e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

should be

n B

em of informatho

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

SE OF D)

CAUSE O

& MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LS MER 14 1838

Do not use this spaco.

1. PLACE OF DEATH 4 85
Gonneruxc hanan Registration District No..................c.o..... 1 0 .
Townshlp........ i Primary Registration District Nn .
aiy..St..Jogseph Moo dA0R. S, BN .8t Ward)
» ’ \ ‘
2. rure name. William Todd Aoco .
. No.. X1 wBa.Oth 8t.. Ward, -
@ %&dm‘kln;w:f n%o%e)og S 5t " (If nonresident, give city or town and State)
Lengih of residence {u city or town whers death occurred —t TR0 »_ 8. oy long In U. 8., if of forelgn birth? yra. maos. dn.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATQE DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male Colored Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF S 1ngle
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /? /1855,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
83 ? 2 [ T, min.
8. Tr’s‘tlg'let:1 pfru!esii%n. or particular
r4 nd of work done, aa spinner,
[+} nwyer,‘g;ookkoeper. etee..... Porter
',; % Industl:y ar gm iﬂxi:lkwﬁfuh
TH WaAS ne, as ’
g g Il bask, 610, o Union Depot. . ... .
3| 10. Dato doceassd tast worked at 11. 'Total time (years)
Q is occupation (month and spent in

occupation.......icivennd

-

v,

21. DATE OF DEATH (MONTH, DAY, AHD YEAR) () % zZ0 1878

2. ) HEREBY CERTIFY, That I attended docenscd from
m 20 193 F o dEL. .. PL, 1BF

Ilastmaw hl;v’t alive on. gk 19 38 Death {8 Baid

to have occurred on the date stated ahove, ntBEm
The principnl cause of death and related causes of importance were_as follows:

Date of anset

(STATE OR COUNTRY) G EOIIT LT T [ et s s rsisssas s s ssi s ens st st sisssssseeessaassse o ossssssssoesesesens
B | 13. NAME Unk ¢
1] .
E nknown q Name of operation Date of
« | 14. BIRTHPLACE {CITY 0R TOWHN).... Unknown ¥ What test confirmed dizgnoais?........... A Small.. Waa there an autopsy? 2L,
L {STATE OR COUNTRY) i nowun
K t" 23, If death was due to external causes (violenee}, Al in also the following:

. A t, snicide, or homicide?............ Date of injury.........ocoes ,19.......
4 | 15. MAIDEN NAME Unknown ? id in
b Where did 1 BOOUIT ittt e r s st b be e eemome st seeannot oneermeet e saaen
g 16. BIRTHPLACE (ci1vy cr Town).. L nknown e mjury {Specify city or town, county, and State)

(STATE OR COUNTRY} linknowun Specify whether injury oceurred in indusiry, in home, or in public place.
! W = roll
17. lHFORMANT..ﬁ i S t ory /é&""# /t!,ﬂ .
{ADDRESS)} ~ Manrer of injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury, A

mc:Q_i_ty_ngitﬁnyi"’/_ e/ 25/ 384 1]

Graves Funeral Home
s B06 S TTEh

“— o{
2 ey 250:39 Wm
. Lz







