AGE should be'stated EXACTLY, PHYSICIANS should state

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Exact statement of OCCUPATION is very important.

. PLACE OF DEATH
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N Caunty..Eranklin File No
Townshlp.ngﬁm.e c Registered No.
mz_si:an‘wn ......... st. Ward)
T ..
2. " Wwame . Dora Alice Armstead T

(8) Restdence, No.....crmmmminarimismsrnmsn Bty e Wurd JR DO
(Usual place of abode)} 11 - d State}
Length of residence In city or town where death occurred ¥r8, mos, ds, How long in U. 8., {f of forclgn birth? 8. mo3s. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
. DIVORCED (twrile the word}
Female White Married.

w3

21. DATE OF DEATH (MONTH, DAY, AND YEAR) JBT1, 3,

HEREBY CER

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF Tomag Armstead

___________________ 20 Doa= B P

'Y tast saw h-m aliveon. £7 Soavtop, ... 2—- ............ 19-‘-""

Death msaid‘

6. DATE OF BIRTH (MONTH, DAY, Anp vEAR) SePpt. 17 » 1874

to have oceurred on the date stated above, at&ﬁr

7. AGE YEARS MONTHS DAYS If LESS than 1

64 5 16

The principal canse of death and related causes of 1mportance wele s follows:
Dale of oavel

8. Trade, profession, or particular

kind of work done, as spinner. HOUSBW ife

sawyer, bookkeeper, gtc

9. Industry or business in which
work wns done, as silk mill,
saw mill, bank, etc

10. Date decensed last worked at
occupation (month and

QCCUPATION

11. Total time (years)
spent in tgm

2. BIRTHPLACE (ciTy cr Town)... PRe1ps County,

oy

{STATE QR COUNTRY} M_p _ 5
L

13. NAME_Charles Burton .

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ho

15. MAIDEN NAME  Lens Miller .'

Nume of operation........... 4% ot A Date of
‘What test confirmed dingnoais?.., m,,,.,_ dz;m.thm-gan auhopcy?ga__,tj

W&nﬂ: was dire to external causes (violence), ﬁll i also the lollowing:
Accident, suicide, or homicide?. ate of Injury...cecceenee, I 1

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) ot known

+7. inFormant. Charles Lee

(ooress) 5t ,Clair, Ko,

18, BURIAL, CREMATION, OR REMOVAL

PucLRQllﬂ.,MO

‘Where did injury occur?

(S_ecify city or town, county, and State)
Specify whether injury occurred in Industry, in homo, or in public place.

19. unoErTAKeR N Casey & Co,
(aooresyr Gt Clair Mo, »

Manner of injury,
Nature of injury oy
= M—-
24, Waa diseasa or injury in any way related to oecupation of dmaed?@
11 o, specity N 4 '
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