N .
MISSOURI STATE:- BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

C

r;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH - 9
e ~ Cotnty.... LAWTENCE Registration District No {7(@ 4 File No. 2 '1 U 0 ~
. . . .
v ] Townshlp..:BcirwRradinie ... Primary Reglstration Distiict No., #2.&.( ... Regitered No.... &2 B
@ :9 City Marionville (Ne - Bhe e, Ward)
2. ruLL name.. 0lara B..Sexauer......
(3) Residence, Mo IQOIE. _FoOT The Aged . . S . 2 K
(Usua! plsce of abede) - 6 9 (If nonreaident, give city or town and State)
Length of residence in city or town where death eceurred ¥yri. tnos. ds. How long In U, 8,,1f of foreign birth? ve. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
: ! o2 .
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,@(I(L 26 37 4

3, SEX 4. COLCR O CE
Female | -/F 77
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

DIVORCED gpiiﬁ é;hflwé”d)
1

HEREBY CERTIFY, Thnt/I attended deceased from

-1 2 sy-rn 198, Death tasata
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) NMarTch 29 1861 to have occurred on the stated above, at%oﬂm
7. AGE YEARS MONTHS DAYS It LESS than 1 || The priacipal cause of death and related causes of importance were zs follows:

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

73 Z zf day, .........hra. Date of onset
8. Trlt;lglea pfro!elﬁo&:. or part%culm-

z nd of work done, a8 6pIINEY, TT . o aree ol || gyt e et st i [

g sawyer, BOOLKEEDEr, L. ... House. . work......

: 9. Industry o business In which

n work was done, es silk mill,

=] saw miil, bank, ete.

'é 10. Date deceased lust worked =t 11, Total time (years)

this oecupation (month-and spent in tl
' Year)........... oceupation......orand
v 12. BIRTHPLACE (CITY OR TOWM).......... aha...Nebraska .|
’ (STATE OR COUNTRY) } i . b
T
14 T e by sesaeenes
s |13 name o) feedoo™ :

3 E 7 fName of operation..... Date of.......ocoovvrvnrinias

< | 14, BIRTHPLACE (CITY ORTOWN)....... /4 ' What test confirmed MMW there an nutopsy?w st
' Jl & (STATE OR COUNTRY} /7 Yavs

M 28. Il death was due to external causes (violence), fill in also the following:

W | 15. MAIDEN NAME /4 Wi Accident, muicide, or homielde?... Date of injury......oooec.... 19

[ ' Where did injury 0Ceur?.........ccoomrrsrrmeessonneszsssnresmsnns e e easene e

g 16. Bl (ggzﬁcc%%ﬂggn TOWN) /? Yo ) {Specily city or town, county, and State}

. - Spectiy whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT nre. .k-"'g", . W .........................................
(ADDRESS)  Praac oLl 2ri - Manner of injury.

B 5 13. BURIAL, CREMATION, OR REMOY f %44 f_/N..tmof injury. R
;.|I:]‘ﬂ PLAcF,é/. . i OAT] Z Aot 7| 24, Wos disease or injury in any way related to c tion of d dletad?....
2 1o UNDERTAKER..W—_..— S LA T TR .|| o0, apecily e

e ] (ADDRESS) - i b (Signed) 1 m M.D
73 b, Fe——|  (Signed)....... A . , M. D.

£

20, FILED%‘L..?.. w30 . f .’ ey 7 ’ (Addr)...%mlmaﬁ;& ............. 12
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