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WRITE PLAINL
tem of information 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
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MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS -
CERTIFICATE GF DEATH 8 5 3 8
1. PLACE OF DEATH 85
/ / County......... Bucha nan. .., Registration Distriet No
{ TOoWnBhID.......ocoe et srencca et et seenes Primary Reglstratlon District No........ 1 001
? ... Sto..doseph...... Mo.....e810..south. 20 _streetb
2. FULL NAME.....MAO HALLAO0E .. et sssesssssrsisss s e
(a) Residence, No......28210.. 80Ut .20 e By cooveeeormressemmeeesseione Ward.
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residenco In ¢lty or town wherae death oecurred 33 yra. mos. ds. How long in U. S.,if of forelgn birth? ¥I8. mos, ds.
” .
PERSONAL AND STATISTICAL PARTICULARS j : MEDICAL CERTIFICATE OF DEATH
3. SEX . COL?R OR RACE | 5. g:zg;gggﬂwﬁgg-t‘gy’:ggg- OF || 21. DATE OF DEATH (MonTH.DAY.ANDYEAR) _March 2~ 15 33
Female White |_, Marrie Z | HEREBY CERTIFY, That I sttended deceased from
. 'Fﬂ,gggggﬂg'ggwmon'vgm ALl A 1030, AL B 1933
erwiFEor  Fred D,Wallace | testsw e nnveonMM’s ................ 1983, Deathiseatd
6. DATE OF BIRTH (MoNTH.oav.anDvEa®)  November 22 ;1872 || to have occurred on the date stated above, at. 83 10P m. .’
7. AGE YEARS ~ MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of’ importance were ns follows: |
day, ..o hra. Date of onset
60 S 10 [ O min. ["9.1,_‘32.
8. Trade, profeasion, or particular |
3 rinyer, poakonper etmner, BB Bome [ g iy
i&' 9. Industry or business in which
o work was done, me sllk milt, IR AN BT e TS LS e [
=] saw mill, bank, etc
3 | 10. Date deceased last worked st 1. Total time (years)  |[jj g o S s e e
8 this occupation (month and apent in t .
FOATY .oy raisre e v srrrsseriar iy srmiens srmtpessmenneen occupation........coveeieienn ,2'1'0_ .
12. BIRTHPLACE (CITY OR TOWN).......... 2\ 005 - I | VS I SPP. - V- P
(STATE OR COUNTRY) bing T (.2 Ae 2
14
u | 13. NAME  Unknovm 5
E ~Name of operation..... V. W Date of.
<« | 14, BIRTHPLACE (CITY OR TOWN) Unknown. ‘What test confirmed diagnosis? .... Was there an autopay?..<¥.0. ..
b {STATE OR COUNTRY} Inknowvm
¥ 23. If death was due to external causes (vlolence), lll in also the following:
4 [15. MAIDEN NAME _Unkmown Accident, sulcide, or homicide? Date of iBjury.........o..... V19,
= did inj
0 | 1. BIRTHPLACE (ciry orTown)...... Iinknown, o Where dld lnjury occurt {Spocify city or tawn, county, and State)
(STATE OR COUNTRY) oW Specify whether injury oceurred in Industry, in home, or in public place.

1. |NFORMANT.....Er.a.d.-D;‘i%%lac.e

Manner of injury

3

(aooRess) 2870 g0, 26
18, BURIAL, CREMATION, OR REMOYAL ' Nsture of injury

race_St  Jo. L y—— jE_MQJZGh - 138 24. Was diseasa or injury in any way relatad to occupation of deceased?.. <%, #..
19. UNDERTAKER_____ ,{?" 1AL 11 80, specily

(anbress) Y HO7 :

N.B.—Eve
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