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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ghta 22 1928

1. PLACE OF DEATH

Townshh
cy....B3QRVille MO, e

CERTIFICATE OF DEATH {
Coust.......... Conner. NP AL

39993

2. FULL NAME..... Fannie Harrils

(a) Residence. Now....coreerseeres

No.,
(Uaual place of abode)
Length of residence in city or town where desth occurred f

d. How long in U.S., if of toreign hirth? e moa, da

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

- Femgle!  Black |
Sa. Ir Marniep, W, D
HUSBAEB “IDOI'ED. OR DIVORCED
(or) WIFE oF

d EXACTLY. PHYSICIANS should state
ement of OCCUPATION is very important.

5. SINGAE, MarRIED, WIDOWED OR
Dwvoncen {write the word)

. Married.

16. DATE OF DEATH (MONTH, DAY AND YEAR)

-Dec. 101" 138

17 . 4-‘
| HEREBY cen'ru:-y_ Thot I pitended d 3 from “H AL

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown,

7. AGE YEARS

About 78

Motitus l Dars

It LESS than 1
[ p—
_n:..........nh-

8, OCCUPATION OF DECEASED

(a) Trade, profession, or

particatar Lind of week Housewife,

{b) General nstare of industry,

(¢} Name of employer

9. BIRTHPLACE {cITY oR TOWN) Unknown

(STATE OR COUNTRY)

10. NAME OF FATHER Unkno‘m .

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRT) Unknown.

PARENTS

12. MAIDEN NAME OF MOTHER Unknown.

1B, WHERE WAS DISEASE CONTRACTED

I¥ ROT AT PLACE OF DEATHL.

\50!0 AN OPEBATION FRECEDE DEATHLI............ N

ESN

13. BIRTHPLACE OF MOTHER {crrr o= Tomw)
(STATE OR COUNTRY) Unknown .

1. Horace Golden.

IHFORMANT
(Address) Boonville io,

*Siste the Dmmuan Cavarng Dxam, of in deaths from Viormwr Cavmzs, stata
(1} Mzuxs ixp Naeoew of Ixrunr, snd (2} whether Aocprorvas, Stiomar or

CAUSE OF DEATH in plein terma, so that it may be properly classified. Exact stat

N. B.—Every item of information should be carefully supplied. AGE should be &

B § N el
Feecd Ml 310 2 s

PATE OF BURIAL

AL, C TION, OR
7 A







