MISSOURI STATE

Do not uae this gpace.

BOARD OF HEALTH

] BUREAU OF VITAL STATISTICS PR
CERTIFICATE OF DEATH I :.'3 C'; :‘} 4
1. PLACE OF DEATH R
PR
County JACKSONL e issrsion Registration Distriet Now.... b e
Townslﬂp..KaW.. Primary Registration Distriet No............. h
ony.....fansas. . CGity. . (No....4112 Mercier.
2. ruLL name. Mis83 Es tl'!».ﬁ!.'..._..E...,QQl.l.m-‘.! ....................................
(a) Residencs, Mo 2112 Mereier o ew /... W
(Usual place of abode) {If nonresident, give city or town and State)
*  Length of residence in clty or town where death occurred yra. mos, ds. How long in U. 8., If of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female dhite Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF
5. DATE OF BIRTH (MonTh.pav.axovear) October 19,1899

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .........hrs.
32 (/) ? [T S min.

e oo pTEs ie R TR e b IR
éd. AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular

.l
ind of work done, a8 spinner,
s ] e oktaeper sine_Stenographer. 5; _
4 § : 9, Indust]:y or ‘I;usinen is] kwh{ﬁllt ?
3 3 mill, .
5 2 £| 7 mork e dope, e etk mill, Jochylin.Manaftud
N 3 8 10, Date deceased last worked at 11. Total time (years)
E 9 0 this oecupation (month and spent in this
-} : b1 o OO occupation.
o
E 9 12. BIRTHPLACE (CITY oR'rowm.?a.Y.enpOI‘t
- ;g (STATE OR COUNTRY) owa
> .
. :3 § | 12 name John E Collins :
- -
"- g % | 14 mirTHPLACE (cm'onTown?ﬁ'ﬁﬁnD.QI'_I-.................................._...........é
= -5 & ( STATE OR COUNTRY) owg
14
E E i | 15, MAIDEN NAME Mary A Donpan
'-
3 S | 16. BIRTHPLACE (crrv or rown). DAYERDOX L o]
; - = (STATEOR COUNTRY) Towg > )
> g 17 /MM g C&%—M&/

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

. INFORMANT.%/. (.
{ADDRESS) 5\/ PR T I  ar C

7

Ea 1. BURIAL, CREMATION, OR REMOVAL L/ /
riliz race__ St _Marys Cem. .o/ 20 Tk
b1 19, UNDERTAKER..._JuiTk _...EQQ;M..._G..QL-.—._....._.._..__.._.__
23 (aoeress) |, Linwood & Main o,

> 4 G-t

21. DATE OF DEATH (monTH,oAY, anp vear) APTil 28.193p
22 I HEREBY CERTIFY, That I sjtended d
L4

Ilastsaw hey... aliveon......
to have occurred on the date atfted above, at@.

BN
The principal cause of death and related causes of importance were as {ollows:

from

CRYY T

Name of operation

‘What test confirmed diagnosis? £

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

Accident, suicide, or homicide?...........n T ee. Date of injury.......... Sty 190
caa S

Where did injury oecur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pabllc pince.

s

Manner of injury.
| Nature of injury...

J—

1t 8o, apecify.

NG £~ G T Gy

. nu:n"[/‘:'? 1

—WW—JI




. 9



