N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH |,

BUREAU OF VITAL STATISTICS P}
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not gee this space.

26 / | 1898

Connty....... Audra m ................................... Registration District No.50,34 .............. File No
‘j’ 'l‘ownl.hipI Salt. BJ, b 70.Y O Primary Registration District No..... . Registered No? .........................
Ciiy. lei-co Mo (479 ST U R S S —— T Ward)
2. FULL NAME....G00orge. Mrockmdrton..... 5. L. 3.
TOXLC0. s S S i, Ward.
® B(I?I-li::ln;l?c? :ﬁ&i&gmwn. """ # 6.Mexico o (1I nonreaident, give city or town and State)
Length of residence In ity or town where death occurred ¥, mos, ds. How long In U, 8., i of forelgn birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED éwruc the word)
Mele Thite Marris

SA. IF MARRIED, WIDOWED, OR DIVORCED

USBAND OF
@R WIFEor Saral N. Throckmorton

6. DATE OF BIRTH (ManTH, DAY, ANp YEARLE T CIY 26-1860

7. AGE YEARS MONTHS ‘zmvs If LESS than 1
ey day, ........... hra
?7 9 B OF oveceaennee min
8. Trade, profession, or particolar
z kind of wark done, as spizner, Farmer
Q BAWY T, BOOKKEEPET, BLO.......o.. et re et e e s
E Ind b in which
X 3 A was dg::‘: &l mil,
5 saw mill, bank, ste
10. Date deceased last ked at 1. Toﬂldme(
Rl retoghac tpeits G e
12. BIRTHPLACE (crrv or Towny... Audrain Cos , 3100 D
{STATE OR COUNTRY) {
g 13.NAME _ Richard F, Throckmorton o
U
k1 14 BIRTHPLACE (c17Y on Town)...... T 2.
b { STATE OR COUNTRY)
g 1S. MAIDEN NAME Rebecoa Boamar
[~ Audraln Coe, LO.
O | 16. BIRTHPLACE (CITY OR TOWH)
S (STATE OR COUNTRY)

17. INFORMANT...... BB L b Throckmorton
(ADDRESS) vaxico, Mol

18. BURJAL, CREMATION, OR

drain Co }@3
ruce.Bogyer Dam. ... BATE Jan S35

19. UNDERTAKER.......ooenes i Ghaa S Y oo 3 S § S

{A00AED xlco MJ. ri

21. DATE OF DEATH (MONTH.DAY. aNp YEAR) January 24, .88
22, | HEREBY CERTIFY, That I attended deceased from
January 6, ,1838, ¢ January 1 1938

1838, Deathinpaid

to have cecurred on the date stated above, ut.Noonm 1-24_38
The principal cause of death and related causes of importance were as follows:

Date of ansci

Other contribulory canses of importance:
General arterial degeneration

H’l E?@ e Dats of......
nbzgﬁ!ﬂ.m Sc¥y. %) there an autopsy?.. 2.

Name of opentlo

What test con:

I |
23. If death &ue to external causen (v-lnlenc_e) 1 in also the following:
Accident, suicide, or homicide? Data of injury.....cctveeeenene s 19

Where did injury muFEBawag“ o e

Specily whether injury oecurred in indusiry, in home, or in pablic place.

REAUOF VITAL" STATISTICS

Manner of inj
Nature of inj

®. F:LED?M DTS
A




LX)

L

re

« .
t
.
> .
'
] P o
.
A - . A
-
P .
4 i
- -
. .
- . ..
-




