AGE should be stated EXACTLY. PHYSICIANS should state
ified, Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class
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)+ County........ LQT1.
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Registerad No.
........ St Ward)

Lo 5 S SR 53 - {No.
2, FULHN?MEO Cather 11’16‘ Eiliott, ...
{a) Resldence, No........ Arc&dia ........ MQ. ............................... - 1 JR
(Usual plaee of abode)

Length of residence In ety or town where death occurred yT8.

Ward,
(If nonresident, give city or towa and State)
ds.  Howlongin U.S.,1f of forcign birth? ., yrs, mos.  da.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF ISEATH

3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED. OR

Wi!&i%%’?me the word)

Female ‘White

SA. IF Mﬁsglﬂigﬂglg$\v£n.0ﬂ DIVO, Eanlter Elliott R
(OR) WIFE oF

6. DATE OF BIRTH (MonTH.DAv.an0YEAR) Feb 14 1878

21. DATE OF DEATH (MONTH, DAY, AND YEAR) L,{bﬂ/ 2L wap

ded deceased from

2. 1 HEREBY CERTIFYi',yThat I

o
to have accurred on the date stated above, lt/..( Eronolt A .M.
The principal cause of death and related causes of importance were as follows:

Date of anset

. Dute n!
‘Wasa there an autopsy?l................

Name of operation.......u.eeieeen. \\

‘What test confirmed diagnosis?.................

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........
861 5 I3 OF ..

8. Trade, profession, or particular
F4 kind of work done, as aplnn
g sawyer, bookkeeper, etc... Retierd
: 9, Industry or business in whlch
o work was done, as silk mill,
= saw mill, back, etz
8 10, Date doceased last worked at 1. Total time (years)
0 this occupation (month and spent in

FOAT) oot ctrntien ssssnistsrer s imsnsmenss s nmess st sasasans occupation

t2. BIRTHPLACE {ciTY OR Towd)...... JNIKTI QWYL

(STATE OR COUNTRY)
14
W ) 13. NAME ElishaQueen
|_
% | 14. BIRTHPLACE (cITy o ToWN)............ UIKTIOWN
i ( STATE OR COUNTRY)
o .
W | 15. MAIDEN NAME __Mary Baker
5 Unknown
O | 16. BIRTHPLACE (CITY OR TOWN) n£no
= {STATE OR COUNTRY}
17. INFORMANT.............. Mrs. Brady Maybery .

{ADDRESS) 'I"nn'n‘l- an_ M

AT T A e T .v L

18, BURIAL. CREMATION, OR REMOYAL -
PLACE IronMountain ""‘M 28> 59

23. If death was due to external causes (rlolence), Sll in also the following:
Accident, suicide, or homicide?...........ccooccivviieneen Date of injury......;e.......... 190
‘Where did injury occur?., e

(Specify «ity or town, cdi;:nty, and State)
Specify whether injury occurred in industry, in home, or in public place.
S

Manner of injury brovet

Sons.

19. UNDERTAKER... NOTTNAN White %&
(ADDRESS) Ironton Mo.

20. F:Lm.@.‘:?? 19.03 ?Kwa : %

Nature of injury v
24. Was diseang or mjurlen any way related to occupation of dwuud“% ......
1f 50, spocify B re. rotrs '
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