g MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

1. PLACE OFa TH :-; :3772

18. BURIAL, CREMATION, OR REMOVAL

mcdillerest ~emeteny. Ot 15thl?,§L Naturs of lafury

(W)
19, unoerraker_Herndon-Taylor Furn-vo, T 80, PEELY ..o .
{ADDRESS) PULToNn, =io, (Signed)

20. FI tj:\"" 19.3. \@)’T,}.. 2

-
i3
wr
o
H
ﬁ.b Countr...g. ............. a Way N Registrotion District No. \ O L‘\" File No.
ab 3, % -
g & Township... Primary Registration Distriet No... == 327800 0. Registered No.,. /M. 2.!",' _______________
e 3 é ity Fu lton Mo, (N e sit. Ward)
& Ok . - n e S
g E; 2. FuLL Name MTS, -ra.nca,s Ann *artin,
[+ B E (a) Resldence, No............ 8t., .. Ward, e
- . (Usual place of abode)} (If nonresident, give city or town ‘and State)
E : 8 -~ Length of residence In ¢lty or town where death occurred yra. mosd. ds. How long In U, 8., If of forelgn birth? ¥ra, mos. ds.
D =0 O}
= E.‘a -, PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
* s 3
m 8 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
& 28 = fomale 7hi te '!ﬂ{v RSE‘? (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) sz /J 193/
a, 23 , ) |; EREBY CERTIFY, That 2 sttended deceased from
.< @t 54, IF M}?ESIBEEN‘[VJ'(D)EWED'OR DIVORCED \ 2_ l 9.3 }
wa JEOS U .. Y SR, - y 1
v ay
w gg {OR) WIFE oF . Tlastsaw h. 2?7 . aliveon... 19\)7/. Death is said
g i 6. DATE OF BIRTH (MoNTH.DAY. AN YEAR) OV, 901D, 1862 to have cccurred on the dato stated shove, at
il 9 7. AGE YEARS MONTHS DAYS If LESS than 1 |, T[he principal czose of death and related causes o! unportanca were as follows:
T Mg dag, .........hrs. [Date of oaset
!: 3 @ 10 17 [ R . TN z}};’;’/
z % 8. Trade, profession, or particular e
= §n || 5| Skl mmmetiouse wife,
o 5 = I e e a—
-9 9. Industry or business in which . g, || NG g i ey g e
E 58 g work E]ubd:;le. as silk mill, DOnt Know,
Y (=7 =} 8aW m ank, ete.......
< "3 8 10. Date decuxed last worked at 11. Total time (years)
L 3
z E. 8 (month and ——— npent.m this =—=—
O on
5 & reermemsennnen p
g |\ T || Rkl T B it
I - 12. BIRTHPLACE (CITY OR TOWN)
- Bg (STATE OR COUNTRY) Moy
14
pg. R i wame Mark ‘thomas Brown, N
- E ame oI operation Vo Date of
< | 14. BIRTHPLACE (CITY OR TOWN) Aty Whattest ed
z! g E g IRTHPLA col(.lmr’) 105 confirmed diagnosis?. cL--.m-rﬂ ....... Was there an sutopsy?.... Y-8,
= 408 T 23, If death due to external (vio!
. eath wan due to ex cxuses lence), fill in also the following:
e %
E Eg :'E‘ 1. MaiDen nave_ Mary Hoore, Accident, suicide, o homieidel........vvrrrree Dateof injury................ A9
2 fra ”
w o ) s Where did injury oecur
t E g s 1s. Biméﬁcéﬁcg;gn TOWN ity Specify wheth (Specity ¢ity or town, county, and State)
= =] E = y whether injury occurred in indostry, in hote, or in public place.
3 EZ 1. inrormant MT'S , Rodger “arroll,
21 (ADDRESS) bl ult cn, Lo, Manner of injury.
7]
B
0
]
=

CAUSE OF

(Address) .o 2l

_ Registrar, |







