. AGE should be stated EXACTLY. PHYSICIANS should state
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tem of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Puczlf‘-v‘-“brfrf ‘ . 3 5// 3 4 2 6 ?

MISSOURI STATE BOARD OF HEALTH ot use ths macs.
0CT 211930 - e

Regiatration District No. File No.
Primary Registration District Noj/?ﬁ Registered No.
City (No —r St Ward)
Thomas H. Graham
2. FULL NAME
(@) Residence, Ne. 8t., Ward.~
{Usual place of abode) (Il nonresident, glve city or town and State)
Length of residence In city or town where death occnrred yra. mos. ds. How long in U, 8., I of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OBJDE_ATH i
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR gth 36
O | 2 5 21. DATE OF DEATH (MoNTH, bav.anpvear)  SEDH 19
Male White YWV bdig v
HEREBY CERTIFY, t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF o IS o AT b A .1
onwireor Amy L. Kieffer saw havan,. aliveon sl gt ... LA .1 Death is 2aid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Oct . 15 3 1870 to have occurred on the date giated above, at..... :OQnA- . M .
7. AGE YEARS MONTHS DAYS If LESS than The principal canso of death and related causes of importance were as follows:
65 10 26 - . Date of oaset
a8, 'Zl‘rl:i(!e‘i p;ofuii?, or particular
§ sawyer, bookkoeper v Barber
E| o Industry or business in which || gy st s
§ l:lworll: ngr: dg:la!:: ﬁlkvmfu. ..........
=] saw mill, bapk, ete..........c..
§ 10. Date deccased last worked at 11, Total time (years)
this occupation (month and spent in
B2 o OO oceupation. ...
12, BIRTHPLACE (CITY OR TOWN) Flxe Lounty
(STATE OR COLNTRY} Oa1o [
|5 name James Graham
E Name of operation...... f&& Date of.
~ Wha 1. A A7 Nea thers an nutopayl................
é 14, B{EI‘I:\HTE]BARCCEDS% ‘gR TOWN) W) h ‘.I..U t test confirmed diagnosis =3 there an autopsyl...........
r a 23. If death was due to external causes {violence), fill in slso the following:
% 15. MAIDEN NAME Ant el ine- McLau Sh lin Accident, suicide, or homicidel..............ccocueunvnee.. Dateof Injury.....eeearee., 19,
‘Where did inj occur?
§ B A TeoR couaYy Ohio - @pecily ity or tows, sounty, and State)
lt - k l Specily whether injury occurred in Industry, in home, or in publlc place.
.
17, INFORMANT... ME'S 4, ? . ert? 1388 % .........................
(ADDRESS) 191: ﬁoun 3 Essour Manner of injury...
18, BURIAL, CREMATION, OR REMQYAL i Nature of injury [P
Wﬂindsor , Migsourdi Sept. 10 ”3 i3
PLACE —3| 24. Was diseass or injury In any way related to occupatioprof doceased®...............
Hust on-Turner . - {1 I 80, #pocily e.vieneererspflnaens i
19, UNDERTAKER .~ oo s oyt it iy L "
(ADDRESS) {ANASOY o L lS350 (Signed)..x.... Ko L.
20. Flu:nmg,.::/_?_... 19.36%_2__ [l 7L (Addreff-._ . /
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