Y., PHYSICIANS should state

. Exactstatement of OCCUPATION is very important.

ould be carefully supplied. AGE should be stated EXACTL

EATH in plain terms, so that it may be properly ¢la

item of information sh
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CAUSE OF

“ RESD MAR 1 3 1839 MISSOURI STATE

T ,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH T

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

7. AGE If LESS than 1

R T e

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

9, Industry or business in which

work was done, as silk mill,
saw mill, bank, ete

10. Date deceased Iast worked at .
thu)oocupation {month and
bt

Laborer.

11, Total tima
spent in t

ears)

OCCUPATION

BERTHPLACE (CITY OR TOWN)....... QNI 08, 50 .
(STATE OR COUNTRY) Tl

-
[

13. aaMeBeachum Barr

15. MAIDEN NAME arv

7189
/25 County Marion Registration Distriet No. 5‘/5) Filo No. .
=r Townatip... L ihErLY Primary Registration District No.... Q-,?‘zl& ........ Begistered No...... 4 /x
Cuy. _— Now..owo . St Ward
QU ’
2. FULL NAME Wm...ajor
) Residence, No.. [z Do L iLDION VW 8t., Ward. -
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., I of foveign birth? rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
taier - Colored ] D,,anm}w“m, the ward) 21. DATE OF DEATH (MoNTH. DAY, anpvesr) 2/ 18 19 39,
Aldower HEREBY CERTIFY, JThat I sttended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF . - 193 ., to ﬂ_.. .................... , 193
(OR). W1 Ada Barr Major Ilast ,MM aliveon .:iu\ 11 / 2059 Dumnmz

to have occurred on the dlte stated above, lt7 ..... Afm
The principal eause of death and related causes of i\mpo

wers ns follows:
Date of enset

Name of operation Date of.
‘What test confirmed diagnosia?..............cocoveereeenes ‘Was there an autopsy?................

23. I death was due to external causes (violence), fill in also the following:
Accident, suidde, or homlelde?.........conemae.e. Date of injury.......ccocsmnn-, » 19,

14. BIRTHPLACE (CITY OR TOW ‘V\»':*; M g e
( STATEOR COSINT M.
16. BIRTHPLACE (CITY OR TOWN)... \,\»J‘( W“\. S
{STATE OR COUNTRY)
17. INFORMANT... ke Y_e_l:l...a ~akca st o]
{ADDRESS, { nyr &, 5 "o,

MOTHER| FATHER

16. BURIAL, CREMAT]ON OR REMOVAL

‘Where did injury oceur?

(Specity eity or tuwn.- county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injuryy.

24, Was di
If o, y
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