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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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......... Beglatration District N°-77v3 File No. ? /
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Near— ayFarmtegton, Mo.... (No. st. Ward)
2 rFuLL name frances Elizabeth Rutliff
(a) Regldence, No Ward.
(Usual place of aboda) (I! nonresident, give city or town and State)}
Length of residence In ¢lty or town whero desth occurred yTS. ds. How long In U. 8., I of forcign birth? yTE. mo4, ds,
—
PERSONAL AND STATISTICAL PARTICULARS (;) MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

DIVORCED (torite tho word)

Female ¥hite Widowed

21. DATE OF DEATH {MOMNTH, DAY, AND YEAR)

/o .1}

SA. IF MARRIED, WiDOWED, OR DIVORCED

HUSBANDOF  Henry Rugliff

a, At A, VR S— L1903 o

Exact statement of OCCUPATION is very %

S IS A PERMANEWYW RECORD

6. DATE OF BIRTH (MoNTH, paY, o veamy F€D. 21 /§ f( 4

AGE should be stated EXACTLY. PHYSICIANS sh

UNFADING [INK---THI

1. AGE YEARS MONTHS DAYS

88 Z 13

day, .o

If LESS than 1

e ]

22, I HEREBY CERTIFY, That I attended deceased from

fG, 19.39

+193. Y Deathis zaid

ant saw b, Muwe PN d G.
to have occurred on the date sfAted above, at.. 3

The principal canuse of death and relatod causes of i pgrtanca were as follows:

ka;ne of operation
What teat confirmed diagnoala?.. (ef

.............. ‘Was there an autopsy?.... ?ELr

&9

WRITE PLAINLY, WI
EATH in plain terms, so that it may be properly classified.

temn of information should be carefully supplied.

i
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8. Trade, profession, or particular

F4 kind of work done, a8 sploner,

0 sawyer, bookkeeper, ote,

£ | 9 Industry or business in which

n work waa done, as silk mill,

] saw mill, bank, ete... ..ot

3| 10. Date decensed last worked at 11. Total time (years)

[+] this occupation (month and spent in this

] FEAT) oo cere cerramimesirsssssbi s e g vees oeeUPAtiOn.. .

12. BIRTHPLACE (CITY OR TOWN) Marion County
(STATE OR COUNTRY) Missouri

Q ia.xame  Jobhn Tillatson

E | 4. BIRTHPLACE (crTy 0rTOWN..... S@811sbury

[y { STATE OR COUNTRY) Miassouri

g 15. MAIDEN NnaMe  Blizabeth Kitchen

=

© | 16. BIRTHPLACE (CITY OR TOWN)....

z (STATE OR COUNTRY) "Tennessee

1. INForMmanT.. Hospital Records ... .
{AGDRESS)

—

8. BURIAL,

Manner of injury

23. If death was due to externsl causes (vlelence), £ill in also the following:
Accident, suicide, or homietde?.......cccociuveeren Date of Injury...coeveeerecenen 219
‘Where did injury occur?

(Specity eity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of IJUry ..., oo e

1. UNDERTAKER, ./
(ADDRESS)

K.B.—Eve
CAUSE OF

0. F[LED.,é..:.‘..' .............
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