1. PLACE OF D

l ‘.
County ?awgy ¥ oa Registratien District No. File No..

MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township Rc‘lk

City Maryville 20 (Ne

=~
-~ _ ‘Jt)SU

)

K Primary Reglstradon District No...... 303( Reglstered No YA’

St. Ward)

Z}FULLNAME POIIY Ann Mozingo

PR 241932

Exact statement of OCCUPATION is very important.

® Besdoner e 5187W. End o —
(Ususal place of abode) (1! nonresident, give city or town and Smt.e)
Length of residence In clty or town whers death occtirred yie, mos. ds. How longin U 8.,1f of forcign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. PRl sk ek TRl 16. DATE OF DEATH ({MONTH, DAY ARD YEAR) Feb 10th 1 32
17.
Female White Married 1 1| HEREBY csx EY That I nttendod decensod T5Q . ..con.m..
5. [F MARRIED, WIDOWED, OR DIVORCED 2.3 A% o, F .20 ".__.4 132
HUSBAND pelCWED.RDIVORCED ettt Lo D A~ A . .
(or) WIFE oF VWim Moz 1ngo at I last saw hi@-]... alive on....F..:&rd -E-'— ......... , 1923 and hat
5V : death occurred, on the date stated above, at 1’45 m.
6. DATE OF BIRTH (MONTH, DAY AND "““’I.I -1 ! THE CAUSE OF DEATH* WAS_ AS FOLLOWS:
7. AGE YEARS MonTHS | . Davs: If LESS thaa 1 :
80 . 2 21 (i3 - hrs
Al or min

(a) Trade, profession, or
particular kind of work.

8. OCCUPATION OF DECEASED

Housewife

MG 1 natare of Ind

T

business, or establishment In

which employed {or empl

CONTRIBUTORY.
{SECONDARY}

{c) Name of employer

Y
yer)

=

9. BIRTHPLACE (ciTvor Tows)......Indiana. ...

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

Sqguire Thompson

" (STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crIry mabﬁhna

12 MAIDEN NAME OF MOTHER  Jul ia’ Ann Jones

(STATE O COUNTRY)

13. BIRTHPLACE OF MOTHER (cI1TY oYﬁ\aliéna_ J——

Julie Mozingo

INFORMANT............... SIS'W,'EHQ

(Address)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH 2N

DID AN OPERATION PRECEDE DEATHY... #0L) DATE OF (U
WAS THERE AN AUTOPSY? ... b2

WHAT TEST CONFIRNED DIAGHOX

(Signed)

19 (Address) W FFe

=

*3tate the Disease Causing DEATH, or l?’/{mth.! from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

o

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

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

Fll.znaz‘_.f&. 19.3_?

19. PLACE OF BURJAL, CREMATION, OR REMOYAL DATE OF BURIAL

Miriam _Bep 12 132

20. UNDERTAKER ADDRESS

Prwce Furn Co, - '~ (Maryville




S




