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. WRITE PLAINL‘ WITH UNFADING INK---THI

AT Xon

AGE should be stated EXACTLY. PHYSICIANS should state

W™ F77 o

item of information should be carefully supplied. ' 1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

|

APR 9 1837

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regintration DIstrict Now....oonc.coeeerrn ..... ?91

Do not ase thl;spue

10292

CORDLY....ccoeonnirvrcsiriararns File No.ww=.
Townshlp......oonn. Primary Registration Dlstrict No............ 1 0@3 Rigistered No.............1 j& .1
cay.S8int Louis ... 4540Em‘ ight. Avenue,..... .. TS Ward)
2. FULL NAME 881138 A GBI e, LA ER AR S E b er e re e eenae
() Bestdence, No. 4340 Enright Avenue.. st ... 19.... WRIA. oo et

(Usuzl place of abode)

Length of residence in city or town where death occurred U Yasv g  Jsseh] @ do-

(I nonresident, give city or town and Btate)

How Ioml In U. 8., 1f of foreign birth? ¥IS, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female Negro Widow
BA. | weDp, R KIP6EEEE

H F
(OR) WIFE OF

John R, Clark, Sr,

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) JUNE 26th, 1859_

(ADDRESS)

21. DATE OF DEATH (MonTh.oav.anp veamy March 12th, 137
22 1 HEREBY CERTIFY, That I attended decessed from

s 193w Mareh 12, w37

Ilasteaw b 81 aliveon........ Mﬂ.nCh, 19,397 Death issald
to have ocourred on the date stated above, nt.7 45 nA M .

77AGE YEARS-. . MONTHS DAYS If LESS than 1 || The prineipal canse of death and related ca o mport.ance were as follows:
N day, oo bre. |- Diie of onsel
72 Jj 8 16 B s win. || [ L8 T A, B R & Soreat et
8. Trl:gle& p‘;nfakio‘;:, or paﬁmhr
z nd of work done, as apinner,
g sawyer, bookkeeper, ete............. HOU.SGWDI‘ k
E | 9. Industry or busirems in wh!e.h
& work was done, as silk mill
=] saw MUl bADk, BLC....... ..o et bbbt e e e
8 10. D“t?h deceased last wr]:hed at 11, Total titr?e
oeen, spent In
° ; o patlon (mnnrg‘lsr? ......... occupation....
12. BIRTHPLACE (cirvorToww.. QU1 sville
{STATE OR COUNTRY) Kentucky -
14
|1 name William Cutler ;
E Name of operation
< | 14. BIRTHPLACE (crvr or ToWR).. Unavait%ble .................................... What test confirmed disgnosis?
W (STATE OR COUNTRY)
T 23. If death was due to external causes {violence)}, fill in also the following:
% 15. MAIDEN NAME Unavaila his Accident, suicide, or homicidel...............corvervirens Date of injury......ecveerren I L T
= s Where did injury occur?
g 16. BIRTHPLACE (cm ‘,’,"m"‘"""Up al]l./& o - — Epesily ety or town, connty, and State)
(ST 9 able Specily whether injury occurred in industry, in home, or in public place,

17 mFonmmUW/ ﬁ/ [ /[ AT

Manner of injury.

18. BURIAL, CRENATION, OR REMOVA Nature of iBJUry ...

LA v ‘—t‘ﬁ /QATEMLC.}I,_J.Q,!E? 24. Was diseass or injury in any way related to occupation of demsed? .............
19, UNDERTAK . /‘V AL o H 80, 8PeCifY ..o Kl Y gt LI—

{ADDRESS) ﬁ/ A/ 4 (Signed) M. D.

(Addremy 219 Xorth Jefferson Avenue

= AR 141939

Repistrar.
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