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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townstip.. FORLEY. Bluff Primary Reglstration Disirict No...... o5 /4 Reglstered No
ity Mo..... 2. M1 _South. of P.BR. 8t. Ward)
2. FULL NAME..... MR Y. . Loulse LRDS et ———
{a) Resldence, No. mi . S + 0 f P ..F!’ ». M’O IV | SR Ward. e reeemerterernrE.y aanehtaeee e e b b e b annb i sesar et Heabas
(Usual place of ahode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death occarred yTE. da. How long In U. 5., if of foreign birth? yra. mos. ds.
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PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, Oft
DIVORCED (torfi# the word)
female white married
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF T. A, Epps

21. DATE OF DEATH (MONTH, DAY, AND YEAR) JAT] , 3y ,@ﬁ
2z, I HEREBY CERTIFY,

t I nttendgd deceased from

6. DATE OF BIRTH (MoNTH,Dav,avovma®) Anlg , 8, 186%

7. AGE YEARS MONTHS DAYS
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MOTHER| FATHER

8. Trlnd(.i:é pfrofen:‘io&a. or partx;nc:.lar
rk done, as spinner,
uwy:r,‘::wkkeeper. L2 S House yaork

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ate

10. Date deceased last worked at

OCCUPATION

11. Total time (i.:?a")
this oecupation {month and spent in this

i
tion

Year) ...

-
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. BIRTHPLACE {CITY OR mmeutler’gounty
(STATE OR COUNTRY) Missour

13. NAME E. Miller

14. B[RTHPLACE (CITY ORTOWK)

( STATEOR COUNTRY) Tenn.
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I lu@w huin, A -aliveon...... ... [~ A . 19.o7 & "Death I5 said

to have occurred on the daté stated sbove, at.g‘.:.l.s..‘ml? . Ma
Tha principal causs of death and related causes of importance were as follows:

Date of ensel

15. MAIDEN NAME Narcissus Epps

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} Migsouri
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17. INFORMANT Fraed Epps

(aooress)  Paplar RInEf 1o,
13. BURIAL, CREMASIGH, ORAEMOVAl

race Rlarck Creslk

: ity
8pecily whether injury cccurred in industry, in home, or in publle place.

Manner of injury.....e.
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DAL--J&R:..A,.--.I!..&& 24, Was disease or Infury in any way related to pation of d "'kﬂ

13. UNDERTAKER....G’;c.Q..e.x.....‘un%ﬁn.tﬂkj}ng..........C.O.-............._.
Mo

(aboRess) | Poplar Binfft

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.
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