MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.14PLACE OF DEATH ;{
%'&5 County.... BEY e Registration District No... 7//
Townstip. Rb:ahmOnd. s Primary Reglstration District No‘]ﬂjj"
Hichmo nd, G L N

g
£,
o

s very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI%

(a) Residence, No........coiiniiinininn “ S8 Ward.
{Usual place of abode) . , give city or town and State)
Length of residence in city or lown where death occurred yro. mos. ds. How long In U. 8., If of foreign birth? ¥ra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9_/ MEDICAL CERTIFICATE OF DEATH
_J
3 ﬁx 1 * SOLER oR F:CE 5 sg;‘ﬁ&t‘%ﬁﬁ?kﬂ?ﬁﬁ?' o 21. DATE OF DEATH (MoNTH.oAY, s Yexe©C o 13 1831 19
VLS ) Qlorea ovie
22, EREBY CERTI# That T aLr.ended dccea.ued from
5A. IF MARRIED, WIDOWED, OR MVORCED
HOSSAD oF Tée Campbell  |["750 M oS \ m G, Al 19,?/
(oR) of el Ilasfaaw hezaneralivaan. ‘&(f,-— .. m?>/ Death is sajd
6. DATE OF BIRTH (MONTH. DAY, AND YEARD BT L1 1859 to have occurred on the date stated above, ntg 4‘0
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and relnted causes of impartance were aa follows:
72 9 12

8. Trade, profeasion, or particular

F 4 kind of work done, as spinner,
7] sawyer, bookkeeper, ete........... Coal. miner ..
';: 9, Industry or business in which i
a work was done, as silk mill,
=] saw mill, bank, ete........ccocverenene
g 10, Data deceased last worked at 11. Total time (years)
8 this occupuhnn (munzh nnd spent in this
L) PN oceupation....
12. BIRTHPLACE {C1TY OR TOWN) 1 e.s
(STATE OR COUNTRY} Tesouris,
4 N | SOOI
w13 NAME Pete Coamphell A1
E - 7 i {sName of operation.......... d
» « | 14, BIRTHPLACE (CITY OR TOWN).... wreeninn] | Wt test confirmed di
b { STATE OR COUNTRY} —OeR-orine-
14
W | 15. MAIDEN NAME Recheal Curtio Aceident, saicids, or hotij
b did inj;
Q | 15. BIRTHPLACE (CITY OR TOWN).... T 4. parde Where did injury oceurl..........=%
z (STATEOR coum'm) .
C 1 Specify whether injury occurred in industry,
17. INFORMANT ?) £ ‘_ge me e 1 ..............
= (ADDRESS) NSRS Manner of injury.

D

CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL Natureof injury.....
A ov
euce_ BAghMONE "0,  omel8=18-31 W | oo injury in any

19. UNDERTAKER Ss. % N St SR | [ TN s —

{ADDRESS) _ (Signed)

N.B.~Eve







