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1. PLACE OF DEATH
Connty
Township......J.2 2K SaN

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Belshe -.
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Livingston. Registration District No Ewyd File No
Frimary Reglstration District No. .59 Gr... 75 ... Registered No........L0 (3. 55
; St. Ward)

Clty.... T E

(No. : .

2. FULL NAME C_xjrr‘ep_a- Ellen.RBosson

(2) Resid No S, Ward,
{Usual place of abode) {If nonrexident, give city or town and State)
Length of reaidence.in city or town wh_ere death accurred yra. mos, ds, How long In U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATIlSTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
_ ;
3. SEX 4 COLOR OR RACE | 5. e A e s oordy " || 21. DATE OF DEATH (MONTH, DAY.ANDYEA®) 1, g. 8, 19351
L i : ' :
Female. White. didow. ] HEREBY CERTIFY, That I attended deceased from
SA. IF ”ﬁﬂﬁh‘fﬁ‘ﬁ'{?‘p"?‘“-"“ DIVORCED . » M ; 2,0 , lggzks“m CLA..,-_? g’ . 159"
(OR) WIFE oF Widowed . Ylutuw hAM ! aliveon 7 1932 Deathissaid
6. DATE OF BIRTH (monT,pav.axovex)  July. 9, 1866. to have seeurred on the date stated above, at....5..7% . A . M
7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal cause of death snd related causes of importance were as follows:
. day, . .hra. X Date of cnsel
i 69 fo. 30 ool leandeac diceax?,
1 | 8. Trade, profession, or particular : ' . e ot C WW
kind of work dohe, an spinner, : ' - 4
8|  sawper, bookkeeper, ofemmrr Housekeeper.. .,
E | o Industry or business in which  Jf7vUUTY
E work wes done, as silk mill,
53 saw mill, bank, ate
8 10. Date deceased last werked at 11, Total time (years)
0 this oeccupation (month and spent iﬂt
vear) ... - pation
12. BIRTHPLACE (CITY OR TOWN) hdell.,. . lowa.
(STATE OR COUNTRY)
i 4 . .
W ($3.NAME Dianiel Wricht .
I-I- = Neme of operation....\%.
£ | 14, BIRTHPLACE (crryorowny.. G 0COMO T OWN , TG o || What tost confirmed disgnosis?.
b { STATE OR COUNTRY) -
T ) 23, 1f death was duse to external causes (violence), fill in also the following:
4 |15, mampen NaMe_Sara Ann Bates. Accident, suicide, or homicide?...... e 19,
™ , el R
Q | 16. BIRTHPLACE (ciTY or TowN) Unknown : Where did Injary (Speciy dty of town, eotty, and State)
{STATE 0R COUNTRY) Dito. Bpecify whether injury occurred in industry, in home, or in public place.
17. INFORMANT James R. "right. —
(ADDRESS) ’%l" ent-on Mo, Manner of injury. e
18. BURIAL, CREMATION, OR REMOVAL * ™~ Nature of inj L
Shefborn A . P
PLACE D DATE ﬁ_’i:: - -0LH 24, Was disense of injury in any way related to occupation of dseeued‘!m .....
19. UNDERTAKER, . ... Qg Ty RO B X-B0 B g msmmsnana || 1L 30 POEALT M
(ADDRESS) r : oA A4} ¢
(Signed) . M. D.
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