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1. PLACE OF DEATH
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Registration Disirict No... /
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Ciiy. No.
St. Elizabeth Hoapital

2. FULL NAME

Lercy Bston
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Registered No:;)/
el . Ward)

Palmyra, Mo,

(s) Redidence, No........... . LALWyra, Wo. .. LT, Ward.
(Usual place of abode) - O 0 1 (II nonresident, give city or town and State)
Length of resfdence In elty or town where death occarred yrs. mos. ds, How long in U. 8., If of forelgn birth? ¥IA, mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7
3. SEX 4 COLOR OR RACE | 5. B A o the werd) |1 2. DATE OF DEATH (onTH.oAv. axovean) October 4, .1 3
I
Male Negro Single I,HEREBY CERTIFY, That I, attended dec trom
5A. IF MARRIED, WIDOWED, OR DIVORCED 3 -3 ‘7£ 19 ,_ —_— 18
HUSBAND oF Single i S S e ¥ it 7 Tos....
(oR) WIFE oF Ilastsaw h.o=—aliveon. ] —. Lot Death s sald
[ -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV L 25 ’ 195 1 to have occurred on the date stoted above, M....'s Y .\ 1
7. AGE YEARS MONTHS DaYS If LESS thun t || The prircipal couse of death and related causes of importance were as follows:
day, ..o hrs. Date of onsei
1 2 1 0 l ]. [ — min.

8. Trade, profession, or particular

it U

....... Date of

veceneo.. WaS there an antopsy?....

a—r

23. If death was due to external causes {violence), fill in also the Iollowing:
.............. Date of Injury......cocecvreericey 190.ne

(Bpecily city or town, county, and State)

z kind of work done, as spinner, S b
Q sawyer, bookkeeper, etc ChOOI Oy. ........
B | 9 Industry or business in which
o work was done, as silk mill,
= saw mill, hank, ete,......—.ree.
3| 10. Date deceased fast worked at 11. Total time (years)
8 this occupation (month and epent in this
FOAL) o e ce v rmamten e s ey occUPAtIOD s
T -
12. BIRTHPLACE (CITY OR TOWN) aimyra, Mo,
(STATE OR COUNTRY)
14 [
i | 13, NAME Rufus &ston
E Map ion (‘; oun t,y HName of operation.
< | 14, BIRTHPLACE (CITY OR TOWN) - What test confirmed diagnosis?.....................
L ( STATE OR COUNTRY) M1850Uri
14 - .
W | 15, MAIDEN NAME Fannie wiseman Aceident, suicide, or homicide?............
& | 16. BIRTHPLACE (crTv orTowny.... L 8 1My T8 Where did injury occur?
z (STATE OR COUNTRY} Missourl Specifly whether injury occurred in Industry, in home, or in publie place.
.wrormant... Bufus _Eston
(appress) T H LY YA o7 WO Manner of injury

. BURIAL, CREMATION, OR REMOVAL
mace_bB1lMyra Cem.

DATE 10/‘7/34 19._...]

Nature of {njury,

{ADDRESS}

71 ) /5.-,9 /
. UNDERTAKER.. £ mra i

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

N. B.—Evergitem of informaticn should be carefully supplied. AGE should be stated EXACTLY.
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24. Was disease or injury in any way related to occu?}mn of deceased?................
. : 3
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