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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' ) // | 22202

M MISSOUR! STATE BOARD OF HEALTH

) Coumty_. AdBLir . o Beglstration District No File No
g Township....._ ... Primary Registration District No.fQOl .......... Registered No........ ! 2'?( .................
cy.... . Kirksville . . .. (No...... " gud)
el 7 L
Ca) 2. FuLL NAME.....Rachael..Phoebe. Holt : e R AR RSSO RSt
] (a) Residence, No....o b B L....Ha.. GO, t.tonwoa A8ty e Ward.
2 (Usual place of sbods) (if nonresident, give city or town and State)
Lengih of residence In city or town where death oceurred FTE. mog, ds. How long In U. S, if of foreign birth? yrH. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS d! MEDICAL CERTIFICATE' OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬂg',;‘é'!g‘}:‘:,'ég't‘:;?:.ﬁ?'0“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) d r a. , 19
Female Whi te Widowed 2. | HEREBY CERTIFY, JHit I attended decemsed fram
5. IF MARRIED. WIDOWED, OR DIVORCED ”]
R OF wnd L RA . 18T 0. FAY. w1993
(OR) WIFE oF 1lzst saw bl aliveon.. M ,I?[ - 193 3 Death ia said
6. DATE OF BIRTH (MonTH.oav.ANDYEAR)  May 3. 1850 to have accurred on the date stated above, at...Z.C. 44:;
7. AGE YEARS MONTHS DAYs | If LESS than 1 || The principal cause of death and related causes of importanee were o8 follows:
H day, ...........hrs. ' Dale of onsel
: 83 1 30 [ S min.

8. Trade, profession, or particular

kind of k done, as spinner,
E m:vygr,mkkgeper. Py Retired e
Bl o lndust‘:y ar gusmeaa 1:;11 'hif[lll
work was done, as mill,
5 saw el bank, ate.. .Housewife. ..
3 10. Date deceased last worked at 11, Total time (years)
E 8 this occupation (month and lpent ig t
g year) """'5""'\“"3'&;1‘& pation
12. BIRTHPLACE (crrvortown).. M1 gsourd 5
- (STATE OR COUNTRY) AA
;. E 13. NAME IIan !EIBIEB
> £ .
= 2 l a | 14, BIRTHPLACE ity orTown).. N OB knownm
- [ b ( STATE OR COUNTRY) j
o
E W15 MAaIDER NAME . Nancy MceGrudder Accident, suicide, or homicide?.........vrrcrmn Date of InjUry ..o, S0
k Whero did inj OOOUITT .o eceeeee e e assbem e et oA AR bbb es b et st e as b TeE b ber s bEaAE
E ¢ Q [ 16. BIRTHPLACE (ciTy oR rown.. . NOL Knowm o] ° i (Spacily city of town, tounty, and State)
E J {STATE OR COUNTRY) Specify whether injury occurred in indastry, in home, or in public place.
= 17, nForManT...... Mra.. N._ B. Dggert -

(ADDRESS) 201 E—.——%O—%Qﬂ-weed———-— Manner of infury :
18. BURIAL. GBEMATION, t ;_gmov é Nature of injury . :
C &
PLAC e July 3, 03 24. Waa diseass or injury in any way rela paticn of d 1

19. UNDERTAKER.. DaVi 8. & Wil Eon If so, speciiy...... A SRR A o P VAP - SN, N0 . S
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
C'AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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