MISSOUR! STATE BOARD OF HEA-‘!.TH' ’ * Do mot usé this space.
BUREAU OF VITAL STATISTICS
. MAR 24 1834 CERTIFICATE OF DEATH -
L (nef
1. PLACE OF DEATH g’/ . 3 9 d8
) ’ County...... BENANA oo Registration District No 2. File No & +
Townsh!plooming. ............ J .............. Primary Reglstration Distriet No. D. / 2.. R\, Reglsiered No....{)&; ..........................
2 cuy mod..Miles. est..of . DeKalb,. Ma........ St s Ward)
vl
2 2. FULL NAME....... Ellza Ellen Downing,
r {a) Residence, N-..!_ H W De.Kalb HQ P, Btey i Ward.
(Usual piace of abode) (H nonresident, give eity or town and State)
Length of residence in city or town where death occurred 75 yTa. 0 mns.la ds. How long in U. 8., if of foreign birth? yr8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. B le e e vite the ward) || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /‘7&&,_ ; e 19 3
Femsle White W'ldnmnd, HE/R Y CERTIFY, That I tt.ended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
D DO WED, - M ................................... NTE . o fte T, Z. 1%92:
ORWIFEor  Charles Downing, Tiastsaw ). allveon.... ?‘igf% ,Z....ZS ........ R4 54 Deathin
6. DATE OF BIRTH (montHoav.apveam Freb 'y . 2nd , 1858 to'hiave otcurred on the date stated above, nt. o;,ém
7. AGE YEARS MONTHS DAYS If LESS than 1 || The priacipal canse of death and related causes of idhportance were as follows:
. day, ... hrs. '
75 0 18 or.,. .............. min.

8. Trade, profession, or particular

B e ki eimer Housekeeping,,
F | 9, Industry or business in which
X work was done,e:! nilkwmﬂ!. At H@me’
n ] gaw mill, bank, -
4 § 10. Date dmedﬁlut wor]:hed at 11. Total tiétli:a ears)
ation (mon spent in
yaar)ﬁqe I‘.. r:féﬁ‘l occupation........ 50 ........

. BIRTHPLACE (CITY OR TOWN)....

¢hanan. Lounty,....]

LA aall i - I'I-Hll"l-l' p YRR ETER SNAIRT FALAIINNGE Y RATTR R Tl B M T RAVIMUISERIN D
tem of information should be carefully supplied. AGE s‘hould be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be px_-gperly classified. Exact statement of QCCUPATION is very important.

12
? {STATE OR COUNTRY) - 5 | OO SN SO PR UTRPOTRRTITY TR
g 13. NAME John Brown, N . o N
ame ol operation N S S ate ol
- E 14. BIRTHPLACE (ciTy on Touy eg{gggown 2 What test confirmed diagnosis} : Was there an nutopay?, 22
] STATE OR COUNTR v clcyr 7 -
w [3 i . . 29. If death was due to external ecauses {violenco), fill in also tho following:
4 | 15. MAIDEN NAME Eliza Martin, Accident, suicide, or homicide? Date of Ifury......covoven, A9
= i ?
S || 8|15 pirTHPLACE CrTY on Tow;t‘).UnKan‘ Whero did injury aceur (Spucily ity or town, sounty, and Siate)
- (STATE OR COUNTRY) pnnng&pp Specity whether injury occurred in Industry, ip home, or in publlc place.
. INFORMANT ]/
- (ADDRESS) Manner of injury
Eﬁ Nature of injury,
i?: 24, Wudimuori.njuryinlnymyrehudtooowpaﬁon ofdamnd?.tm.-
. ) It 8o, specity.
B
;3 (S:gnod)Lé,M < M o 5 e A , M. D.

(Address).. %K
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