CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No,

Primary Reglstration District qufzcj
. Fower, Missourl, .

Do not use this space,

Lo TaR1g

6. DATE OF BIRTH (vonTH.oAv.an0vear)  April 8,1850,

7. A'?E') YEARS MONTHS DAYS If LESS than 1
. \ N '7 day, cooreeenee hrs.
s 87 0 L. - min
v 8. Trade, profession, or particular
kind of work done, as spinner. Non e

sawyer, hookkeeper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete........

QCCUPATION

11, Total time (years)
spent in this
0CCUPALOR. ccccrenecerinannen]

10. Date deceased last worked at
thia occupatlon (month and
year) ...

-
[

. BIRTHPLACE (CITY OR TOWN]........ ﬁgchﬁm County

(STATE OR COUNTRY)

é 13, NAME Martin Critechfield
- B Inknown
. CE N
i | M B Tt oncomTan o KGR EUCKY
X ‘
4 | 15, maren iame_Mary Brady
=
0 J— i OWIL o
2 | e oo - HBERRERy

Kincgid
o - Y e RS SoUET
18. BURIAL, CREMATION, OR REMOVAL FrazYer Cemetery

runce BpazepdlssouriueApril 18 .3

0 Sidenfaden and Son
& Un SELd

7]
2. FruLL name.. Margaret Catherine Thomas e ———————eees e
s Residenco, No... .. FOWET 4MO, ot . Wall, oo
{Usual place of abode) (11 nonresident, give city or town and State)
Leuzl.h of resldence In cliy or town where deaih occurred 17 yre. + mos. = ds. How long in U. 8., 1f of forelgn birth? ¥TB. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. %ﬁfﬁgm&gg-&ygﬁ% % || 21. DATE OF DEATH (onw,oav. vy ApPil 15 (537
r .
Female Vihite V/idowe EREBY CERTIFY, 'That I, nattended deceased from
5A. IF MARRIED, HIDOWED, OR o;:{ortczn A.Th s || - . 192?..., to. LA . /5‘ ................. . 19'.3.7
(OR) WIFE oF oses hd tsaw her alive on foocoter I OF & . ’ la -« Death fgsaid

to have occurred on the date stated above, at.z.s.l.QAn.
The principnl cause of death and relaied czuses of importance were_ns follows:

. Diate of onset

Name of operzticn. Datea of.

What test confirmed dmg-nmia?c"bﬁ 7%53 there an autopsy?.... ()¢

23. If death was due to external causes (violence), fill in also the followlng:
Accldent, suicide, or homlisida?......oevsiiinreccene Date of Injury......cooervicena, 19,
‘Where did injury oceur?

(Specily city or town, county, and State}
Specify whether injury occurred in Industry, in keme, or in pnblic place.

Manner of inju.ry

Il 50, specify.

(Signed)... j‘mm JW

" Repistrar. |

(Addre.ss)?é/ R
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