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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
. AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully supplied
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WIS I X934

MISSOUR! STATE

FULED MAR 19 104)

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOAH!U F HEALTH
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7563

i

Coanty....c.. MBI O corecesrsesrssimernes soveiies Registration District No................. 55 + 7( File No. ,
Townahip - n. ... 50&71' ? Registered No........... 6]; ..................
cuy..Bannilal,.. 5 ........................... Bl oo, Ward)
2. FuLL name. Mary Eliwabeth Bibb x .
(8) Residence, No 121/ Lyon st., Werd.
- (Usual place of abode)} (If nonresident, give city or town and State)
Length of residence In city or town where death occurred e moa. ds. How long In U. 8., If of forelgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRIED, WIDOWED.OR || 51 pATE OF DEATH (uoNth.oav.anpyeam January 27, gl
Female White Widowed 3 HEREBY CE ILF Y, That 1 attended tygm
SA IF uﬁsggafﬁvélmwsn.on DIVORCED - 5 [ ) {
o0 ] - 4 L A
emwireor Ludwell Bibb. = WA siveog S 50-pr1¥ / Death {asatd
6. DATE OF BIRTH (MoNTH, oAv.anpveaR) S @nUATY 17 1844 to have occurred on the date stated above, ato.. ... e
7. AGE YEARS MONTHS DAYS If LESS than 1 ‘Tha cipal of death and related causes of importance were aa follows:
day, .........hra. Date of oasel
97 0 10 or ettt |y [~
8. Trade, profession, or particular .
z kind of work dons, as spinner, House wife
Q - eswyer, eeper, ot T | F :
!t" 3. Industry or businesa in which
o work was done, as gflk mit,  Heweenennn
=] saw mill, bank, ete.........ocoeenis eetreseeeeesteassseessestesebdtEatEIarTIE e ana e e aet i rmndes
8 | 10. Date deceased last worked at 11. Total time (years)
8 < this occupation (month and spent in t
yoar)........ oocupation
o Emherst County 7 A% et o 2 ctarm. = O Lo oon OISO N
712, BIRTHPLACE (CITY GR TOWN) ..o oo versreoree e Rt rg g i et Foses hacesssssens consarssssasseneasd
(STATEOR oY Vlfglﬁlg. i
£l nameTepley Mitchell ’
I St t f V N . Name of operation Date of..oooeee e
: 14. BIRTHPLACE (CITY OR TOWN) 21e O irginig TJ ‘What test confirmed diagnogia?.........ccerimvveeecnrens ‘Was there an autopay?................
b (STATE OR COUNTRY} ¢ ¢ death 5 . - »
23, If death was due to external causes (violence), in also the following:
14 .
i | 15, MAIDEN NAME Ellan Johnson Aceident, suleide, of BomIEido ... Dte of iUy oeeoercrrce T
| o . = LI Where did inj occur?
61 16, iriHPLACE (crry onvown_. S b2 ke of Virginia /.. .. ere did {njury Spedily dity oF towa, county, and State)
z (STATE °?‘W‘:}}—' /:-— T Spesity whether fnjury occurred in industry, in bome, or in public place.
-
17. INFORMANT.£ 353 2 5. A M U
(ADDRESS) Ml"' f?'-’a V-Hannital 3 Mol Manner of fnjury, M
1. BURIAL, CREMATIONT OR" REMOVAL Lz Natureof injuty -
e Mt Olivet S e A
¢ g
19. UNDERTAKER (2 CCE S/ Ler t ) 7 RECLF % L
(ABDR)?&HB]_ 'oal_ Mo, - 3o
7 v . ]
0. FILED{M\B wt! : a— ’} 4 ,a/Ltn
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
Bu OF THE CENSUS

S

District No._.é_..'g_’z...

MISSOUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state 7ite Mo £/ ¢z

- Primary Registration District No.M Registrar's No. K I

OF DEATH: ’

(
(¢} Name of hospital or inatitution:

T oduida city oc town limits, % rite "RUNAL"™ and name of township)

(£ pot in boepitol ar fastisution,

(d) Length of stay: In hospital or Institution

In this community.

write street number or location)

(Specify whather

years, manths or days)

2.

(g) State. (&) County.

{d) Street No.

USUAL RESIDENCE OF DECEASED,;

(¢) Cityortown

(If outaide city or town Hmits, write "RURAL™)

{1 rurel, give location)

() Citizen of foreign country?. {Yes or No)

If yes, name country %

Sefel "B Z@M Z,&,, fedh A2

3. (¥ Ii veteran,

Dame War.

3. (¢} Soclal Security
No

4 5. Color or 1
4. Sex race.

6. (¥ Nante of husband or wife__ ... .

e 8. (¢) Age of husband or wife

7. Birth date of d d

{Month}

8. AGE: Years Months

97 10

9. Birthplace.

L {City, town. or copgs ¥

10. Usual occupation.

11, Industry or businesa

. Name

p—m,
-
W~

. Birthplace

(City, town, or so

unty) {State or foreign country)

MOTHER FATHER

14, Maliden name.
{ 15. Birthplace
(Ctty, town, or county) {Stnte or foreign country)
16. (g) Informant
(%) Address .
17. (a) ' (5) Date thereof

(Borial, cremation, or removal)}

{¢) Place: burial or cremation.

(Month} (Day} (Year)

6. {a) Single, wldw.
divoreed__. s

e .?7

mlnnhl

19____;
~ 19}

Duration

.| FHYSICIAN

Underline I
.jthecauseto |/
'which death
..(shonld be
charged sta-
—-|tistically.

22. If death was due to external canses, fill in the following:
(6) Accident, suicide, or homicide (specify)
(#) Duate of occurrence

(¢) Where did injury occur? = o)
() Did Injury occur in or about home, on I arnt, in (hdustrial ptace. in public place?

{Clty or l.mrn) (Co

. ' {Specify type of ploce)
18. (o) Signature of funeral director. While at work? . (¢) Means of i m;ury_.._ e
@) Address {;.3 Signat __ (M.D.orother)_...__. N
19, ()]
(“)(Dlurwdnd local registrar) (Regiatrar’s elynatore) - (Address. - /. Date signed oo Jff

(Liconsed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER "
. ) - - L B N T

PO i . ot

I hereby certify that the body whose name iﬁrré‘éorded on the reverse side of this certificate was embalmed by me, or byl L
: X ’ X o Ry T

)

, Registered Apprentice No

working under my personal supervision, -

[ '

o Signed

Licensed Embalmer No

LI T '
'

- - ' ’ P. O. Address...

Note: The abm.r'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eb:ﬁply wi
the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, fact should be so stated above.



