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Exact statement of OCCUPATION is very important.
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item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH Do ot use this apace.

BUREAU OF VITAL STATISTICS
APR 241938 CERTIFICATE OF DEATH

1. PLACE OF DE%I‘H G 3 (_e 10()111

County...... ..., 0 r .e gon - Registration District No. File Neo
Township................ Plney Primary Regisiration District No....... fﬁl‘f“( Registered No.
City. (No. S, [RUTRIURTTOION - | YO
2. FULL, NAME Mary Elliott
(8) Bedldence, Nou...............ccoriecireininisssssessasnsssrsestsssasasassesssnsensnssteses S8t., Warl, e
(Usual anee of ahode) 3 5 (If acoresident, give city or town and State)
Length of resldence In cliy or town where death ocenrred yrs. moa. ds. How long in U. 8., 1f of forelgn birth? ¥re. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX e 4 COL_.%%OR RACE |s. siwsie. Emmsn. w:nowag.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar 1 19 é":_? 19
22 I HEREBY CERTIFY, That I attended decezsed from
SA. (F MARRIED, WIDOWED, OR DIVORCED Aoy L -~
HUSBAND oF o . SR g /. 1834
(OR) WIFE oF JOhn "‘enry El 1 10t I' Ilastsaw b ... aliveon. i’ g ot .2» 2- .......... 133 5. Death {3 aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov 7 1878 to have occurred on the daté stated above, at........ 1.0 Q
/1 AGE {(Yzms MoNTHS , DAYS If LESS than 1 || The PW of importance were &a foliows:
. . “ . Date of onset
5 3 2¥ e || . niaol
2 8. Trlz:f;a p;'ofenﬁodn. or particular H . f
of work done, aa er,. Honeawsd fa (e
Z Kind of work gone. mnpinn [ oueswlie -
: 9. Industry or business in which n Q
t work was done, as silk mfll, 0000 e i e
3 saw mill, bank, ete 0“
| 10. Date deceasod last worked at . Total time (years) [
0 this occupation (month and spent in this Other contributory causcs of importance:
YEAr)....coeue PALIOD..irrisini
12, BIRTHPLACE (CITY OR TOWN) II'L bt
{STATE OR COUNTRY}
m -
W [ 13. NAME Johhn L Curtis | P
E Ind Noame of operation.......... . 59 e W ..... Date of.............
<« | 14, BIRTHPLACE (C1TY OR TOWN), hd ‘What test confirmed dlagnosi Was there =n autopsy
b { STATE OR COUNTRY)
] . 23. II death was due to external causes {vlolence), £l in also the following:
i | 15, MAIDEN NAME Mary J Curtiss Aceident, suicide, or homictde?........ e Date of i0jury.. ageeperrmers 19
i Whero did injury occur?......x -
g 16. BIRTHPLACK (CIiTY OR TOWN}. Ind. e ad ! Specify city or town, county, end State)
(STATE OR COUNTRY} Bpecily whether injury occurred in Industry, io home, or in public place.
17. INFORMANT Mrs.. Thi.liartin
{ADDRESS) Alton-Mo Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. et .
PLACE_C.aJI e-———S pmng-*—— nATE_.........:.’l / 2“43'5""“‘“' L 24, Was diseaso or inj in any way related to occupation of deceased"z"r)"'
19. UNDERTAKER.. It ae, specily
{ADDRESS) (31 Ay
20. FILED_.. /‘{" o S 19 3 5 {Address)







