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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH v
23561
1. PLACE OF DEATH k{__ ", ?
County Marl on...., Reglstration District No. Fila No.
Township Miberty Primary Registration District No.. &£ 2.2%.. 8. Registered No......x.J. L/.[
City Palmyra No. Bt Ward)
2. FULL NAME Elizabeth Ransome
(2) Resid No 8t., Ward.
{Usual place of abode) vy 2 (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred yr8s. mos, ds. How longin U. 8.,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS p MEDICAL CERTIFICATE OF DEATH
3. SEX ‘mﬂ A | 5 N e s wordy (6. DATE OF DEATH (MONTH,oavANDYEAR) Tilvw 12, 1730
Ad é : 17.
Female A Single EREB]-f RTIFY, That I attendegd decepsed from.,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(6R) WIFE oF

g5 P Y1 T .
Ilast daw h-’“n- alive on............ oo
death oceurred, on the date stated abafe, at,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY ANp YEAR} , 1358 HE CAUSE DF DEATH® WAS AS FOLLO

~--=THIS IS5 A FHMRNENT RECORD

7. AGE YEARS MONTHS DAYS | If LESS than 1

day, w.hre.
72 - -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work CONTRIBUTORY.. -
(b) General nature of Industry, (SECOKDAR\?)R B aaaley

business, or establishment in At Ho-me
which employed (or employer)

(c) Nome of employer 18. WHERE WAS DI

9. BIRTHPLACE (CITY OR TOW|

ﬁ Py —— (F NOT AT
(STATE GR COUNTRY) almyra, O.

( DiD AN OPERATION PRECEDE pEATH. Y™, DaATE oOF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly clagsified.

10. NAMEOF FATHER [Ty} own WaS THERE m‘fm o o
p 11. BIRTHPLACE OF FATHER (7Y oR To?{lf;l e WHAT TEST CONFIRMED DIAGHOSIS? M
z (STATE OR COUNTRY) (Signed) C L(}X!M M.D.
E 12. MATDEN NAME OF MOTHER Unknown 7/7 1920 (Address) fJaLM/W Yo
13, BIRTHPLACE QF MOTHER (CIiTY OR TOWH) 4 *State the DISEASE CAUSING DRATH, or in deaths frol( VIOLENT CAUSES, state
(STATE OR COUNTRY) Unknown gl::m AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, of
" |NFORMANT Mrs. Charley Cagsidy 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Palmyra, Mo, Pnlmvfa Cemateny 7/151830
* FiLED. 7——! B30 20. UNPEBFAKER ADDRESS
v 2 R T 2 ) imgra, o,







