y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

ormauon snou e CATE:

——RYery item o.

CAUSE OF

MISSOURI STATE

71 .BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH

REsW AUG 2 6 1830

Do not uso this space.

26161

BOARD OF HEALTH

1. PLACE OF DEATH } /
O Commy.REEELS Reglstration District No.... ‘ / File No. o? a3
* Township.. Primary Reglstratlon District No.... 94243, z/' Reglsterod No. G oY
VO SOORMAB . (o 1302 So.\asghington st. Ward)
.72, FULL NAME Mary Cox... <% U
4 (®) Besidence, vo.. 1902 .30 nah. st., Ward. .
sual place of abode) {I! nonresident, giva city or town and Stata)
Length of reddence in city or town whezre death occurred ¥TS. mos. ds. How long In U. S_, If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trife the word)

Female | Thite | [(lidowed =

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF George B,Cox.

3. SEX 4. COLOR OR RACE

6. DATE OF BIRTH (MONTH, DAY, AND vEARYT 1ne 30,1851

21. DATE OF DEATH (MONTH, DAY, Axp vear) JUuly 1/38 .19
CERTIFY, That I attended deceased from

w R;‘E 19_7...9:. m’l:/-ﬂ-"[ ....... y A ¥

nst saw beffrte, live on.. e B, / ................. » l9.é ..... Death ia said
to have occurred on the date statad above, at/'r"apm

="Vl .
I
\
|
i
i

o et A

7. AGE YEARS MONTHS DAYS The principal cause of death and relatod causes of importance were as followa:
' o of oosct
87 0 b S Prpeme | B— Crotpt lotntore 2
g s’
8. Tr;:i:& p;ofesiio&i. or m:;jl;uhr
= work done, as e | Ee—
9] nwy:r, b‘::okkeeper. ate. A‘ﬁm 4 7 1 j
| 9, Industry or business in which L “
E work was done, as silk mill, e d’
= saw mill, bank, etc )
8 10. Dat;m deceuedﬁlut( worl:;d n; 11. Total ti:no § ears) T Py
t occl on {month an spent in Other contrib: nses .
¢ year)..., P QCCUPALON...eeerennernnnass] atary ez zg importance ! M
................ /i,
12. BIRTHPLACE (CITY OR mwm-..._..l‘.ﬂ...e.ﬂl?f}l&.mm R .& LA, A 2 D unet_o o P ™
(STATE OR COUN.I-RY) HH -------------- : 1
m ................
o |13. NaME _T]114aon Renfro bttA o
E 13. NAME @ Name of operation Date of.. aw.??
< | 14, BIRTHPLACE (CITY OR TOWNY....oovoosammremq i s £35| What test confirmed dlnmolis?é/a‘-""“-"‘ ‘Was there an autopay?. # L
L (STATE OR COUNTRY) TRKGWE i,
r I 23. I death was due to external causesfviolence), fill in also the following:
% 15. MAIDEN NAEE]aﬂ mn ﬂm}mh Accident, suicide, or homicidel............. .. Dateof injury...conececveney 10l
= ‘Where did injury oecur? A
g 15. BIRTHPLACE (CITY OR Tuwm...,.w____ﬂuwmm ,,,,,,,,, (Specily &tk or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in indostry, dn home, or in publie place.
17. INFormanT .. Mra JThomas. E.Bell N
(ADDRESS) Manner of injury (-
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mcﬂindso::,Mo DA‘I'EJM"’— 24. Was disease or injury in any way related to occupation of domsed?M-'D
19. UNDERTAKER........ G:Lllespée HBome 11 a0, specity. /’
(ADDRESS) ! (Signed) Cotntpans Ik / , M. D,

a ., ( Is g{ (Addrems).....
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