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Missouri, Baptist Hosp, . Ward)
(8) Residence, No......{of 8ter o o d o Ward, Newoburg, Missouri
(Usual place of abode) (1! nooresident, give city or town and State)
Length of residence In city or town where death cecurred yIo. moa. ds. How long In U. 8., If of forelgn birth? yr8. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) )f?@ ;/é -/ 3 éa_ to have occurred on the date stated above, n.']"!ﬂ.m

7. AGE YEARS MoNTHS DAY If LESS than 1 || The principal cause of death and related causes of {mportance wera as follows:

72 /o 1o ool Deetr Alatadin. NTH-U\J-« —

8. Trade, profession, or particular

z ¥ind of work done, as spinner,

o sawyer, bookkeeper, ete. P 2

£ 1 9. Industry or business in which LW g

E work was doge, a8 asilk mill, HouseWife
] =] saw mill, bank, ete

Y | 10. Date decensed last worked at 11. Total time (years)

8 this occupation (month and spentint

year) OCCUPAUOD. —..cvverircrvrrirrirend
12. BIRTHPLACE (CITY OR TOWN) hi2f
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F Date of,

P Was there an -utnpq!.....‘.'kg.'.'m

E 23. If death was due to external causes (vlolence), fill in also the following:
i I Accident, suicide, or homieide?........corvvvrisiinn Data of injury.......ccceeeeee., » 19,0
1 5 Where did injury occur?

z

{87eci{y city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or In public place.
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N. B.-Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be preperly classified. Exact statement of OCCUPATION is very important.

17, INFORMANT..#. 2
{ADDRESS)

18. BURIAL, GREMATIGN~SR-REMOVAL
PLA

Manner of injury.
Nature of injury.

in any way related to occupation of MTW

19. UNDERTAKER...
(ADDRESS)
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