PHYSICIANS should state

LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS l 8010

CERTIFICATE OF DEATH
1. PLACE OF DEATH
Commty..... E.R Registration Distract Now.....ooooiinanas 5 .... // .................. Fils No...,

{ion District No......
ot BB MORRED

1Y) LJ.'. st Ward)

2. FULL NAME............... MARY E, CHEW‘ .............................................................

(a) Residence. Na,........... . St., B s e s st et e e ra s pase

{Usual p!ac: of abode) . {If nonresident give city or town and State)
Length of residence in cily or town where death occarred . mos. da, How bong i U.S,, i of foreign hirth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Sincie Misnich. WinoweD 0R || 16, DATE OF DEATH (uowts. bay awd vesw) JUNE O 19249

. -
FEMAL w ' .

Sa. lr Mnnmr-:n Wlnoum. OR DIVORCED _

(OR) WiFE OF ANDREW J. GHEW.

6. DATE OF BIRTH (wontn. oay ano yeas) APR, 35, 1875

7. AGE YEARS MOoNTHS Days If LESS than 1

49 1 111 S -

AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or -
st ki o k... AOUSEWEFE
(b) Genexnl untare of indosiry,

business, or establishment in

which employed (or @mPIOYEr)......ovsromrmiecs s s
{c) Name of employer '

9. BIRTHPLACE {citr o TOWN)

should be carefully supplied.
‘ms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~Every item of information
CAUSE OF DEATH in plain ter:

]
{STATE OR COUNTRY) MIS ‘S‘OU'RI : .
10. NAME OF FATHER GEOHGE OTEN _ & WAS THERE AN AUTOPSYhoeosssssessessese e e e
{2 | 1. BIRTHPLACE OF FATHER (crr.\'nn'run?.... — WHAT TEST mW Wm
E e en oy © LOULGANA (Sidoed) ! g Mo D
g | 12 MAIDEN NaME ofF MoTHERMARY ALEXANDER é«é —.ml%um) 7%0,
' 13. BIRTHPLACE OF MOTHER (Y oR TowN) ! *State the Dismasm, Ca D‘!‘m. or in deaths from VioLmwe Caunzs, state
(STATE.OR COUNTRY) LOUISAN‘A:° I(ilzm::::f :S:rf:m gide fo:m;;nﬁ‘:pag)\ﬂetha Accmrit, Bmcmar, o
" Inroresher . ANDREW J. CEEW. . _-—-‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
. (Address) JOPLIN MO FAIRVIEW ) 6=7-24/1
B4 ’ 20. UNDERTAKER ADDRESS
HURLBUT UND. CO% JOP]S%N




.——EBvery itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, o that it may bo properly claszsified. Exact statement of OCCUPATION is very important,
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