JUL 24 1231

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nog%z

1. PLACE OF DEATH

} Cf’ CauntyHamy

Do not use this gpace.

Townshipspringfialﬁ Primary Registration District Noaa’_yd-b
City. (No.. e
2. FULL NAME....n Y% N IS T N
(a) Resid No..... 8t., .. e WBPAL e e e e e e

(Usual placs of abode)

(If nonresident, give city or town and State)

Length of resldence in ¢ity or town where death ecenrred yra. moa. ds. How long in U. 8., If of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g','t.g',;f;g}fﬁﬁg'tm?fjg'°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I 24-1931 .19
M White Widowed at I attended

5A. IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Lergeet Stephenecon

7. AGE

6. DATE OF BIRTH (MonTH.oav. a0 vear) OV . 4=-1847
YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
83 6 20 or.,.' .............. min.

M‘h alive
to have occurred on
The principajcause of d

Irqm
. 1%41)@&1;“1‘:

Ilastaa

8. Trade, profession, or particular

k4 kind of work done, as spinner, ar
o sawyer, bookkeeper, ete Betired F mer |
E | 9. Industry or business in which
r work was done, as silk mil,
= saw mill, bank, ete.........ccocoieias
31 10. Date deceased 1ast worked at 11. Total time (years)
8 this occcupation {month snd spent in ti .
VBB ..oy coeevecetereeccrissevesesensenaenernaes occupation......cveeeennnn
52, BIRTHPLACE (CITY OR TOWN)........ . . !
(STATE OR COUNTRY) Hisgourl [
13. NAME Tennessee Baker

14, BIRTHPLACE (CITY OR TOWN)...... p— eererseeness s Sl sssstnier
(sn'rzoncoflmnv) - PONNEBSBeE i

MOTHER | FATHER

Nellie Raker

15. MAIDEN NAME

gd —
‘Name of &)muon{!zﬁa ofi

‘What tent confirmed diagnosis?............c..ccovvrirerrerns Waa an autopsy?................

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicide? Date of injury.

16. BIRTHPLACE (C1TY OR TOWN)........../7. FS
(STATE OR COUNTRY) Teymosgge

3

. INFORMANT .
(ADDRESS)

, BURIAL, CREMATION, OR REMOVAL

muce_CBLHOUM 1O, oare_D=26-31

£

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

CHAPEL

e e it s

_—y

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.

. 1-'||.£D__6 (Lh. 198, /--)?ZMJQ;Q_%G'?{Z~

Regisirar.

‘Where did injury oceur?
(3pecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

Manner of injury.

Nature of injury L.
24. Was M iq anyeRgy related to occypation of deeealed'}b‘
If so, -

(Signed)
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