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Ii BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct 7=-1843
F: T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pal canse of desth and related cauua of importanee were as follows:
s 0 day, oo hra. o Daie of sagel
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[ ] saw mill, bank, ote
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B 8 this occupation (month and spent in
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=] E = 14. BIRTHPLACE (C1TY OR TOWN)}. ‘What test confirmed diagnosin?........oovereernreervcorrrnee ‘Was there an sutopsy?...............
=1 b (STATE OR COUNTRY) K~
R T 23. If death was due to externsl causes (violence), fill in also the following:
EE o s mapew wave Harriett Crews, Accident, suicide, or homicids? Dato of IJury.cmsvsns Wi
[ =
Ha 9 | 16. BIRTHPLACE (crTY orTOWN) Where did infury oocur? (Specity city or town, county, and Stats)
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84 17. InFORMANT __sle. B.e_Hubhard
= I {ADDRESS) St. Lonis, Mo Manner of injury
) 5-2 18. BURIAL, CI?ﬁMATIOH. fR EEMOVAL h Nature of injury
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