JUN 221331,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Tio not use Lhia space.

201349

County........ NASPOL o Reglstration District No....... 08 ...
. 'l‘ownshlp Primary Regisiration Distriet No... 25020, ...
/ CHY-corrvn car. thage..... {No..............005, Budlong ;
2. FULL NAME.. 1= 4 o = = T & o PO f .........
™ Beddencmo ................... L228. Jersse y By rrmsnsssssssnin Ward, o

(Usual p! of abode)

(1f nonresident, give city or town and State)

Length of residence In city or town where death ocearred 3 5 yrs. moa. ds.  Howlongin U. S.,If of foreign birth? o o8, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S‘,’;g‘,;‘cvz',;“;?;‘,'ﬁ',’-t‘,‘,';",‘,’;ﬁ’,’- OR 21. DATE OF DEATH (MOKTH, DAY, ANDYEAR) Mav 18 . 19 %
Femals White Harrisd

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . .
RWIFEOF Willjam E, Scott

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

P ¥~

6. DATE OF BIRTH (MonTv.oav.apYea®) BDeg, 30, 1872
7. AGE YEARS MONTHS DaYs It LESS than L
A D) 64 4 10
a 8. Tm p;o!eul.‘u:!n. or particular Pt

§|  mawyer. bookieeper, e HOUSOWILO i
Bl s Induutry or business in which )
o work was done, as silk mlill,
= saw mil], bank,ete..........oii
b 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in

yeat).... occupation....ui-iererenensd
12. BIRTHPLACE (CITY Ok mm.........ﬁog.unvi 11e

{STATE OR CQUNTRY) 1SS 0ourl

4
W | 13. NAME Charles T. Spear
% | 1. BiRTHPELACE ccirvorTown.GOnnecticut .. ]
& {STATE OR COUNTRY)
14 v
4 | 15, MAIDEN NAME Sarah Yilson
'—
Q | 16. BIRTHPLACE (CITY OR TOWN)........coopper g scnereme
Z (STATEOR COUNTRY) T11Tinois

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas:

—
1]

i

D

. INFORMANT ...

. BURIAL, CREMATION, OR REMOVAL
race. A¥illa Cemateryse llay 20 . 1n.3

N.B.—Eve
CAUSE OF

opgmsen-{HgE Funerel Hons

Y, That I attzzded decezsed from

Ilssteaw h E.-R aliveon..
to have occurred on the date stated

3. Date of... -
there an sntopsy?. n 0.
23, Il death was due to external czuses {viclence), fill in also the [ollowing:
Accident, suicide, or homicide?........covererrniecnns Date of injury.....cconnee.e. L 19,
Where did injury ocenr?,

What test confirmed du.gnusu?

{Specily city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

?24 ‘Was disease or injury in any way reh:ed to oecupntion of decused‘f// .......

1f s0, amlyﬂ./( A B .
o eres

(Addross)....................

AAt e ST TON Yy

Registrar.

. FILED. T




s




