N. B.—Every item of information should be carefully eupplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION ia very important.

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County Registration District No - :) j' Flle No........ 8 I S,
Townahip, ....o..om.... Primary Registration District No............o0. :...'..‘...?.e..f Reglstered Ne 8‘-} 0
ows... SOt Louls o 201 Tucas sL Ward)

2. FutL name.... Emma. Barnett Joyce Waller

() Regtdence, No...dn@L. LIACES oo By oo 235 Wea.
(Usual place of abode) 5 z l O 10 (If nonresident, give city or town and State)
Length of residence In city or fown where death oceurred yra, moa, ds. How long in U. 8., If of foreign birth? ¥IB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

1wl 2

16. DATE OF DEATH (MGNTH. DAY AND YEAR) JM 30

17,

I HEREBY CERTIFY T!utln
. .-’_7 "jdm” T
that I last saw b < alive on 19} 2 and that
death ocenrred, on the date stated above, at t{ ¢ m.

THE CAUSE OF DEATF}* WAS AS FOLLOWS:

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word)
Female Col Widowed
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(0R) WIFE OF -
6. DATE OF BIRTH (MONTH. DAY AkD YEAR) 1] «20=18%78
7. AGE YEARS MONTHS Days If LESS than 1
day, ... hre.
5 5 - 1 0 1 O or , ............... min.
8. OCCUPATION OF DECEASED 9\ 4 ;3
(a) Trade, professlon, or -
particular kind of work Housework
{b) General nature of Industry,
business, or establishment In
which employed (or employer)
(c) Name of emgployer
9. BIRTHPLACE (CITY OR TOWN) St .. Jouis,
{STATE OR COUNTRY) Mi 89 ourl l

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

10, NAME OF FATHERm_s_Qn_Bg_m_e_tt__J__
A

@rarecrcomtry West Virglnia

PARENTS

12. MAIDEN NAME OF MOTHER Unknown

(' — .19 3 t{Address)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

CONTRIBUTORY. ‘7/

{SECONDARY) :

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.... #5500

@Dm AN OPERATION PRECEDE DEA

WAS THERE AN AUTQOPSY?

WHAT TEST CONFI TAGNOSIST ZaW
oy Lttrciitl V. 7P e,

f;’v—/{ﬂ

(STATE OR COUNTRY) orth Carol 1na

INFOR
(Addreas)

et S

*Stata the DMEEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
__Greenwood Cemeteary 10/4» 32
2. U ADDRESS
<2 Z(/ ﬂia—M 3035 Lucas







