ormation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, eo that it may be preperly classified. Exact statement of OCCUPATION is very important.

nemo

D

—Lve
CAUSE OF

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

T

D¢ not nse this spaces.

i Tl f

— Coumy,aﬂ‘?i ................................ " Registration District No 947 ’ File No 32 98

i 3

“3¢0 Townshyp.. SYIG AL ET Primary Begistration District Nonyz‘ ..... Reglstered No. ... @hea...oooccocrrrrns

Clty. {No. , LB e, Ward)
2. FULL NAME Margarat. Coselie.. Samueld.. & 442
{2) Resldence, N . P T3 Y St., Ward. .
{Usual place o! abode) % '_ (If nonresident, give eity or town and State}

Length of reeldence In city or town where death oecurred  * yref. moe. ds. How long In U. 8., If of foreign birth? ¥TS. mos, ds.

PERSONAL AND STATISTICAL PAIiT_IC_I;_II.ARS

MEDICAL CERTIFICATE},OF DEATH

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (torite the word)
Female White larried

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
Lawrencs Les Samuel,

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

"

.. alive on. /

{oR) WIFE oF
6. DATE OF BIRTH (MoNTH, DAY.aND YzaR) Feb, 28, 1832,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
45 10 25 P
- 8. Tr]an(la& p;a'di?' or particular
<] mwy:r.mkk::;'e??am....i'. .............. House wile .. ...
: . Industry or business in which
o work was done, as silk mill,
=] BaW mlll, Bank, 8EC........criciaincim s s s
§ 10. Date deceased last worked at 11, Tetal time (Kie:rs)
this oecupation (month and spent nt
year). ... oceupation......onnnd

12. BIRTHPLACE (CITY OR TOWH)........... Lewistosm. .

(S‘I'ATEORCOEJN:'I'RYJ ) Minsourl B
4
i [ 13. NAME Edwapd J Wall ’
< !
| T4, BIRTHPLACE (CITY QR TOWN).......oo.coconin o moagtin g g 401003 110n s i s sssnissborss
E {STATE OR COUNTRY} Vermsit.
§ 15, MAIDEN NAME Catherine Barrett.
b b
O | 15, BIRTHPLACE (CITY QRTOWN)............ L0k pburg, S
- (STATE OR COUNTRY ) T

17. IHFORMANT g'ﬁ

18. BURIAL C T ON. OR

i&e_,..ﬂm__ oare_Jan, 25. 38

7
to have occurred on the

statod above, . L4

The principal canse of th and related causes of x!pomnce wera o8 follown:

Name of operation Date of...

What test confirmed dizgnosis? . Waa there an aumwrmd"
2'3 It death was due to external causes {viclence), fill in alsc the following:
Accident, sulcide, or homlelda?..............coonierrirene Dats of injury.....cccvevenen 19
‘Where did injury occur?

{Specily city or town, county, and State)
Specify whether injury ocrurred in industry, in home, or in public place.

Manner of injury
Nature of injury

24. Was disesse or inj

I 50, 8pocily.......ccocomnifle
(Signed)

(Addrem)

Registrar.

ojf\f
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