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BUREAU OF VITAL STATISTICS /-'/

2RILR.

Flle No..... <
‘Townshlp.... Reglatered No. q h la
.5t .Joaeph, ....................... (Ne. Misaour.i...ﬁethodu.st Hospital St st Ward)
2. FULL NAME.... S ABTB. MOBNS ...
2} Resldence, N oottt s s s s 84, Ward, ...
(Usual place of abode) namm Q%o aty or town nnd Stnt.e)
Length of residence In city or iown where death oceurred yri. moa. ds. Howlongin U. 8., 1r of foreign birth? ¥r8
PERSCONAL AMD STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SlNoLE, MR e, ooy o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) sﬂmemher 17 _. 1386
-
female Whike Maprjed =~ ||z 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF %}4 19357, /é § S
©CRWIFESF  Calvin D Means ... aliveon L L2 M3l 19....... Deathinnaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S 891 to have occurred on the date’stated.£bove, et 12./30Re Me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related cauzes ol importance were as follows:
. Date of onsct
Y 44 0 5 j e%béz W{'%ééi / 455
1 8. Trade, profession, or particular g £ { 4
F4 kind of work done, as spinner, SC O
Q sawyer, bookkeeper, ete... Housewife
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete
8 | 10. Date deceased last worked at 18. Total time (years)
8 this nccupatlon (month and spent in this
year)... oeCUPALIOD..iiiiinrrer e
12. BIRTHPLACE (cmfoa'rowu)....‘......‘.....F.‘.a,.»m.ﬁﬁ.'.b- .
(STATE OR COUNTRY} M: Bﬁm:ri -
4
& | 13. NAME JeDsCoker
|-
< | 14. BIRTHPLACE (cITv OR Town)_mmmgﬂw' ..}| What test cuh.ﬁrmed dmrnnm? ......... ..{ Was there an aufopsy 7242, .....
b (STATE OR COUNTRY) Missouri
* 23. If death wrs due to extemal causes (violence), fill in also tha following:
4 | 15. MAIDEN NAME _ Marthe Russell Accident, sulcide, or homicide? Date of Ijury ..o rereess 19
E Whare did inj ceur?
Q | 16. BIRTHPLACE (cITY R Town) Buchanan County, e {8pedily city or town, county, and State)
(STATE OR COUNTRY) Specify whather injury cecurred in industry, in home, or in public place.
17. INFORMANT..._. . Ha.0.51de
{ADDRESS) Matnner of injury.
18. BURIAL, CREMATION, OR REMOVAL. Nature of injury.
1
M-m DATF_WJ—?I—-"N 24. Was dizease or injury in any way related to mcjpauun of decensed?.. 2250
If ss, epecify.
(Sisned)... Lo/ /.M# , M. D.
= 0 ........
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