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MISSOURI STATE BOARD OF HEALTH

Do pat use this npace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

10361

1. PLACE OF DEATE\ :
Conniy. I'an0018 .............. Begistration District No............. 7.7 ........................
Pricusey Registration Distict New..... 2.0/ & A..
(N Oecieeeerenaerecersnmnennes . e
2. FULL NAME.. Marg o) Y- N
e SEBGE BOSHTERT NG A T G 00 P
{Usual place of abode) (If nonresident give city or town and State)
Length of residece in city or fown where desth occared 7 ;n'a. 7 o3, 24 ds. . How kond in U.5., if of foreidn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SI:I‘I:AG.E. Mw;h?wg:’? or 16. DATE 6F DEATH (MONTH. DAY AND YEAR) March 1 .19 ae
7. ‘
s??ﬂ;&le - Whi'ge Married BY CERTIFY, That ] attended deceasggd from ....ouvvennnnen.,
- If Mumien, Woowso, os Dvoeces | Foledor S 1325 o ot Aot B G
(o) WIFE o ot Ymown that [ Last saw h ... alive on, 9?.4'; ,Z S A— . m,z/ and that
death occumred, on the dain steted above, ..., f Fil...on

6. DATE OF BIRTH (xos, oay oo vear) NOL  nown

THE CAUSE OF DEATH®* wAS A3 FOLLOWS:

tion should be carefully supplied. AGE should be sfited EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHS Davs ¥ LESS.fhan 1
day, .........-brs.
8. OCCUPATION OF DECEASED
() Trder putession o Houaewife

particnlar kind of work ...,

(b) General nature of indusiry,
busioess, or esinblishment in
which employed (or employer)

(c) Name of emplayer

oo (dmralion)... ... JTRe crrrerienns ¥ T da,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr or roun) . QG KIAOWR: e,

@snreorconrry NOE known

10. NAME OF FATHER ~ Martin Summers

{STATE OR COUNTRY)

Missouri

11. BIRTHPLACE OF FATHER (arrv on yoww.. O _Known

PARENTS

12. MAIDEN NAME OF MOTHER

Minnie Edwards

13. BIRTHPLACE OF MOTHER (arrv or Towny... Q% K OVML
(smrE or counrey) TENNOSSEB

(Address) I &rmingt on,Ua

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

R. B.—Every item of inf

rum T i 28 LA A

IF NOT AT PLACE OF DEATHT...ciivamiiiuiimmisanersrsrsistisnionase

*Gtste the Diseasw Caivming Daurn, or in deaths frem Vionenr Causrs, state
{1) Mmxs axp Nartomam or Insomy, and {2) whether Accomwmt, Boicman, or
Heaeroar.

19. PLACE PF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL ,
7 _[C/ﬁ? Vi 17'/ J M
20, ﬁnﬁb}n v Ao
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