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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 5
County. J ohnson Registration District No.........ocee.e JYLQI ........... File No U 4 4
Township...... ‘:'Y arreneburg. Primary Reglstration District No......... 30;3 Registered No
city Jarrensburg. . St Ward)

2, FULL NAME Merrisiler Emmaline Ditler' e

(a) Reajdence. No.. Sl E bt Ifarkets‘c's:. 8Ward

1

supplied. AGE should be gtated

properly clasaified.

Exact statement of OCCUPATION is very importan
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{(Usual place of abode) """{1f nonresident, give city or town and State)
Length of residence In clty or town where death occtirred l 3"9. mes. ds. How long In U. 8., If of forelrn birth? ¥ra. . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A oy " .|| 15. DATE OF DEATH (Mowth.oavanovermy  JUlY.3,132%
Female | White idowed 7.
I.HEREBY CERTIFY, ThatI attend eceased from .. gy )
5A. IF MARRIED, WiDOWED, OR DIVORCED I 639"'4 S 1908, ... e 1829
D WIDOWED. OR DivoRCED e R y19.L5 . SO 2o ove SN 9.?
ORIWIFEOF 1 Dy that T1ast saw hefh... slive on > s 19,27 and hat
* b ler, death occarred, on the date stated above, atIl;QQAm
6. DATE OF BIRTH (Mont,oav ano vesr) Sept . 30, 1880 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 N
day, ... brs.
? 8 9 3 [T min.

)
8. OCCUPATION OF DECEASED

So

'N. B.—Every ltem of information should be carefull
CAUSE OF DEATH in plain terms, so that it may

() Trade, profeasion, or . tion) .2 .. yra.
particular kind of work none : é?‘ . ; e , 2
{b) Genernl pature of industry, . ccz?gc%}%ge)nv
bausiness, or establlshment In .
which employed (or employer) [N | PO & Y ot (duration) ............¥Bu.cocvrrsns MoB............ da,
() Name of employer 18. WHERE w‘:{iﬂ RACTED
9, BIRTHPLACE (CITY OR TOWN) A 1 agt a | T IF R JAT“LACE OF TH -
»  (STATEORCOUNTRY) Be Do A:z;na‘ﬁﬁa preCEDE pEATHLLZUL, DATE OF
10 NAMEOFFATHER Marion Alex. 10rrisonil(/ wasmere an aumorsvr .. W A T
¢ 11, BIRTHPLACE OF FATHER (CITY GR TOWN) Unknown, WHAT TEST CONFIRMED DIAGHOSIS? ! P)
z (STATE OR COUNTRY) (Signed).......orresrvnnnne g M ............. L, M. D.
]
& !
< 12. MAIDEN NAME OF MOTHER h;ary Madison, M.,\ L1956 (Address) M’ . E ’
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ... ioocrsmeemiieemrrsmsnisssss camian 20 *State the DiseAse CAUSING DEATH, or in deaths from VioLENT CAUSES, state
{STATE OR COUNTRY) Unknown . g) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
OMICIDAL.
b (NFORMANT. Lrg. Hattie Parkinson. .||l 1o PLACEOF BURIAL. CREMATION, ORREMOVAL | DATE OF BURIAL
gy HOTTENSOUTE. 1O, Sunset  Hill July.5 @
el 67e29 W AT e L |5 otk wooRs
T v REGISTRAR R. Q7 Phillips. Warrensburg
=0







