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1. PLACE OF DEATH

County.. BuChanan, .................... R

—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH .

Do not use this apace.

. g

23382

b
~ s

File No.

; Registration District No : , .
g Townshlp........coocons Primary Registration Distelci No. b IS Registered No................. ﬁ Jé __________
:; St Q. Seph ......... 1112 . Lincoln 8t. Ward)
- 2. FULL NAME.. COTE Bell "‘vmer ,
=] incoln,. St., Ward,

S ® mﬁ e;::.-'l-sbode)]; ....... (21 ¢ S 1 ar S v o b v Sy
<. Length of residence in clty or town where deaih occurred 3 () yre. mos. ds.  Howlongin U.S.,if of forefgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 5',':,3',;%;;,“(5,“,"‘,2-“,}’;"3,"151',’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y“c4Lo, [/ 2778 19T ek
[74 7

Female Vhite llarried, 2. 1 HEREBY CERTIFY, That I sttended deceased Irom

SA. IF n;ﬁgﬁ:ﬂglggwtn.on DIVORCED ) .ZJ ............. , 1879 to. . 27 ..................... ,19.3.
onwiFEor  John L, Wymer, 0 X A 19T Death ts satd

§. DATE OF BIRTH (MoNTH.DAY.Axpvear) January 11,1881 to have pecurred on the sbovo, at.. >0 ? ]
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal causs of dcath wnd rlsted cnomes of | portance were aa follows:
n e day, .o Jrs. X Date of onsel
53 6 26 | oo e oty Aanter

u Trade, profession, or particular

kind of work done, as spinner,
| ol 3 eamyer, Dookkeeper, shemmr...FL ousekeppmg —
1 9 Industry or business in which
ifa 5 " worle was dono, a3 sllk mill, At Home,
J =] saw mill,
§ 10. Dato deceased fast worked 4 st 11. Total time (years
. [} n
;W)O%&?(m% ES ogcumpaﬁon
12. BIRTHPLACE (city orTowwy... NOT /i Ch,
s (STATE OR CO(UHTRY) Ohio -

Ira E,BeBout,

13. NAME

14, BIRTHPLACE (crTy orTow), NOT WA CH 5

[Name of operation

{ STATE OR COUNTRY) nioc, .

Date of.
What test confirmed disgnosis?. el o, ...... Was there an autopsy?..2% m..

Sarah Taylor,

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN) Norwich,

MOTHER]| FATHER

{STATE OR COUNTRY) Onlo,

%_y

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT e %m

(ADCRESS) I Tincolnst

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL ° 1
rucchshland Cem DATE_. M
y. éd—f‘-Lxrm /j ff%ﬁf_ L/gs,w:m/

15. UNDERTAK
{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

28. It death was due to external causes (violence), fill in also the follpwing:
Accldent, suicide, or homicldel........ccrvvviiriinicnce.. Date of injury........cccvevae. y19...... i
‘Where did {njury occur?..

(Specily city or town, county, and State)
Specify whether injury occurred in induostry, in home, or In public place.

Nature of injury,
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