8EG'U APR .
151539 MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH % J 2 l_ () 4

17. INFORMANT...... Mrs. E.D Farter

(ADDRESS) - 2s Manner of 1“""’/2?"" A
15, BURIAL, CREMATICHARLERGAT B 9 Nature of injury ,/fﬂ}/{/‘/

i

g o
28
=)
i
E'b 23 county St Clair 1 Registration District No v bt File No
E = Primary Registration District No.... & 44 o ... Registered No.
3 > , 8. Ward)
2 iary. Bliz lon
EE Mary.. -
Ay g {8) ResIdence, No. ..o v e e srereris s st seasan s s easstsss sessssssomsess seseod L | SR, Word, . .
. (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence In city or tawn where death occurred yra. mos. da. How long in U, 8., if of forelgn birth? ¥, mos. da,
HQ
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
u .
a é’ 3. s;x 4 COLOR OR RACE | 5. B o th word) |~ || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) 3 /E5./39 19
] . A e
i5 emale White Wi A gwed 2. | HEREBY CERTIFY, That I attended deceased from
32 SA IF MARRIED WIDOWED, QBDIQREED LRS Lo, AT 0 A s 153
ol (OR) WIFE oF Charlev Ballou Tlastsaw hfrdn.. alive ot B & N ,19.3. 3 Deathisspid
= : oy »
E ) 6. DATE OF BIRTH (wonTH.oav.anovear) 11 /6 /1857 to have occurred on the date stated above, &t... 0. s.b)..m.
Eg 7. AGE YEARS MONTHS DaYs It LESS than 1 || The principal cause of death and related causes of importance were as follows:
2 % 8 1 4 9 Daie of onset
' ,% z 8. Trg;!e& p;ofesﬁc:in, or p";iinm;hr
- nd of wor one, as 8 er,
._g % "] gawyer, booklteeper, ete. Nene
1) £ | 9 Industry or business in which || A L
='e o waork was done, os eilk mfl,
@ & 5 gaw mill, bank, ete
2 8 | 10. Date decoased last worked at 1. Total time (years) [l b s s
1Y 8 this occupation (month and spent in t
5 a FOAT) covecreseeeermeaemsnssessssissss seasert s st st e oeeupaAtion ..
a -
o - Green Coeunty
12, BIRTHPLACE (CITY OR TOWN) 2
.gg (STATE OR CQUNTRY} TITIHOLY ]
o
r . Y 7 7 B | (P
EE glonme William THELHE Teter .
,gm. L " > .. "I" R Name of operation
af % | 14. BirTHPLACE (orTy orTOWN).... QL0 3 54 T s D) What test confirmed disgnosis?,
g8 ... e ( STATE OR COUNTRY)
- e T
as W | 15 MAIDEN NAMES13nanng _ Pinkerton !
S B e . . Where did ihjury oceur?..... " 2 AP .
B 4 g 16 Bl(gfriﬁcc%‘uﬁﬁ;ﬁ“ Tow) }lilinois (4 (Specify city or town, county, and State)
- o] Specifly whether injury occurred in indastry, in home, or in public place.
85
Sid
E.Q
<]
b I3
lﬂ: PACE. .. Ropadf— DAMA-?—/ '_':— 24. Was disease or injury in any way related to oecupation of decensod?... & &4
p!.-g 19. UNDERTAKER...... F.,.B.,.G.ood.rien £.5T || 1150, specity. =21 " p , !
. < {ADDRESS) Rosooa.2M (Signed)....cococe,
t A3 B
-~ L - (Address)..”

| zo.\rlLEnzm../,z.::l-a}.’;: #4







