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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

F

Exact statement of OCCUPATIrQ

AP

, 80 that it may be properly classified.

ain terms,

EATH in pl.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

~BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space,

30710

q t County ™ St b F rEnCOiB Regiatration Diastrict No..........coococeveverenenfinn ? ..........................................................
Township St . Francoia Primary Reglstration Disirict No....... éa /5)4
Near. ¢, Farmington, &2q (NOur s -
2. FULL NAME MaHQ....L°1lar ..................................................
(a) Resid 8t., Ward
(Usual place nl abode) (If nonresident, give dty or town and State}
Length of residence in ¢ity or town where death occurred yTE. mos. da, How long in U. 8., if of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS 7‘ MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR
DIVPRCED iwrite the word)
Warr ed

A
21, DATE oF pEATH wowr,oav ao vk~ @ & 3349

5A. IF MARRIED, WIDOWED, OR DIVORCED
AND OF

HUSB,
(OR) WIFE OF Edgar Lellar

..... -2 ~~33M9

6. DATE OF BIRTH (MonTH,0AY. snoYEARE @D+ 24, 1898

7, AGE YEARS MONTHS

34 6

DaYS It LESS than 1
12 OF covinvirnieionns min.

8. Trade, profession, or particular
kind of work done, es spinner,

==

OCCUPATION

9. Industry or business in which
work was done, ns a{lk mﬂl.
saw mlill, bank, ote............ .

10. Date deceased last wnrkad at
this occupation (month and

sawyer, bookkeeper, €ttt

11. Total time (years)

FEAT) it titisie ceamrreeeermsmsrassamemasieseress assemeeen occupation.....cviiciniinn)

{ HEREBY_CERTIFY, That I attended decesssd from

spent in t

[

. BIRTHPLACE (CITY OR TOWN) Pilot Knod

(STATE OR COUNTRY)

1. name  Fred mayes

‘/Nsme of operation.......... Lesn

Pilot rnobd

14. BIRTHPLACE (CITY OR TOWN)
{5TATE OR COUNTRY)

......... ‘What test confirmed diagn,

ST D"

X, Was there an nutopsym

15. MAIDEN NAME Pryor

MOTHER| FATHER

16. BIRTHPLACE (cITv or Town).... ., URKROWR Where did injury occur?.......

23. If death was due to external cauzes (violence), fill in also the following:

Accident, suicide, or homicidaT..........coinvuninivinnen

(STATE QR COUNTRY)

-
~d

{ADDRESS) Fayming

. INFORMANT........... H°3P1t3~1 Recorda
M ') Maonner of injury.

(8pecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

—
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Y

19, UNDERTAKER.. J7{.. £372,

. BURIAL, Gﬂ‘gﬂé'r_l?z; OR REMOVAL Nature of injury......,
PLA A“‘dﬁ%ﬁ D‘"‘M Z '“‘Ia 24, Was disease.qr injury in any way

N.B.=Eve
CAUSE O

{ADDRESS)

Ii 8o, specifyd 14—
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