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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, 50 that it may be properly classified.

inp

+

1. PLACE OF DEATH

MISSOQURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

18576

COUBT v e Regisiration District No.............. L &% X T Fils No .
Township... Primary Registrution District 1003 Regiatered No.. U000
ctty.....Bhe..Louig,. ... Mo.... 1623 .. N, .19th eeeeseseeeeee St Ward)
2. FULL NAME Mary.taters
{a) Resldence, No,.....T.LA8Q..... Iﬁ.ﬂ.nt), ...................................... T SO, . 7 o SO
(Usual plgee of abode) (If nonresident, give city or town and Stats)
Length of residence In clty or town where death oecurred yra. moes. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{0R) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

Sept. 7, 1861

21, DATE OF DEATH (MONTH, DAY. AND YEAR) h=18=-34 .19

22, I HEREBY CERTIFY, That I attended deceased from
YAy B 92 o By L. £ 188F

Ilasteawh..2Laliveon....... ML e /f ........ 19’ 7 Death is said

to have oecurred on the date stated above, at..].l&.....m.
The principal cuuse of death and related causes of importance were as followsn:

7. AGE YEARS MONTHS DAYS
72 8 1l

8. Trade, profession, or particular
z kind of work done, as spinner, H
0 sawyer, bookkecper, ete......oivennen. L0 5 1= HR
F | 9, Industry or business {n which
E work was done, as silk mill,
=} saw mill, .

10. Date deceased last worked at 1. Tota! time (years)

occupation (month and epent in t

: YERT) e oceupation.....oeeeennea- e
12. BIRTHPLACE (CITY OR TOWN) St...Louis,

{STATE OR COUNTRY)

u .

4
UlunaMeE  John Rpynolds g
'-
« | 14. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) MO,
‘ .
E 15. MAIDEN NARER 1Y Shesg
© | 16. BIRTHPLACE (CITY OR TOWN) P 2
3 (STATE OR COUNTRY) Irelang

tem of information should be carefully supplied.

EATH

17. INFORMANT.... b@—.&-\\s N—LMJ

{ADDRESS) L2 L

i

35

F

N.B.=—Eve
CAUSE O

18. BURIAL, CREMA"'IOH OR REMOVAL

oare__ D821 w4

e Mt, Olive
Al T

faa Jrary s

20. FILED. s "f Ll

Daie of onset
A
Other contributory causes of 1mp;’1;ungu ,é‘ Q"E«
........................... H I (4,
N4
A [
b y{
Name of operation Al Date of......ccoovenininccsns
‘What test confirmed diagnoais?. ... ‘Was there an nutopsy?................
28. ¥l death was due to external causes (violence), fill in also the following:
Accident, suicide, or homleide?..........neeenneee, Date of Infjury....cccooeeeenee. 19
Where did injury oceur?.......occoiiicrivincicirreen,

{Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or {n pubiic place.

Manner of injury

Nature of njury.............
%i. ‘Was disease or injury in any way related to occupation of deceased................
1t so, wpecily........ P
(Signed).. » M. D,

Addrey.. o A B G 2 S







