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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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R. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properiy classified.

MISSOURI STATE BOARD OF HEALTH - Do nol use this Fpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 401 07

1. PLACE OF DEATH - ?
Comnty Marlon Registratlon District No oy Fllo No.
Township... Liberiy Primary Registration District No.th‘J.ﬂ.G' Registered No...... 0. O
N oy Palmyra (No. 8t. Ward)
)]
2. FULL NAME Matilda Hiclman Mavs
(a) Resid 8t., Ward.
(Usual plaea of abode) 1 0 (If nonresident, give city or town and State)
Length of residence {n clty or town where death occurred mon. ds. . HowlonginU. 8., If of foreign birth? yra. mes. ds.
PERSONAL AND STATIQ‘I’ICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. s&m‘mﬂﬂ”&ﬁgm 16. DATE OF DEATH (MoNTH.DAYANDYEAR) Dec, 22 1930
1 1 17.
Femnle Thite Widowed ! HEREBY, CERTIFY, ThatIattended d
SA. IFHNI'JQ.SRBRAEG% \g’;aowm. OR DIVORCED 7}144,4 4= ¢ 1930, ,_,M
(OR) WIFE OF John IT? s that I lﬁ saW BetcfAw.... allve on..... 2N e
! death d, on the date stated above, at,
€. DATE OF BIRTH (mowtH,oav anovear) March 7, 1949 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE Years MoNTHs Davs If LESS than 1 @ere, bihenilils ol s Bl
dsay, ...........hre.
11 9 15 or ... 1T | - ,/ 3 /
P T
8. OCCUPATION 9!-‘ DECEASED , TN FS
(a) Trade, profession, or A+ Tame g ' h 23 SO .. 7. IS ds.
calar ri t, ’
parth k.ind of wo - CONTRIBUTORY. -)'7(4, ot Oy W
) G _nuture of 1 ¥, (SECONDARY)
businesa, or establishment in .
which employed (or b Y errrearsrrnrrerssssasmssasessnssematasesastasesnsnsesstessnsrasasassssanas | frrsnssensiantons
{t)} Name of employer 0. W W,
k)
9. BIRTHPLACE (CITY OR TOWN) farion County . . "
———
{STATE ORt COUNTRY) Missouril [ ol aom o
0. NAMEOFFATHER  Tnnagh Wiclman - .
? 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOS1S? W v
z {STATEQRCOUNTRY) Uiy ainis M‘ G Coal M.D.
u
g 12 MAIDEN NAMEOF MOTHER FEligzaheth Willev ]nggu (Address) pa f e B 7’}1_0
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 'St.ate the Di1seass CavsiNg DEATE, or in Juths from mem- CavsEes, stats
1 (1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
(STATE OR COUNTRY) Vireinia HoMICIDAL.
"o omanr. .31, Potter 19, PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL
© =
{Address) almyra, 0. Yount, 01 1ve}‘Ceme teary 12/24/830
15
’ 20U ER ADDRESS
FII..ED_... L2l 1920, e _M._m.mmmw" . i\
) REGISTRAR PAlvyre ',’MO.







