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XACTLY. PHYSICIANS should state

y classified. Exactstatementof OCCUPATION is very important.
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CAUSE OF DEATH inplam terms, so that it may be properl
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MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

County...... BT 1on Registration District No................ 582 .. File No........... 439()7 ...........
Township... WAL XE1...ooeeen Primary Registration District No........... DR44.... Registered O S S
City (No St. Ward)

2, FULL NAME

Susan. ‘A. McClintic

(n) Resid No. .8t
(Ususal place of abode)
Length of residence in city or town whero death oceurred yro. mod.

JR O, Ward.
(If nonresident, give city or town and State)
ds. How long in U. B., If of forelgn blrih? ¥ro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z

3. SEX 4. COLOR OR RACE | 5. gINGLL M?nméb.t'glmwral)l.on
N torite the wo
Female White W dow
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE oF John . MeC1i

6. DATE OF BIRTH (MonTH.DAv.apverr) HOW « 2, 1845
7. AGE YEARS MONTHS DAYS 1f LESS than 1
89 1 1l

8. Trm'leé profuﬁu:!n, or particular
5 uwy:r,mkkgg:;a:.’e‘&luuAthom
B | ¢ Industry or business in which
o work waa done, aa silk mill,
=] BAW AL, DADK, BEC........ccceeect e eeeremicessrenessesssenssesbssssnssnnnees seavssntans aesarea
§ 10. Date deceased last worked at T, Total time (vearn

this occupauun (munth nnd spent in t!
year)... , occupation....

12. BIRTHPLACE (CITY OR TOWN) B&th COU.I!t.Y 2 VB..

(STATE OR COUNTRY)
ﬁ 1. name A lexandey MeClintice
I
é 14, B%ngrlela?‘Cc%aﬂrT:‘gRTOWN) ........... virginia_..
4 .
Wis.mapenmame  Alice MeClintic
=
3 16. BI(I;I‘T:I'I:IBARCCEOEJ?:TT;\%R TOWN)virglnia
. wrormant. MZS . C. As  McClintic

{ADDRESS)
BURIAL, CREMATION, OR REMOVAL
maceSt. Judes Cem,

UNDERTAKER.. .1 180
{ADDRESS)

18.

15 .. .04

& S
ﬁﬁﬁrbgn(}it‘y.ﬁo.

oare DEC »

18,

Dec. 13, 19484

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTIFY, That I attended decensed fro
Jan. . w1094, Dec. 13th 19"-7’rl
Hastsaw b 318, aliveon Dec.,. 7th ............ 1&4 Death is anid

to have occurred on the date stated sbove, at. l];!l Pom M-
The principal eause of death and related causes

Emportancc wete 28 follows:
s Date of onset
},}f

-z{ume of operntion....N.Qn.e ............................................ Date of.....ccooconvvrervcrrrinnns
What test confirmed diagnoais?....! G lin.... Was there an sutopsy?. NQ......

23. If death was due to external causes (violence), fill in also the following:
Accldent, sulcide, or homicide?...................e....... Dateof Injury............ecoeeoy 19,00,
Where did injury oceur?

(Specify city or town, county, andStnte)
Specily whether injury occurrsd in industry, in home, or in publie place.

Mannet of injury
Nature of injury.

24. Was disease or injury in any way related to occupation of deceased?
If 80, specify........... R ........

(Signed)

L FILERYEC.... 18 . 1834 ..MJ:.B....-.Al-‘ha.....v......_Eﬁggﬁl
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