ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item o

FD

CAUSE O

L
2
Z

PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

5171
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6. DATE OF BIRTH (MONTH, ba¥. anpvean) April--~11-189]1
7. AGE YEARS MONTHS " Dars 1If LESS then i
dny, oo hra.
4 1 6 2 8 [ min

8, Tr;fe& p;ofuﬂo‘in, or part{cular
3| EmEiimrE  Housewife. g 351
: 9. Industry or business in which =
™y work wes done, as silk miil, H

=] saw miil, bank, ote,
91 10. Date deceased last worked at #1. Total time (years)
[+] this occupation {month and - spent in t!
I T 0ccUPation.. ..o cain

12. BIRTHPLACE (CITY OR -rovm)........J.e.f.f.'.e.E.S‘Qn‘.....c.i‘t}!’..,.....M.Q...I.

{STATE OR COUNTRY)
4
i | 13. NAME Henrv Goller
.-
< | 14. BIRTHPLACE (CITY OR TOWN)
b ( STATEOR cot(mfm 't"oie Uounty, Mo,
E .
@l MapENNaME  Julia Humbrock
=
O | 156, BIRTHPLACE (CITY OR TOWN) .
Z (s‘n'rzoncas.m'rnv) oty JogEPH, WMIgssuPry
17, INFORMANT......... L8, Henry Goller .. . .

(ADDRESS) 1

¥ County......... O] N - T Registration District No File No
&, ~ Township..... - Primary Reglstration District No Begistercd No.......o.eeeecrerersensessssesssens
g S LGB0 . Now Y AN T Ward)
? 2. FULL NAME......... Mrs... L orraine. lLackey..
(n) Residence, No............ he St., Ward,
(Usual place of abode) - (Ll nonresident, give city or town n.nd State) -
Length of residence In city or town where death occurred yrd. mos. ds. How long In U. 8., If of foreign birth? © ¥re. mos.. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. S A s oy OF 21. DATE OF DEATH {MONTH, DAY. AND YEAR) )’\ nar 9 1933
- L]
Female White Divorced 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ﬁe_\
HUS?VA#D OF RS . Sofiven
(OR) WIFE oF Pagul Tackey | .19.5...?~Beath insaid

‘!Namo of operation........... 4 .................. Date of...ocvvec g oniarannn.
‘What test confirmed diagnoals? ‘Was there an autopsy?. h
23, 1f death was due to external czuses (violence), fill in also the following:
Accident, suicide, or homieide?............;ocovnrereans Date of injury.....cccveevemeen 190
" Whera did injury ocour?........oceereeeeceeeeee st s

Specify city or town, county, and State)}
Specify whether injury oecurred in industry, in home, or in pablic place,

Manner of injury.
Nature of injury

it 24. Was disease or injury in any

e Y, xS

related to

pati/} of wrt.;lo -

e N

If 0, specify.

, M. D,




1
4




