%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

~ o ™0
1. PLACE OF DEATH 3 f %
- '
é ,5 County...... L&Wr9n°9 ................................. Begistratlon District No......ooooo e e, Flle No........"
" Township B 1ORCE Primary Registratlon District Registered No.........qJ
Q ay.Plerge City {No. . T Ward)
2. ruLt name Ely. . Shryeck
{8) Restdence, Now.....o e e ssreraess s arssss s s 8t., .. Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in eity or (own where desth oecurred ¥r8. mos. da. How long in U, 8., i of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

) MEDICAL CERTIFICATE OF DEATH

2

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

A5

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (t0rife the word)
M W Widewad
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

emwirEof Mary Shryeck

=
22, 1 HEREBY CERTIFY‘:/Thnt I attended deceased from
" 19852, to....S J-ttetn B 1933
Tlast aaw b .. alive on.. Yot o A-dofimed ,1833 .. Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Fe b 9 1 BSD

7. AGE YEARS MONTHS DaYs If LESS than 1

77 11 dor. .

8. Trade, profession, or partictlar
kind of werk done, &8 spinner,
sawyer, hookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ote.......oreicninins

10. Date deceased last worked ot
this oceupation {month and

OCCUPATION

11. Total time (g.enru)
Bpent i::li this
tion

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

year) ...
QOhio

N

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13.NaME__Themas H Shyrock

14, BIRTHPLACE (CITY QR TOWN) Penn.

{ STATE OR COUNTRY)

to have occurred on the date stated above, nt....ﬁ.... -
The principal cause of death and related canses of importance were as follows:

Date of onset

Name of o;ﬁnﬁun‘..........
‘What test donfirmed di

15. MAIDER NAME

Mary yartin

23. If death was due to external causes (vlolence), fill in also the following:
Aceid: -~ Date of injury.................... L9,

Ind.

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

MOTHER | FATHER

WRITE PLAINLY.'NITH UNFADING INK---THIS IS A PERMI’ENT RECORD

N. B.-Ever{)item of
CAUSE OF DEATH

17. INFORMANT Flora Shryeck

t, suicide, or homicida?........coovoeeeercnrinn,
Where did injury ocour?

Specify city or town, county, nnd State)}
Specily whether injuty oesurred in industry, in home, or in public ploce.

Jan 24

(ADDRESS) +4. O
18. BURIA EMAT|ON, OR OVAL
T A

DATE

H Nature of injury.

Manner of injury.

3]
RN

. UNDERTAKER.. W, -0 B N, o SV U
19. UNDERTAKER . Wt W8 801 1—J b e







