MISSOURI STATE BOARD OF HEALTH Do not use this apace,
BUREAU OF VITAL STATISTICS ‘

/ -ﬂlﬂ 1 3 1 m A CERTIFICATE OF DEATH 19139

g
i3
7
]
%‘»E § 1. PLACE OF DEATH ~
g [ Cnun!y........No.da."[.a}t......A.,...._..............‘....O Registration District No........... é 4 % o, BHE NOccooreegerere e
o
g - TuwnshinQlk- Primary Reglstration District No.., 017 Registered No.., 6/
| Hg T v crrprar i st s e et prsaare e sinae U S S SO S ST PPV P T .. Ward)
Be o)
Es 2. FULL NAME.... ... Isane-Newbon - {‘}Era:yr ...............................
Ay Residence, N LT R 3 FE
. g @ (Um:lmm :f abode, ) Pi 01{8'}'1 iﬂg, 10 (I nonraldent, give eity or town and State)
?_1' 8 Length of residence in city or town where death occarred yra. mos. 2 ds. How leng In U. 8., i of forelgn birth? ¥ra. moa, da.
B0 = -
5"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
Q8 ) 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
=t 3. SEX e the word) 21. DATE OF DEATH (MoNTH.OAY. AND YEAR) Mgy, 20 TO4®
BE Kale _ White Widower 1 HEREBY CERTIEX, 'I'hnt I attended decemsed from
@ u 5A. IF MARRIED, WIDOWED, OR DIVORCED —_
3 HUSBAND oF 0«‘1 :.7‘.‘1 - 19’%Dm . '?1447 2 198
Eg (0R) WIFE oF Sarah Crane Wray 1 last saw h.eena, alive on. e S . 19%5 Death ia said
g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dac 8, I839 to have cceurred on the date stagdd above, a5 0. Be M.
EE 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cnum of importance were aa followa:
q [ T T— hra. : Date of sasel
g3 10 | 5 | 21 |mooilOsdels.o e [
.G 8. Trade, profession, or particular
'g B 2z d of work done, as upinner.
= o sawyer, bookkeeper, etc....... no Lired.- Farmap
ag- ; 9, Industry or business in wl:ich
35 o work was done, as silk mill,
:g‘ =5 saw il BARK, BEC....... et e b s ]
Hao 21| 10, Date deceased last worked at 11. Total timu guﬂ)
& = 8 occupation (month and spent in
5 E WBREY oo it vesram s e rrmasssaeancse sensesmasesmensn s nane 0CCUPAHIONL. ... ]
o 12. BIRTHPLACE (CITY OR TOWN) Galionolis.Qhic.- Vi .
:: g (ﬂATE OR coumv) e i T L TR L RRTos
4
38 u | 13. NAME T ol Woasr { _
.s i ﬁ ST =5y - Name of operation -
af « | 14, BIRTHPLACE (CITY OR TOWH) Vi rgin ia i |l What test confirmed diagnosia?......mmrerrecmersreriers Was there an autopsy?. YT A....
S8 w {STATE OR COUNTRY) ] -
- T 23, If death was due to external causea {viclence), fill in also the following
Eﬁ Ll | 15, MAIDEN NAME Saran Wiseman Accident, suicide, or homielde?..............oooevevrer., Date of injury.........ccooo.e.... L19.
oa, ' E -

) - - . int e -
dg Q | 16. BIRTHPLACE (CITY OR TOWN) Virginia.|[ Wheeddisey (Specly city or town, county, and State)
'SE - (STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in publie place.

83 17. nForMaNT . Brnest. fray

.EE! {ADDRESS) b 20 1 Manner of injury.

™ 18. BURIAL. CREMATION, OR REMOVAL Faryritisy—Tio} NARP 0BT oot eeeeeos

=] . ] )
: F'l:lm ruce_Myptleo Tpae. oare_liayw 3T I94( 24. Was disease or injury in any way related to occupation of deceased? V1GS.....
< a8 15. UNDERTAKER ... Cum. ming. mrni..tu.p.e,...G@..‘.._‘..-._...-..-. I1 %o, specity
25 ( 3 (Sigued)

E F.unmgyjf‘i:%“ s & Clltieall |57
4




.
s
' .
T [
L |
5
e
+ 1. a +

.
ca,

- ey
- s
'y

e

L]

wFap

L

-

-

"
-
.
PR
e
[ -
.

s
~?
.
1
b
r
| T
. 1
I

<.
e
N
T
«
.
or
.
.




