2

<

£

PHYSICIARS should state

AGE ghould be stated EXACTLY.
8o that it may be properly classified. Exact statement.of OCCUPATION is very importen

y supplied.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plaig terms,

MISSOURI STATE BOARD OF HEALTH

(0 1930 BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH

1. PLACE OF DEATH

y

Registratlon District No.

Do not use this space.

1650

File No.

Registered No. &
Clty.r Q£¥.G$Q=Lﬂit 2 (No st. b WaRd)
2. FULL NAME......Mary. Anna. Hendrix
(a) Resldence. No............ S¢., ‘Ward.
(Usual place of abode) z (If nonresident, give city or town and State)}
Length of residence bn city or town where death oceurred yrs. mos. da. How long in U, 8., If of forelzn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS }—. MEDICAL CERT!FICATE’O'F DEATH
3. SEX 4 LR O A | 3. e A the oy O 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,\Zd—:ft -/ {' w70
\ . 17. '
Yomale white Widow EREBY CERTIFY, Tha

5a. IF MARRIED, WIDOWED, OR DIVORCED 1

HUSBARD of U heD.ORDIVORCED L - egpinigpen

* (0R) WIFE oF . . tha BAW h,....ooorres BITO 0N ceeceeecs e ecteeeecghecgtigenew P , and that
Frahcis Marian Hendrix death occurred, on the date stated abave, at....ztﬂ‘ )4,_m
6. DATE OF BIRTH (MoTH, oav anp ¥ear)  Feb, 20, 1858 M"E CAUSE OF DEATHS® WAS AS FOLLOWS: .
7. AGE Years MONTHS DAYS If LESS than 1 Y/ ‘_/‘(%
[T — dra, T et
71 10m 28 L — min.
le R D

8. OCCUPATION OF DECEASED [

{a) Trade, profession, or . !,_).. .......................

particular kind of work Houseﬂi.fe [ " / N

CONTRIBUTORY.

{b) General natare of Indastry, (SECONDARY)
business, or establishment In W .

which employed (or employer) GOieral Housework

(¢) Name of employer Self 18. WHER 1
9. BIRTHPLACE (CITY OR TOWN) : 0L 3
(STATE OR COUNTRY) Illinois o DID AR dPERAT
10. NAME ?r FATHER Henry Starange Was anuToRSYr . 2
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST cONFIRMER opEnosisy
{STATE OR COUNTRY) Scotland (sama)...%

PARENTS

12 MAIDEN NAME OF MOTHER  gygan- Fiddide L19 (Address) M

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)
{STATE OR COUNTRY) Ok 1 a h oma HOMICIDAL.

>
*State the DisEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, siate
(1) MEANS AND NaTurs oF INAMRY, and (2) Whether ACCIDENTAL, SUICIDAL, or

INFORMANT....
(Address)

19. PLM,j OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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