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

County....ovcee vninn e s
Township...
i SE. LONMAS. M.

wr.. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No................ %0

Primary Registraiion Disirict N‘:g.@@%

{No. »

Annie. Deniels.

2. FULL NAME....

(a) Residence, Nol?l.o ..... Julia. ..................................... = [ ?“ ...... Ward.
(Usual place of abode 29 (1! nonresident, give city or town and State)
Length of residence in city or town where desth ocemured yra. mos. ds. How long in U. 8., i of foreign birth? ¥yra. meos, ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. , . " , WIDOWED, OR
3. sEX * COLOR OR RACE |5 ke B s 21 0ATE oF DEATH o onvovewy D < 22, = 187
| '
Female White arried. 2 1 HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, VORCED — - - ~—— N
i_‘l)R WIF[E)OI; @&eorge Daniels- B | / ,19.’7..,&: ........... f ........ JZ ...................... , 19
(OR) o Ilasteswh @2 aliveon........ 5. = ... AR 3 1987, Death issaid
6. DATE OF BIRTH (wontoav,anovear) APTL11 16Th 3;859 to have oceurred on the date stated above, at.. . A:m.
7. AGE YEARS MONTHS DAYS If LESS than 2 |[ Tke principal enuse of death and related causes of importance were as follows:
RN Datc of coset
- 68 = é ........ ﬂ’ .acafﬁ’ q [Ij i, szem.z.e.‘..f. ..........................................
8. Trade, profession, or particular
4 kind of work done, as spinner, - .
g sawyer, bookkecper, ete Fas | I 3
'; 9. Induutii;y or gusineﬂ 131 kwﬂﬁll: . P
. saw mill, bank, ste. ; Hnusp Wife. -
8| 10. Dato decoased last worked at ' 11. Total time (years)
0 this OCWDB“OB {month and spent in this Other contributory causes of importance
year)... OCCUPALION.....covrccricrsns
12. BIRTHPLACE (CITY OR TOWN) litgsissippl. |7 g
(STATE OR COUNTRY) T S s et [ v ons s st stseessemens s sessmsnsssesessssess s sobesssmessons Qe sssssessssses s e
z Jdoon omes o e
i [ 13. NAME Pr -
E ack = i cg = Name of nnarnﬁnn Date oo
< | 14. BIRTHPLACE (cITY OR TOWN) ennessec. What test confirmed diagnosia?, £4.1.63.0.01.{. Was thera an autopsy?...J2.e0...
L (STATE OR COUNTRY)
| 23. 1f death was dua to causes (violence), fill in also the following:
W | 15. MAIDEN NAME Warner Accident, suicide, or homicidgfl......oooere. Date of infury...ooer ... 19,
[ & id injury occur
g I B TR TOWH) ennessne.: Whero At fniney ! pecily eity or tawn, county, and State)
(STATEOR C?U"Tm) Specily whether injury oceurred ustry, in home, or in publjc place.
. invrormant. o telle Grady. I | Pm————— R —
(ADDRESS) S0 Argennl St. Manner of injury. !
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

H_Aczl_i_e_i'f__'b _a;x:gu.s._ oare__SBNL .25~ 1

" 19, UHDER'I'AKERua'C..E..er-Helderle ;
(apDRESS)  DEZ] Bpna X
2. FILED..... 18 2

Repistrar.

24. Was diseasp or injury in any way rela
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