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"5 £ “MISSOURI STATE BOARD OF HEALTH Do not ase this sacs.
" MFBUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - >
1. PLACE OF PEATH I H 2 b 3 b 1 |

County.......0.. enry ...... Regl fon Distriet No.........0..... I | TR Fiie No. -

Townahip Primnary Regisiration District No....... 2;!/ Registered No ,‘LI
o Windsor 7

y (No. 8t Ward)

2. FULL NAME

Thomas Benton Belcher

(2} Resaldence, Ne. St.. Ward.
(Usual plzee of abode) {It nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, das, How long in U. 8., 1f of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁ:‘g‘:,,%;;‘}?,‘ﬁ"-:{;’;“:ﬂ’ R | 1. DATE OF DEATH (MowT.oav.anovear) JULY 82 1,90
Male White arrie » -

5A. IF MARRIED, WIDOWED, OR DIVORCED

Gmwircor Mrs. Effie Settles Beslche

that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AnD vEAR) BT o 13, 1854
7. AGE YEARS MONTHS Davs 1f LESS than 1
. day, .. hra. i
82 4 9 OF o min, |[G
- 8. Tri?;& pirofemkic:ln, or pu‘biculu ) :
01 wWor. one, as spinner,

9_ eawyer, bookkeeper, M'E' Beti re d miner
E| 9. Industry or business in which
n work was done, ss silk mill,
3 saw mill, bank, ete
3 10. Date decensed tast worked at 11. Totsl time (years)
O this occupation {month and spent in

yeat)......o..e occupation.. ...

Rockville, ~—  [Jjoee t
12. BIRTHPLACE (CITY OR TOWN)} 3 4 '
(STATE OR COUNTRY) RM1IBBOUTrlL e
T | P, Lt
@ 13. NAME unknown N ;
ame of operation
= wn
< } 14, BIRTHPLACE (CITY OR TOWN). unkf}o ‘What test confirmed di
b (STATE GR COUNTRY) -
x 23. If dezth was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME unknown Aceident, suicide, or homicide....... .o Date of I0jurg...c..cocen. J19......
b " ‘Where did injury oceur? "
2 |1e gl AT TOWN) i {Spocily eity or town, county, and State)
l h Specily whether injury occurred in industry, in home, or in public piace.
1. mmnmm...ﬂ.&lfﬁ% g?. ceﬁ . S | e
(ADDRESS) naaor, 'k i SS’UUI':I. Manner of injury.

18. BURIAL, CREMATON, OR REMOVAL Nature of injury

Windsor, Mo. meduly 24, 134

PLACE

24. Was disease or inj

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

1t 5o, specify.’....... 7 e
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