uld be stated EXACTLY. PHYSICIANS should state

lassified. Exact statementof QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oCT 20 1336

1, PLACE OF DEATH

Do not aze this space.

33764

Counlr......B.UC_HA_QJ&M.....: .............................. Registration District N085 Flle No......oorrveeen, R
Township.... WASHENGTON Primary Reglstration District No........ 319@ Registered No.......... .ﬂ.d.’}[ .........
City... . OToJOSEPH . (No.. M1L.SSOURL. METHODLST.. HOZE) t!l_ ceeerreereeBhe e Waed)

2. FuLL name. MRS JENNIE E.TRACY

4

(2) Residence. No 1816 St1.Josepy_Ave,
(Usual place of abode)
28y,

..S8t.,

mos,

(I nonresident, give city or town and State)
da.  How long In U. 8., If of fareign birth? ¥yrs. mos. ds,

Length of residence in city or town where death occurred
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED.WEDOWED.OR'
DIVORCED (1orile the word)
FENMALE WHi TE Wi DoWED

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

OmWIFEOF W pon ofF Franx TRACY,

6. DATE OF BIRTH (MONTH, DAY, AnDYEAR) OCTOBER 7, 1859

7. AGE YEARS MONTHS DAYS If LESS than 1
day, hrs.
76 11 23 P
8. TTnslet'i p;ufeui{it:{:, or particnlar
z nd of work done, as spinner,
] sawyer, bookkeeper, ete HOJSEWI FE
: 9, Industry or business in which
o work was done, a8 silk mill, NONE
=] saw mill, bank, ete.........
U | 10. Date deceased Inst worked at 11. Total time (Le’ars)
8 this occupation (month and spentin t
B2 U, [1u0] 2301, ST

. BIRTHPLACE (crrv or Town), WA

—
[

[OGA, (NEAR.. GALESBURG).-|
LLlfcgts‘ &l

21. DATE OF DEATH (MONTH, DAY, AND YEAR) SEPT .30 L1836 i

to havo occurred on the date stated above, at. 5200 B.M.
The principal couse of death and related causes of importance were as follows:

Date of onget

Date of.......... >[ ......
4eecceer.... Was there an autopsy?.oid........

Name of operation....#
‘What test confirmed diagnosia T\,

16. BIRTHPLACE (CITY OR TOWN).e.omroeer LIMKNORIN ]
{STATE OR COUNTRY)

{STATE OR COUNTRY)
' 4
i 113. NAME ALLEN FOSTER
% | 1a. BIRTHPLACE (crry or TOWN) ENGLAND
® (STATE OR COUNTRY)
e
Y | 15. MAIDEN NAME UnknOWN
=
0
=

item of information should be carefully supplied. AGE sho

1

EATH in plain terms, go that it may be properly ¢

17. INFORMANT........... MRS 0. Jo AL SMITH,.... . RAUGHTER. ... 4|

{ADDRESS) St..JosepH Mo,

3

18, BURIAL, CREMATION, OR REMOVAL

aceEMORIAL PARK CEd, oare OCT 2 1936 19

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel.....occeerccrccaracace Dateof iojurg...ooccceceenrenn, S £
‘Where did injury occur?

Specily whether injury cecurred in industry, in home, or in publie place.

Manner of infury
Nature of injury.

19, UNDERTAKER........
{ADDRESS).

FLEENAN & SON, INC.
) al

N.B,—Eve
CAUSE OF

24. Was diseass or injury in any way related to occupation of deceased =% ........ |

(Address) .2 Tt 4







