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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Oﬁ EA{;I'H»

Do not usao this space.

BOARD OF HEALTH
7

/2 3573

“/I‘ 5 if Buren Begistration District No _5; File No.
Township......., : I l' Primnary Registration District No.....: / % Registered No
City. (Nt 8 Sbbsisb et e et s e n gt s St Ward)
2. FULL NAME Mary Zlizabeth. H&I.‘.I.‘.l.s. ............. 2NN ¢ IR
{a) Residence, No. O TR HUR . 1 - O SOV
{Usual piace of abodo) {II nonresident, give city or town and State)
Length of restdence In city or town where death gcecurred ¥re. mos. ds. How long in U, 8., It of forelgn birth? ¥r8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

F W Wldowed

3. SEX

SA.IF Ml'?sngED WIDOWED, OR DIVORCED
omwiFEor James M, Harrls

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar 7 Q868

21. DATE OF DEATH (MoNTH, DAY, AND YEAD) _Peg- 2 L .10 ¥
22 HEREBY CERTIFY® That I attended deceased from

SR 4 5 I oz k... 1875
Tlastsawhet........ alive on.. % . Deathisgaid
to have occurred on the date stated above, utl?? ........... m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death add relited causes of importance were as follows:
69 ’ 8/0 14 .- Date ol anscl
» 8. Tr::gf& p;nfeﬂkicga, or pa.rticular _ i\/
of work done, aa spinner,

=} sawyer, bookkeeper, 0ttu v imeeer- retired R ! U

k| 9. Industry or business in whith (V)

E work was dope, as gilk mitt, = Mo U\‘

=] saw mill, bank, ote

§ 10. Date docossed last, worked st TN, Totaltime (vearm) ||

occupation (month and spent in i .
yw)pa — OCCUPALIOD. 1ieverrrrersnrsrnecns] Other mnmzhnbr’z;fmnm of impor .
12, BIRTHPLACE (c1Ty or Tow] @ WL.0L%--£.0.- MO g O %
(STATE OR COUNJRY) f . \

= JEmes Nimmo I | D

Id | 13. NAME A

I:E {.\I Name of operation......... M Date of.....ccovvvmmiiraisinnas
< | 14, BIRTHPLACE (CITY OR TOWN) T 8lliil. ‘What test confirmed dingnosis?...........ccccoececo....... 'Was there an autopay?................
b { STATE OR COUNTRY)

. RacheT Ramsire————| 23. 11 death was duo to external causes (vlolence), fill in also the following:

5‘:1 15. MAIDEN NAME Accident, suicide, or homliecide?.......c.vvriirecirsnsn. Dateof infury.....ccoennn. s19....,
E ‘Where did inj occur?.,

© | 16. BIRTHPLACE (cITY OR TOWN)..... Newton Co.Mo. ere did Injury ety dity o towe county and Stats
—_— (STATEOR Specify whether injury occurred in Indastry, in heme, or in public place.

17. INFORMANT....
{ADDRESS)

KRB 3~Piereewui%wa s -

13, BURIAL, CREMATION, OR REMOVAL

mace BEIWLck e JANR.23 1 d

Vietor Niemeyer
B W oonessy - PLePEe CILY Yoo

Manner of injury.
Nature of injury

Lnﬂ.. Was d.isease of injury in any way related to pation of deccased?, 64 ..
11 so, specily. -

(Signed)...

o ren f= AL wif . )LU—GZ‘-M

Regisirar,

5‘4_4 (Address)..............
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