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

R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Length of reddence in ¢liy or town where death occurred yra. mod. da. How long in U, 8., if of [orelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH
3, ssx 4, COLOR OR RACE | 5. gmsnﬁg.srga(miﬁ% ﬂn:":arst):. oR 21. DATE OF DEATH (MONTH, DAY, AND ,m,uar . \21 A 9 4
arrie HERERY CuRTIFy. Toe DA e 3
5A. IF MARRIED, WIDOWED, OR DIVORCED -—
HUSBAND OF = M > I » 15wd ot to L19.....
(oR) WIFE of Ilastsawh........... alive on.. remeremerireensssernamsresmeneenrasereg 3Doicnenny Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) & UIY 21 1875 to have occurred oti the date stated above, 8t.......cccnu... m.
7. AGE YEARS MOKTHS DAYS If LESS than 1 Hieipal cause of death and related causes of importance were aa follows:
% g o day, ..........hra. Date of onset
OF ooeemaiaa min.
8. Tr;fe& p;-o!ET;?' or particular
4 nd of work done, as splnner,
] BAWYeEr, kkeeper, :ti:-l In“urmco
E 9. Industry or business in which
E work was dono, as silk mill,
= saw mill, bank, atc.
21 10. Date decessed lust worked at 11, Total ime (years)
(4] this gccupation {month and spentint
WAL .o\ oron e ceueatevmte et vinseab st s g e bara e - occupation.......ocvveeeecccnuan,
[}
12. BIRTHPLACE (CITY OR TOWN) T0e
{STATE OR COUKTRY)
g 13. NAME E'R.mell
< | 14. BIRTHPLACE (CITY OR TOWN) Dm’ t km ‘Was there an autopay?..., ¥4,
L (STATE OR COUNTRY)
" 28. If death was due to external eauses (violence), £ill in also the following:
& | 15. MAIDEN NAME Lucinda Alllson Aceldent, sulcide, or homicidef..................... Date of injury.......... 9.
& - Where did InJUry 0C0UIT ..o ettt semame st st s e e ananateren
2| BIRTHPLACE (ciry 0R TowX) Moo {Speclly city or town, county, and State)
{ ~ Specify whether injury oectitred in Industry, in homie, or in publie place. r } .,
17. INFORMANT . ... Mrse W.A.Buell e e e te ettt s pht v
(aooress) Sé Manner of injury R
18, BURIAL. CREMATION, OR REMOVAL . Nature of injury. W
Eoonville Mo Mar.23 34
CE DATE 13211 24, Waa disense or in
19. UNDERTAKE!......Q&I& fi 9 meral Home If o, spectfy =" .......
(ADDRESS) 81 M (Signed)
2 rd = AR wd o3y ... -.-_Qé__/"\, . (Address).
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