N. B.—Every item of information should be carefully supplied, AGE shoutd be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {s very important.
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: CEHTIFICATE OF DEATH
2~ 74
1. PLACE OF DEATH z J
‘f’j ! Counlr.......].gg....vies B f Registration District No 7 . Flle No. i
Townahip..o......... Primary Regtstratlon District No.. s Ja. . Registered N..,z -
.. Gallatin (Mo - st Ward)
KN
2. FuLL name Martha B...3tanfield.. .. : i
(8) Restd st., Ward,
{Umuzal pla.ce of abode) (LI nonresident, give city or town and State)
Lengih of residence in city or town where death occurred 4 yra. mos. ds. How long In T. S_, if of forelgn birth? yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX T A COLOR Ok RACE | S B it e O || 71, DATE OF DEATH (MONTH, DAY. AND YEAR) Jan., 20 1997
Female White Married 2 . | HEREBY CERTIFY, That I attendod docoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 2 B
HUSBANDOF e Q. conke TL . 153 .. 19
{or) WIFE OF JO h n S tﬂnf ie 1ld dl 1 llf; h..gayraliveon..,, M DZ‘ ...................... N 19‘.12. Death is said
6. DATE OF BIRTH (won,pav, anovear) MBY, 26, 1875 || to bive occurred on the daf/statod above, at.. 0.5 90 mPM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hrs. . Daie of onset
A1 i o4 O i min.
8. Tnkif;é p;ofesiic:;i, or particular (
z , a8 spinner, .
& eawyer, bookkeeper, ete.o. ... LOUSewi fe L
Bt s Industry or business {n which 39 e
5 o . bk, sten. e WD Home....... ] ' #
§ 10. D-é: deceased lest worked n; 11. Total ﬁtni:a earn)
i
oS e K A secapation.... Life.
12. BIRTHPLACE (CITY OR TOWN). . MBCOR (GO, , /
(STATE OR cn(um'n\f) '?Vli §50UYY 1
:r s}
ul13NaME Boenton Brajley ba
]:I_: L4 = Name of operation............. Date of.
< [ 14. BIRTHPLACE (CITY QR TOWN) ] ‘What test confirmed dmz'no;in?‘& ....................... ‘Was there an autopay’................
L { STATE OR COUNTRY) Minne gota Z
T 23. If death was due to external causes (vlolence), fill in also the following:
Y15 MAIDENNAME - Minter Acsident, suicide, or homicide? Dite of Ijury...oove. 18,
B did inj
O | 16. BIRTHPLAGE (c17y or Tow) e Ty OO ety ety o o, comiy s Sisisy
(ST_ATE OR COUNTRY) Mi sgouri Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT......... J Q- Stanfiald
(ADDRESS) J&Ehﬁ :Efﬁ . Eﬁ gsouri Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury

...... (A My jn‘ng’

ruce Brown Cemetery oae__Jal. 22 1w 3lY 24. Was disense or injury fn any way related to oecupation of deceased?

If 8o, specify.

o
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