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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

‘Township......
L 5: 15 (15 0 TSR [EURBR . 4

2°FULL NAME (;;/d- Jessie Ann Triplet.t.

(a) Besidence, No.)...balmyra, Mo, - PO, . 118 e
X (Usual ptace of abods) (If nonresidenthiive city or town and State}

Length of residence In eliy or town where desih oecurred yre, mos. da, How long In U. 8., It of foreign birth? ¥ra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gllegm.l\a;(?%l?i?.é\ga{ngggg.on 21, DATE OF DEATH (MonTH, DAY, axp veary HUEUS T 8, el

Female White

2. HEREBY CER FY, ded deceased |
S5A.IF Mﬁsgg:ﬁgnmmn. OR DIVORCED &7 § 7
oF P -2 S———
(oR) WIFE oF J . D . Trip le t t 1 lnat sawht“’ allve on frrent Denth isapid

£. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Ce 1 |5 y 1869 to have occurred on the date stated above, at

7. AGE YEARS ™ s hl DAYS The principal cause of deafh and related causes of import.mce were as follows:
1]
69 7 25 | or s . M

8, Trade, prolession, or particular

4 kind of work done, as spinner, A
Q sawyer, bookkeeper, etc. t home
: 9. Industry or business in which
o work was done, as silk mifli,
=] saw milt, bank, etC......cooveiisiainie i,
3| 10. Date deceased last worked at 11. Total time (years)
3 this occupatlon (month and spent in this
Vear}........... - . occupation.... o
W < UI
12. BIRTHPLACE (CITY OR TOWN) marl on oun tJ Qe
{STATE OR COUKTRY) Fxy
[
13 NAME Fraanc ib‘ Br own [T o
- & Name of operation Dato of oo e
N
14, BIRTHPLACE (CITY OR TOWN) orec Ord LI What test confirmed dingnosist...........cooervcervenrenn, ‘Waa there an sutopay?

14
N
I
L
& { STATE OR COUNTRY)
I R Cf 23, If death was due to external caunses (vlolence), fill in alao the following:
i | 15. MAIDEN NAME No ecord Accident, suicide, o homIedel..........ooroo, Date of injury......ooeew, ,15.......
5 No ‘*ecor Where did injury eccur?
g 16, BIRTHPLACE (CITY OR TOWN). d paiid Specify city or town, couaty, and State)
(STATE OR COUNTRY) Specify whether injury cecurred in industry, in heme, or in public place.
J.D. Triplett e s e s bttt
17, INFORMANT
(ADDRESS) rPalmyra, MQ. ,. Manner of injury

18. BURIAL, CREMATION, OR REMOYAL 8/ J Nature of injury
reengood Lem. mﬁ?éfqyra, Mg;

. UNDERTAKI—:g?é ,!-—P'A.I?O
(ADDRESS) almyrag,

or {njury in any yay relsted to occupation of demsed‘!..’Lo -







