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1. PLACE OF DEATH

‘ e County....BULler Reglstratlon District No File No P
Township Primary Boglstration District No., et 7 Registered No.-—bf
o PoDLar BIuff ... Lncy Lee Hospital - st. Ward)
2. FULL NAME. /\4/47'7'/4.": d M)LJ.;‘ )
(2) Residence, No..... 802 Lester She .. ... Blor oeemessnesrreos Vard. d
{Usual place of abode) (Il nonresident, give city or town and State)
Leagth of residence In city or town where death oecurred . moa. ds. How long In U. 8., If of [oreign birth? yra. mos, ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX & OO R RACE | 5. e Aorviss the ey °® || 21._DATE OF DEATH (uonth, oAv.avp veamy @b o 8 19 D7
Femagle White Widowed t HEREBY CERTIFY, That I sttended deceased from
SA, 1ED, WIDOWED, OR DIVORCED
e CEARD BF R DI ﬁ’a«i L1034, 1., ﬂ-‘_u‘fq .......................... ,19.3. L7
(0R) WIFE oF Robert R, Mills Ilastsaw h....e...I_:.. alive unﬁ..—mﬁ- ..... - — 1877 Deathissaid
6. DATE OF BIRTH (MonTH, DAY ANDYEAR) QC L .7, 1356 to have oceurred on the date stated above, .1255:41
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of de?l.h and related causes of importance werq ns follows:
day, .o bre. Daie of onset
80 4 2 [ Fe—— min. L]
8. Trade, profession, or particular )
G  arerteokkeeeremme At. Home -
- - S PSS !
E 9 Inwork w:.: done, uxslk'ml‘il. .................... \ L /)
35 eaw mill, bank, etc \ ‘)
| Q| 10, Date decessed last worked at . Total time Grearsy || \
8 this oeccupation (month snd spent in this Other contributery causes of importanca:
yeat)....... occupaton.. ..
12. BIRTHPLACE ey ortowwy._ v Eler Co.,
(STATE OR COUNTRY) 8
g |12 name_Thomas Bullock [ :
I Name of operation . Date of.
"E 14. BIRTHPLACE (CITY OR TOWN) M ‘What test confirmed di sis? ‘Was there an autopsy?............. -
K ( STATE OR COUNTRY) Mizssourl
r 23. If death was due to external causes (violence), fill in alsc the following:
W15 MapEN Nave Sythe D. Seal Accident, suicide, or homicidel. ..., Date of iBjury.....oocoose. 19
6 | 16. BIRTHPLACE (crrv gRToMY Where dld {njury occur? Spoeiiy ot ' i
u ¥ city or town, county, and State)
2 (STATE OR COUNTRY} Mis 3 Ouri 8pecify whether injury occurred in Industry, in home, or in public place.
1. mrormant. MrS. D. Sigler
(ooress) — Popnlar Blufrf, Mo. Mauner of {nfury.
18. BURIAL, CREMATION OR RE].-MOVAL 2/11/19:5 Nature of injury
PLACE P°p1 gr Bluff Mg‘“t 7"“"" 24. Wea of injury in ¥ related to occupation of deceased?................
 oxomen Frank Und. Co. 1t 30 pocty. [ of W
{ ADDRESS) (Sign j , M. D.
20, FILED. e L f (Aﬁma).. ‘97.’[‘-‘/ I@;”J d
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