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PHYSICIANS ghould state

4PR 93 §70 MISSOURI STATE BOARD OF HEALTH Do oot as0 ths space.

BUREAU OF VITAL STATISTICS 7 .
CERTIFICATE OF DEATH 4 3

1. PLACE OF DEATH

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

county. BUL.CHANAN Registention District Now....o..ocoeo.... 1001 ...... File No Do
Township............ Primary Registration District No........ 55 .. . e Reglstered No. C; ﬁ D
toe St JOSEPN .. Me.3R26....... Lafayette St Ward)
2, FULL NAME........... Maria L. Denny. . . .
(s) Besidence, No. 3026 Lafayetie. . e VI, Ward. .
(Usanl ptace of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where denth occurred 17 b ' os, ds. How long In U. 8., if of forclgn birth? ¥ra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWEDOR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) a7 B P
- dowed 7. ' ’
Female Whi te Wi © d | HEREBY CERTIFY, That1nttended deceased from..........ccoovevveeeene
SA. IFMARRIED, WiDoWeD.0R Divorcen i Wit dcredd 5. 1. ?ﬂ 0. WL e b S 18 B2
(R) WIFECF Tonags penny, that I last saw hedeyr.., alive on, Kl Bofen s 7. S 1930 and that
_ death cecurred, on the date stated above, at. e 51/5, m
6. DATE OF BIRTH (moxTH, Dav AN YExRMarch 28, 16849 HE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MoNTHs Davs If LESS than 1 w
' ' dﬂr. JUR— Va
80 11 9 | ormin. ( ?
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work AL _Home,
(b) Genersl nature of industry,
busineas, or estabhlishment in
which employed (or loyer)

(¢} Name of employer

8o that it may be properly classified.

9, BIRTHPLACE (aryor Towny. WA shington.gounty.,...
(STATE OR COUNTRY) Tnﬂiar}a.

10. NAME OF FATHER Tacob Ravhill 2

11. BIRTHPLACE OF FATHER (v or Towm [INENO W ,...
(STATE OR COUNTRY) Indlana,

12 MAIDEN NAME OF MOTHERMargarel Morris,

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy or own) UIIKIIO W1 ,

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

CAUSE OF DEATH in plain terms,

s
{STATE OR COUNTRY) I nd 1 ana y g()):;l;;m AND NATURE oF INs , and (2) Whether ACCIDENTAL, SUICIDAL, or
14,
ENFORMANT... 7 7724_, 2 00 '.’:1.4 _________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
pgiresn 30 6 Lafays te Street. found ¢ity, Mo.via Autc March €,. 30,

* FI‘LEDM......./‘% dw. %Z__Ckug || 2 UNDERTAKER ADDRESS

"c":?riu\ﬁ"gz// 8y S FC Lty i/ Doy, 51 S.10 St.

- j,:—ma.n_r—fx—/ r./?d'ﬂ-la_?




-. LN - ‘
o . . cas - . e e - .- . P . -
. . - . ! T .
B . W R R
L] ’ . B
. . - - .
. R A 3
4 e
‘ oo .. : . i -
. e
. . ¢
) ’ ' - @ .
. . e o . . s,
. - .
: . .o v . 3
R
v « N
. , » .
- . . » L . @
A - . - "
e . i
. '
E ol . v e
.- . - ‘. .
. - - v - m T = w3 - -
. " 4 N
.. . oo o A L .
, S Lo e - !
. Lo . v,
.n Y
. . ’
) el 4 o ! .ov v
' ..
o o B .
R . .
Ve - . ar . Y
. [
2 LR . g ( .
. - - o - T - P
. . . 2 . .
: .J PR ) ’ - ' . o -
R T . - .
0 . .
v ' . i - Rl
. - B 4 i .. .
t LI
- . . ’]
M - 1 uv aat -l - . LY
R ’ — -
' . .
. r . o
. , - “rfa . .. .
. . . R .
) - ’ . -
. ‘. . -




