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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very important.
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1. PLACE OF DEATH
P
!

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-1 | mre 20857

Primary Registration Dm:gz' No.... -S_ 8?3?) Registered No

St. ‘Ward)

2 FuLL name. Brénice Lola Spoor

{a) Residence, No. 8t., Ward. e s
(Usual place of abode) 2 (If nonresident, give city or town and State)
Length of residence in city or town where denth occurred e, mos, ds. How long In U. 8., if of foreign birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICGAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

Female “hite Married

5A. IFmgsNbE a lmHJ.OR DIVORCED

(o WIFEoF Charles 3poor

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

33 Ll G _ _

Days

21. DATE OF DEATH (monTH, bav, aip va®) e b, 27 L1857
HERERYj, CERTIF Yi\That I_attended deceased

................. \ W = e 10

Ilasdsaw WAAZ.. aliveon. .. \’&::‘)’,l ............... , 19?1 Death is gafd

to have occurred on the date stated above, atll!L:Mo
causes of {mportance ware as follows:

Date of onset
M)

- 8. 'Z{{rln{ide‘:,1 p{ofmiic:?, or plrhinc:lnr ) &.—9_45‘
nd of work done, as spinner, s '
o sawyer, bookkeeper, ote.......... HOHSEW * fe —
E | 9. Indusiry or business in which
E work was done, as silk mill, b
= saw mill, bank, ete,.
3 10. Date deceased lest worked at 11. Total time (years)
o this occupation {month and spent in t|
vesr)... occupation.
12. BIRTHPLACE (crTv orTown)..... nriayer Missouri
(STATE OR COUNTRY)
r . .
W) NaME_ Marshsll Bell Thever [F1o%5v3
E . K Name of operatien
< | 14, BIRTHPLACE (CITY OR TOWN).....ooooon B h IO LS || What test confirmed dingnosis?
b {STATE OR COUNTRY) ;
T 23. If death wes due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Huff Accident, suicide, or homicide......oooooece......... Date of infurg........oeeee.. 219,
E . . -
M Where did injury oeeur?. osria
g 16. BI(RF.IF:*TI;I&‘}!C&EI%Y\%R TOWN)..__..........._...........l.s.s..o.llr..l........._..._._........... (Specify city or town, county, and State) )
Specify whether injury occurred in industry, in home, or in public place. {
17. INFORMANT ¢harles Spoor. R
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
Shiloh 2
PLACE DATE reb 8 “‘"a" 24, Was diseane or igf in any telated to secupation of deceased?.............
" 15, UNDERTAKER........ L CALT RPN (b (10~ ol (Wi W \ St '
{ADDRESS) i~ . g) . 72 (Signed) MLy R ,M.D

. l-'ILED.............._.._._...........‘.:’I9.....%r

T Regisirar.

(Addres)... {.’.,/@m_“\wxh\gm
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REGIUTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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BUREAU OF VITAL STATISTICS FOR CAUST BE WRITTER O
" CERTIFICATE OF DEATH THIS SUPPLEMERTARY.

1. PLACE OF TH 7
Connty.., //MW Registration District No, 3 / Flle No..... ’2 o ?é
Township.& Primary Reglstration District No.. .,ﬁf k= Reglstered No
cu, ................ B . Ward)

2. FULL NAME. M %-ga— %—w

(a) Reald - TR Ward, e,
(Usual plm of abode) (I nonresident, give city or town and State)

Length of residence in ¢ity or town where death occurred yra, mos. ds. How long in U. 8., if of foreign birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7&@ Z/ I
™ s I W ;
’% LA 2. | HEREBY CE{ETIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND of B A PRI VPVPPNN 1 S, | . to i%......
(OR) WIFE oOF Iastsaw h alivg 190 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on thi ted above, at........c......... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ca { d and related causes of importance were ns foliows:
day, .........hts. Date of onset
4 é or ......c.........mffr,
8. Trade, professicn, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, ete,
E 1 9 Industry or business in which
E work was done, aa silk mill,
5 saw mill, bank, etc
8 | 10. Date deceased last worked at 11. Total time (years)
¥ this cecupation (month and spent in € _
Lt SO occupation.......... SN
12. BIRTHPLACE {CTY ORTOWN). ...l | e
{STATE OR COUNTRY}
1 5 13. NAME
'J_.' Name of aperation Dats of
< | 14. BIRTHPLACE (CITY ORTOWN)....._........._.. What test confirmed disgnosial...................cceessvernne Was thers an autopay?............... .
& { STATE OR COUNTRY)
E 23, If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicider?.................coverees Date of injury.................... I L U
‘Where did Injury occur?.....
g 16. B&gréﬁcgmgn TOWN) AN Y {Specify city or town, county, and State)
Specify whether injury occurred in ndustry, in home, or in pablic place.
17. INFORMANT fjﬁ
ADDRESS) Manner of injury
18. BURIAL. CREMATION, OR REMOVALL” Nature of injury
PLACE = DATE M-} 24, Was diseass or injury in any way relsted to occupation of deceased?................
19. UNDERTAKER 1f so, specity.. (ﬁ / j
{ ADDRESS) _—_ (Sim.d)..







