N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plzin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ;ulthié. utcz)

[RE

Cmmt:Ja ckson. Registration District No. S File No.

E awe N Ly ~
Township. oo * gistratjon Distrlet No....cmcsveen. eveeesesonne Reglstered No PR
Qi "Yansas C ity lo., o 53 ’?nyanﬁotte gf o W\Md)

2. FULL NAME.. Mrs. lary BEugenia Hanoook.

2937 Wyandotte St

{s) Resld . No 8¢, Ward.
(Usual place of abods) (If nonregident, give city or town and State)
Length of residence in ¢ity or town where death occurrod ra. mos, da. How long in U. 8., if of foreign birth? ¥IB. mosg, -ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Aug. 28h 26

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

3. SEX 4, COLOR OR RACE | 5. glNGLE. MARRlE‘D.t\flnowrgn.on
I
Femals. White VORER Gty e the word)
SA. IF MI-TSSEADN\;]DOWED' OR DIVORCED
OF \ ow
(CR) WIFE oF dowe.

6. DATE OF BiRTH (MONTH, DAY, AND YEAR)

March. 26th 1849

DAYS
day, .
1 ¥

7. AGE YEARS MONTHS

87 5

If LESS than 1
...hrs.

2. I

HEREBY CERTIFY, That I attended deceased from

£ L bl 198

Death in aaid

to have oceurred on the date stated ahove, at.
The principal cause of death and related causcs

mport.nnce were as follows:
Date of oasel

8. Trade, profesalon, or particular
kind of work done, aa sploner,

House wifa.

sawyer, bookkeeper, ote.
9, Industry or business in which

work was done, as sftk miil,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total tlme (g
this oceupation (month and spent int
year).... pation

OCCUPATION

—

Pawha iln

2. BIRTHPLACE {CITY OR TOWN)..
(STATE OR COUNTRY) .

O'
ia SUIOPUOU

13. NAME Wilson Winfree

Virginia.

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

5. MAIDEN naMe M2rtha Sallee

Virginila
16. BIRTHPLACE (CITY OR TOWN)

MOTHER] FATHER

(STATE OR COUNTRY)

rs. G.H.Blake

oy

23. 1 death was due to external causes (violence), fill in alas the following:
Accident, suicide, or heomicide?......... 5., Date of injury...cceermitiverry 19, imea
Where did injury oecur?.....=

«Specify city or town, county, and State)
Specify whether injury oecurred in Indusiry, in heme, or in pablic place.

—

T I e 293 T yandot te St

8. BURIAL, CREMATION, OR REMOVAL
PLACE

a—

Manner of injury.
Nature of injury =

Keytesville Mos, ... &— O D~ .3

T A0 HINARAY QM Vee

19 UNDERTAKERJ'

P 24, Was diseass or injury in any way related to pation of d

]’.4 """ Matn-Ste

{ADDRESS)

R 03¢ 420 wves

20, FILED......,

Registrar,

1f 8o, specify.
(Slgned)....







