Ty WITH UNFARING INA---THIS IS5 A PE

FlVIAN ENT RECOHD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&

. B.:Every item of information should be carefull

N

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

-
399 21563

County..... JHCk 1=[e} ¢} Registration District No... o ‘ ﬂg ' File No........
Township...... LAW... Primary Reglstration District No............... Aol ¥ | RegisteredNo
ar.R8neas City, Mo ...2117 Swope Park Way S S
2. FULL NAME..... MT8, Mary L-ROBG -
{8) ReSIAence, NO..........cco.oini v e s sesssiat s sess s as nesssn 8t., e ... Ward. Urbana" I 1 1 i nO 1 S . -
{Usual place of abode) (II nnnruident gwa clty or town “and Stata)
Length of residence In ¢cliy or town where death oceurred ¥rs, 2 rri_os. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
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MEDRICAL CERTIFICATE OF DEATH
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6/30/31 19

HEREBY CERTIFY, Thnt I attended deceased I'rom/

21, DATE OF DEATH (MONTH, DAY, AND YEAR)
22. I

..... R AB 193 o X

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female white widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH.DAY, AND YEAR) Ty 28 _1RRT
7. AGE YEARS MONTHS Days H LESS than 1
day, ........hra.
70 4 22 OF e min
8, Trade, profession, or particular
g kind of vlv’orl;dune. as spinner, !—‘4
0 sawyer, bookk . ete A ..... e s ccos e mes s b aaes g =
'4' 9. Industry or businesa in which t home
n work was done, as ellk mifll,
=] saw mill, bank,ete...............niee.
8 10. Date deceased last worked at 11 Total tlme enru)
8 this occupatlon {month and spent i n this
year).......... oceupation..
12. BIRTHPLACE (CITY OR TOWN) ~a o
(STATE OR COUNTRY) VI110 - rus
E im.name Hollis Tucker
|..
< | 14, BIRTHPLACE (CITY OR TOWN).......c.coconvenee g e taenae s
k& ( STATE OR COUNTRY) OChio rd
14
W | 15, MAIDEN NAME Baerah McKeever
o
Q | 16. BIRTHPLACE (CITY ORTOWN)............ T T AP
p (STATE OR COUNTRY) Pennsy Ivanis
17. INFORMANT..... . BoBe

.OMﬁE.s.W 1

18. BURIAL, CREMATION, OR REMOVAL

race. HOLtON, Kang.. . nut___.ﬁ /31!31__ ..

{ ADDRESS)

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

20. FILED
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2 (Add.rua)i.&.}.:‘. ..... ' \@\

Tlasteaw h. l}’\- aliveon., (‘\ \)&MIL_.[({ ______ 1“)3’ ‘1 Death issaid

to have occurred on the date stated above, at...
The principal canse of death and related causes of lmpnrtance waore as follows:

Date of onsct

... Dateof.....
X Was there an sutopsy

sName of operation
What test confirmed diagnosis? §

23. If death was due to external causes {violence), fill in also the following:

Aocident suicide,or homicide? .. Date of injury

‘town, county, a
Specily whether injury occurred in Industry, in home, or in public place.

Maanxner of injury
Nature of injury........

24. Was diseass or injury in any way related to occupation of deceased?
I{ 80, mpecify....
(Signed)
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