WRITE PLAIN® WiTH UNPADING INK---THIS®S A PERfANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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SA, IF MARRIED, WIDOWED, OR DIVORCED
AND

J. H. VinsSickle

H
(OR) WIFE oF

{  county..... Adalx / Registration District No............... ,}( ......................
,_‘2 Townshlp........ Primary Registration Distriet No3da/ ......
7 ay. Xirksville, MO. (Nown e
2. ruLL name. Nery. As.YansSickle
(c) Residence, No...... 015 E. McPherson. .. IR Ward.
(Usual placs of abode)
Length of residence in ety or town where death occurred o mos. ds. How long in U, 8., if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
\)
3. SEX 4 COLOR OR RACE | 5. SincLE MarmieD. WIDOWED.OR || 5y pATE OF DEATH (monms.oavaiovesn) P -~ /7 o @
v et
Fenmale White Married | HEREBY CERTIFY, That 1 pused

- 1..2,7? ......................... .

to have
The
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Name of operation a.. J Date of R
What test confirmed d.urnnsrs .............................. Was there an autopsy?

23. I death was due to external causes (violence), fill in also the following:
Date of Injury...........c.c.c... W19

(Specz!y city or town. county, and Stabe)
Specify whether infury oecurred in industry, in home, or in public place.

Where did injury oceur?...

Manner of injury. /
Natuare of injury......

6. DATE OF BIRTH (MontH.oav.anovear)  JUly 14, 1868
7. AGE" YEARS MONTHS DaYS If LESS than 1
i . - day, ... hro.
){2 bg 0 3 [ 1 S min.
- 8. Trade, profession, or particular
| kndolwakdisemmlmer, Hougowdife .
B | o, Industry or busi ia which )
f nwm'll: w‘;: donel:ea ;;lkwm{ll. _
=] saw mill, bank, ete..........covveeeneeernn
g 10. Date deceased lest worked at i1, Total time (ienrl)
this occupation (month and apent n this
T R occupatiot. ... vie. |
12. BIRTHPLACE (cirv orown)..... . b &N L. Mo
(STATE OR COUNTRY)
g 13.vaMEe John Brawnell
& | 14 pirTHPUACE CcrYorToww._ StahY, Mo, |
L (STATE QR COUNTRY)
é is.MupENNaME Ellen Joy
=
© | 16. BIRTHPLACE (CITY OR TOWN).... I}CYLQI N
Z (STATE OR COYNTRY}"
17. INFORMANT. W [ Wc&f
(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
race OYeen Grove e JUly 18 .23
/
19, UNDERTAKER... V {ﬁe ral Honme. .
(ADDRESS) BY |
2. FILED./ o f 1 /7 qbﬁ et







