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WRITE PLAII'.Y.' WITH UNFADING INK---THIS IS A PE'\H!N ENT RECORD
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. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not des thia space.
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CERTIFICATE OF DEATH 3 4 324

1. PLACE OF DEATH i
Reglstration District No..............
Primary Reglstration Distriet No.
Louls,.lio. o..4722.5, Brozdway
2. FULL NAME...ooonn Marie. MeComh,.
(a) Residence, No............. 4’.?29 S ™ RI‘ Q8. fLWEI v 8t., ....... /6._ Ward.
{Usual pl lace of abode)
Length of residence In city or town where death occurred ¥ra. mos. ds. How long in U. 8., 1f of foreign biﬂh? yra, mod. da,
PERSONAL AND STATISTICAL PARTICULARS _f%) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OB O RACE | 5 N A e o O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qet, 30, .1&
Female Vihite:. ﬂarrled ' P E Y A nded deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED * ' - -
HUSBARD oF S . Xp . 19,32
(oR) WIFE oF * Casgius MeComb?t -Gi# 2 aiveon....... DN .Z./ 19,0 ZDeath tosaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ~ Sept. 1880 to have oceurred on the date stated above, at...Jh. (X, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance WETQM
day, ..o hrs. Date of onset
About H2 £ THA T OF i, min.

8. 'l‘rl::_iie.,:l p;nfe&ﬁcén, or pa.r;u;ru.la.r

nd of work done, as spinner,
sawyer, bookkeeper, etcH.QU.SEWOI’k

9, Industry or husiness in which

work was done, as sﬂk mlll.

QCCUPATION

saw mill, bank, etc.,, rare A.t.th.e. ..................................

10. Date decensed last worked at 11. Total time (yenrs) 1% ' B U
this occupation (month and apent in this
L1 5 IR oecupation

12. BIRTHPLACE (CITY OR TOWN) ) 2z
(STATE OR COUNTRY) dermany 7
13. NAME Unkno e e
n quiNnme of operation..,.7 Tt 2
14, BIRTHPLACE (CITY OR TOWN).......... What test confirmed diagnoais¥—ot:~

(STATE OR COUNTRY) CEPHANY

4

28. If death was due to externly 3
15. MAIDEN NAME Unknoym Accident, suicide, or bomicide?.......- 2%
: Where did injury oecur? ot >

(Specily city or town, county, and State)
Specifly whether injury occurred in Industry, in home, or in public place.

16, BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) Germiénv

17. INFORMANT.K ﬁ/'cé

. (ADDRESS) 4 % 2
15. BURIAL, CREMATION, OR REMOVAL

mca/ﬁwﬂﬁv{

MOTHER | FATHER

Manner of injury.
B N T ey g O T P P T
I} 24. Was disease or huury in nny way related to occupation of dweamd“'}%
It no, lpecxfy ...................

S







