MAY 22 1933

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF 'DEATH

Registration District No.........»7,
Primary Rogistration Distriet No..o2 . 7 T wdimn.s

Do not nse this apace.

10293

= A

2. FuLL NAame.vxtliarm L, Bipge

(a) Resldence, No.... .Ward,
(Usual place of al (Il nnnresldent. give city or town and State)
Length of residence in city or town where death ocenrred yra. « da. How long in U, 8., 1t of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
> }S'E:l o * comf,}g; ';A:E S DO ATIED. IDOWED-OR | 21. DATE OF DEATH (MONTH. DAY. AND YEAR) ﬂ% & RE-E
Ry " - Parrisd HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

(omwu-'ggi- Parthena C.EI‘I{’;E""J

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) F'=h 18 1068

7. AGE YEARS MONTHS DAYS If LESS than 1
657 1 pad day, ..
. or........
8. Trade, profession, or particular
z kind of worl done, as splnner, 7
7] gawyer, bookkeeper, cte. Arns RA
E}: 9. Indu:t[—y or busipess in which
o work wes done, as ailk mill.
=] s#aw mill, bank, ete,,.
8 10. Date deccased last worked at ll Tut.a! time ({i:rs)
0 this occupation (month and spent in tl
FATY) oo irseras teemeren eebemebmmesbrabns bamrnse enbenrtentran occupation......c..ccov e

. BIRTHPLACE (ciTy or Towm). ¥ - C 1LY

12
(STATE OR COUNTRY) file)
; 13.8aME A1 *xX+ndor RBRirgs
= ]
< { 14. BIRTHPLACE (CITY OR TOWN) Ry
I {STATE OR COUNTRY)
[ . -
4115 MAIDEN NAME_ Sarah Yorkmen
= K
Q | 16. BIRTHPLACE (CITY OR TOWN} 5
Z (STATE OR COUNTRY) .

WRITE PLAIN'I. WITH UNFADING INK-.-THIS IS A PERJIANENT RECORD

17. INFORMANT... R, D . ocinr
{ADDRESS)

Virnt--

18. BURIAL, CREMATION, OR REMOVAL ~

e, ViCMV, o

DATE.}! o 4., 22 s

Null and Licklider

19. UNDERTAKER......0...00TC
(ADDRESS) Balla o
i B 5 N

N. B.—Evet%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. Exzact statement of OCCUPATION is very important.

2. riend/lan. 3.....

i S R W %(,a, T
Ilastsaw }r“‘“ alive on...ﬁé Z‘ZJW 195.5.. Death ia said

to have occurred on the date stated above, at/¢ /.,
The principal cause of death and related causes of importance were as follows:

Date of onset

h// 3 LRI TRt e -
Nnme of operation e Drate of...
What teat confirmed diagnosis?,,

23. If death was due to external couses (violence), fill in also the following:
Accident, suicide, or homicide?..........ccoouereeemnee. Date of injury.......ocoeee.... D ¢ N
‘Where did injury occur?.

(Specify city or town, cSunty. and State)
Spacify whether injury occurred in Industry, in home, or in public place.

MADNET OF IDJUTY .....ocviieieicimn ettt sttt b et mnes e eememeass fessatsemeasesssosast ot somen
Nature of injury........o.......

__Registrar. |

(Address).......#







