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MISSOURI STATE
RECDJUN 47 1838

1. PLACE OF DEATH

Ay

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

19163

BOARD OF HEALTH

i

County....... R B4 :!-5 ﬁ Registration District No. File No O
Tn-.‘ hip Primary Begistration District No.... 3 @Jz ...... Registared No........... -é 4 ..............
City.. Sednlin o 20210, TRA MO e 8t T, Ward)
=t
(3 o
2. FULL NAME.....Dora B, Visdom 2 e 41112 158 R e 0
(a) Residence, No... 403 Dol Thi Iio Ct, s, Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occizrred yra. mos. ds. How long In U. 8., if of forcign birth? yra. mos. da.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %:Ugigg-gqs%s‘g-ggngggg- OR || 21. DATE OF DEATH (MoNTH. DAY, AR vear)  MAY 2, 1838
Tema] \ i
Fe 9 White dowe 22, EREBY CERTIFY, That I attended deceased Irom
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of . - o o 19 ? 73'!.4»\1 - .19 25
(OR) WIFE OF Albert Edword Wisdom , 19.2F Death iasatd
6. DATE OF BIRTH (MONTH.DAY.aNDYEAR) April 12 1859 to have occurred on the date stated above, at... ... F7.. m.
7. AGE YEARS MONTHS DAYS The principal canne of death and related causes of importance were sa followa:
Date of oonet
81 0 20
{1 8, Trade, profession, or particular -
Z kind of work done, as epinner, >
9, sawyer, bookkeeper, etc. .
',; 9. Industry or gusmen Elkwmildl:l
£ porcmedos sakmit oAb home
3 | 10. Date decensed last worked at 11. Total time Grears)
8 this occupation (month and spent in
VAT ..o ie it reisecssirbat s e e e e asmeneas oCeupation....oeiernianr]
12. BIRTHPLACE (CITY OR TOWN) Miasourdi i 2. t’!-ﬂ
(STATE OR COUNTRY) 1
r ;/- ................ o
H 1 13, NAME Nimrod Ersy —~ Name of operation e, Date of
% | 14 BIRTHPLACE (crrv orown)....... Inknomm ; What test confirmed diagnosis?... ETE BT AULOPEY Tevverrassrronn
b (STATE OR COUNTRY) A
o ] 23, I{ death was due to external causes (violencs), fill in also the following:
4l | 5. MAIDEN NAME Unknown ‘ Aecident, suicide, or homicide?.... & ... Date of Ijury......oouves. 2 19
E ‘Where did injury occur?
Q | 16. BIRTHPLACE (ciTY QR TOWN)....... (NKTIONM srode iy (Specily city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury o‘gc/u.rred in industry, in home, or in public place.
17. INFORMANT........ 210 S ».. RQh_e»:l:b.. MLLADE
{ADDRESS) Sednl Manner of IDJury........ &
18. BURIAL. CREMATION, OR ndeAL Nature of injury..... == .
- :
MC&-L—Q-—J:‘M Gol 1 "’Eg‘ 24, Wea disease gri{njury in any way related to eccupatien of decensed?................
19. unperraker. Gillespie. I‘uneznl Hom.a It 8o, specity.....
(aooress)  Sednlin, UH csonrd, o (Signed)...
. ren S = 3 o ] 5 EY
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ;AFIE COMPLETED AS PRESCRIBED BY LAW,
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR
THIS SUPPLECIENTARY.

meNu..../ ﬁ/ A j -

Registered No......... ..

i s

s,

Length of msidence In cily or town where death occurred

(If nonresident, give city or town and State)

ds. How long In U. 8., if of forelgn birth? o, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
s

4. COLOR OR RACE

n_

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED wma word)
-

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSE

AND OF
(OR) WIFE oF

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

7. AGE

YEARS MONTHS DAYS If LESS than 1
day, ........hrs.
/ - a‘ b or...........min.

QCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which

work was done, as sllk mill.
saw mill, bank, etc... rrreeas

10, Date deceased last worked at
this occcupation (month and
year)

II Total t[ﬁne( arl)

—
[

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY QR TOWN)
. { STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) WM 2 .1 3 y’

22, I HEREBY C TIFY, That I atfghded deceased from

. aliv|
to have occurred on th

Tlastsawh...........

MOTHER | FATHER

15, MALDEN NAME

16. BIRTHPLACE (C1ITY OR TOWN).......ccooco g X
N\

(STATE OR COUNTRY)

17,

INFORMANT ...

{ADDRESS)

. BURIAL, CREMATION, OR REMOVALM

DATE

PLACE.

- (Spedly clt F or town. eounty. and State)

Spﬂﬂ%ﬁh&iﬂj oc«.?d in iﬁslry. in home, or in public place.
&t .

Nature of injury

. UNDERTAKER....

{ ADDRESS)

R | S

Registrar.

24, Was
If 8o, spocif

or injury in







