———
J (STATE OR COUNTRY) -h‘n ....................
14 « ¥ " A
. i | 13. NAME Caleh Horrig N
B . _Name of operation
o " || < 114, BIRTHPLACE (CITY OR TOWH) . ‘What test confirmed diagnosis?
b = (STATE OR COUNTRY) it wdind
E /O, Y 23. I{ death was due to external eauses (vlolence), fill in also the following:
3 RLD MAIDEN NAME /_CQ_ t . Accident, sulelds, or homicide?.......oocveeeeicecseee Date of Injury.........cccconnne. D 3 TN
- ) -~ ——— ‘Where did injury oecur?.
. b § 16. BIRTHPLACE (CITY R TOWN) e e peciiy ity of town, county, and State)
ot {STATE OR €O ) - Specify whethar injury oecurred in Industry, in home, ar in public piace.
1. INFORMANT.......H oah..—— Sellerg
I (AD Bogg Mg Manner of injury
18. BURIAL. cnm:mou. OR REMOVAL Nature of injury... e,

ruce.. . Bogg Com  oae_ Z/18/33 v

19. UNDERTAKER Cﬂl‘l K Snennpr
twvﬂzss Salem.ia

20, FILED..., ,/Z_?’_ 1839 %ﬁn ek

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF

,ZJ_%:AQ/

Registrar.




i

1

- . - -
K P R \ . R
o I R - ot A
- . N *
i L T 3 vt + . '
) 3 - .. - .
a, ; -
L . '- . v
R , - . . . . -
- ' . N
. (AP 2 _ -
- B .
° - L . i
- - - 1
b .
- . z _ R .
- . . L 4
- T
P ’ i .
. * .
' . . g -
P |
- X ., ; .
. _ 1
. - - M .
. v L . :
) . - 3 ' )
- o 1
p . . . +
. 4} - -
- . A .
L . A - . .
s -
. 4 . .
= ‘. -
- .t ' N
- - - - - - - e . - - N - -
. - . . R
- N .
K . . . L
. . . - .
“w - R . -
- -
. . .
" i, CEE
' .
= ! P
L4
[ Cort .1
. - 1L
* b .
.
.
f -
R X
. - . .,




