MISSOURI STATE BOARD OF HEALTH Do not use this mace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8
g8 1. PLACE OF DEATH ) - 6694
=& Comnty Registration District No 4 S File No. ~
.E 2 ¢ AT ANG 1"‘}'}"‘
5 "é Township......., Primary Registration District No............ruwseo A Registered No............ AT .
w § 7S aLONAS e 0. 2620 Lasfayatte. Ave. 8t. Ward)
v ] o
x gz 2. FutL NAME......Adelina. Henry
—t
] E S (a) Residenee No.... 3620 Lﬁ..f&y 81’. tﬁ A.VB .......... > S MW&N’.
1] [ [} Usual place of aboda) (If nonresident, glve city or town and State)
L pn E Length ofresidcneo in clty or town where death occurred 3 5yrn. mod, da. How long in U. 8., if of foreign birth? yra. mos. ds.
z :‘8 PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
=]
F B
X E"é‘ 3. SEX 4 CDI.O‘R OR RACE | 5. %fv‘i,%cg‘n*?:}ﬂ’~t‘{,"e‘°§§‘,§‘;°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) February 23n 32
E W Female | White Vidow 1. »
- w8 !t HEREBY CERTIFY, That I atten 77;!/!’
S 3R | v ononows w03, 268, T
w 2 (OR) WIFE OF Widow that I last saw hof.. alive on. i . 19.‘!:&-“« that
n 2% death occurred, on the date stated above, at.......... 5. PR Jo N Eam.
n 3 A 6. DATE OF BIRTH (mowTH,oav anp vear) Margh 28-1865 THe CAUSE OF DEATH® WAS AS FOLLOWS:
C .§ < 7. AGE YEARS MONTHS DAYS If LESS than 1 1% e
n K day, .o Jrs. [
i E'E 66 I0 25 | o smin j %ZZ L badearareditres..
g : l
E o ?_. 8. OCCUPATION OF DECEASED q%gz -
2 %E (a) ‘Trade, profeasion, or At HQ'ne GER (duration) yra. S I
= &g particular kind of work....... ..o AR M. 20 W 0AnNE . v
5 g (b) General matare of Eaduster, cc:r:'arcﬁlrg%%nv ri e encnd (hely exstion. fadload. ict..
e business, or establishment In
:p'_ E ': s which employed (or employer)............ At‘ ..... HQme ..................................... 4¢4—; . %M‘f ........ urlf.lon) A . . R—. R
: 'é a (¢) Namo of employer - e S - - 18. WHERE'WAS BISEA .
- 2 9. BIRTHPLACE (cITY OR mwm...-.._.c.gn.ﬁ_e.r..v.-illa_.........‘.....‘..f......... 1E ROT AffPLAC na\ _____ [ X f '
- :
=. 'ég (STaTe On coUNTRY) Missouri 0 DiD AN @ PRECE aon‘mr ......... DATE OF
0. NAME OF FATHER .
A '.EE 10. NAME o Jumes Lay WAS THERE AN AUTG e //, )
-
r 5 b o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) oh WHAT TEST CONFIRMED DIAGNOSIST
3 E x| z (stareorcountr)  Tenneses (Signed)........ 7 ﬂ/.%égv_, +M.D.
k-3 [+ .
; ..3;_5 < | 12 MAIDEN NAMEOF MOTHER B 1y Botkin Za 932 (Addres) 3 £0, S
E g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) @ ;{Shte the D;mm CAUE;:GUIE?W:’OE ;)n %?txftﬂ::x 5 ;:n;:
® Y - EANS ANP NATURE oF INJ » an elher UICID.
i§ {(STATE OR COUNTRY) Kentu gKy Hostomns.
E B ; 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
mQ
[ Centerville HNissouri [2/25 132
gi
. 1 uN * ADDRESS
£S - o s g’ ﬂﬂ\- iﬁ% )
AW Mclatghlin 1631 Mo Ave







