PHYSICIANS ghould stats

MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 4 —] 8 7
1. PLACE OF DEATH 46 Y -
Registration Distriet No. bl LI L —————
Primary Reglstragion Distriet No........... ... 0% .0 2 | Regtstered Ne. j f{'} A ?
.. 540, Sohafar at. Ward)
2. FULL NAMELomricia Anderaon &
() Restdence. No 640 Schaefer st., Ward.
(If nonresident, give city or town and State)

{Usual place of abode)

Length of residence in city or town where death occurred yra. mos.

ds. How long in 1. 8., il of foreign birth? yre. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

7
Vv MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wrise the word)

16. DATE OF DEATH (Month.oAvanovexr) APTil 9, 1831,

17.
l Hm C RTIFY That I nttended deceased froma,.........ccconveavmins

Exact statement of OCCUPATION is very important,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER‘ANENT RECORD

o 0.l
that Tiast 6% hsbay.. allve on.. L/ +19%]... and that
death oceurred, on the date stated above, at 7.4 m

s
WS:

CONTRIBUTOQRY..... Q—‘
{SECONDARY)

L

/.f h PLACEOF D -

4 j{ DIJAN GPERATION PRECEDE peaTHr. Y. DATE oF ‘:ﬁ)
AS THERE AN AUTOPSYT ne o ,

WHAT TEST CONFIRMED

z/ (Stgned)............. AL LY. 0.
47 193/ (Address) M

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

CAUSE OF DEATH in plain terms, go that it may be properly classified.

L4
*State the DISBRASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NaTURD of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

Female White Widow
3A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
{OR) WIFE oF Unk!l own
6. DATE OF BIRTH (MoNTH. DAY D YEAR)  July 17, 1846
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........
85 8 22 |
8. OCCUPATION OF DECEASED
(8) Trade, profession, or
particular kind of work At Home
{b) Generzel nature of industry,
business, or establiskment In
which employed {or loyer)
{c) Name of employcr
9. BIRTHPLACE (CITY OR TOWN) -z;
(STATE OR COUNTRY) Tenn. /a
10. NAME OF FATHER Henderson Ealey
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z {STATE OR COUNTRY) Virginia
E 12. MAIDEN NAME OF MOTHER Middie Shaw
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(STATE OR COUNTRY) N.C.
14 0
mromwnr. 360« We Dodge,
(Addrm) ~, 640 Scheesfer

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Forest Hill Cemetery 4-10.31

REGISTRAR

/M—‘-

20. UNDERTAKER ADDRESS
R.V.Lindsey & Soms, Inc.| g ¢y,
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