PHYSICIANS should state
00T 26 1934

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICAT
1. PLACE OF DEATH
County.... }LOATd
Township.. B1chriond
City.... !

(No.

Registration District No Flls No. .
Primary Registration District NoLS-lS-:Zé. Registered No. S‘:Ly
. 8. - Ward)

Do noa‘"ﬁu mpace,
E OF DEATH

52.%. 20108

2. FULL NAME Clara leathersnoon

Ward,

{a) Residence. No i, ...
{Ususa! place of abode)
Lengih of residence In clty or town where death oceurred yra. mos., da.

{If nonresident, give city or town and State)

How loag In U, 8., 1f of forcign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

Y,

P MEDICAL CERTIFICATE OE?__E:\T% o '3 2

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDQWED OR

DIVORCED {writz the word)

16. DATE OF DEATH (MONTH, DAY AXD YEAR) q+-5 O 193 L

Female Thite Single

SA. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND o
(OR) WIFE oF

Exact atatement of OCCUPATION in very important.

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

Sept,. 25, 1890

7. AGE YEARS MOoNTHS DAYS If LESS than 1

that I last saw h.C.A__nlive on

17, 7 -
| HEREBDY CERTIFY, ThatIattended ¢ =ﬁm?“’3‘3
PO B Y T

- 3.2 1921, and that

death oecarred, on the date stated above, ... - T m.

42 5

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
+ particular kind of waork

(b} General nnture of Industry,

business, or esiablishment in
which employed (or cmployer)
{c) Name of employer

WITH UNFADING INK--=-THIS IS A FFRMANENT RECORD

9. BEIRTHPLACE (CITY OR TOWN)
{STATE OR CQUNTRY)

{Unknown)

7

10. NAME OF FATHER 0

11. BIRTHPLACE OF FATHER (CITY OR mwu)...‘!_..h'.nk.n.o:»:m.)......,.......
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER "

PARENTS

CONTRIBUTORY....... ;E'

(SECDNDA: ’l':

18. WHERE WAS D)

IF NOT AT PLACE QF DEATH.

DID AN OPERATION PRECEDE DEATH‘I\?O DATE OF

\\

WAS THERE AN AUTQPSY?

_ \
WHAT TEST CONFIRMED DIAGHOSIS? B’I _M \_ /
T SRR 0 £ ol = ... \M.D
+19 ___ (Address) ?’l—«m ’b

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) n

(STATE OR COUNTRY)

*State the DisRAshE CAUSING Dmm ng in deaths from Vlomm' CAUSES, stata
{1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMicIpaL.,

Re Je. . Risher

Gl ol Z/

INFORMANT.
{Addreas)

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

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

Fieo /0 [4.132.- "......Q[ @s../ )

REGISTRAR

19, PLACE OF BURIAL, CREMATION, OR REMO DATE OF BURIAL
@Aﬂ,«_ad./“( ?am| l O~ 1932-—
0. UNDERTAKER® | ADDRESS

oy ooy







