MISSOURI STATE BOARD OF HEALTH Do not use this space.
&4 BUREAU OF VITAL STATISTICS .
1".;5; CERTIFICATE OF DEATH - " B ;_3 P 3‘&
= . o
El §~ , & 1. PLACE OF DEATH ‘ gi;}}{"
L 7 . i
4 B CountyJROk-Bm ................................ File No...............lo... . b ..............
)
% E [ P R R - Registered No
[a] )
£ Se CHY..coorereerenen] K msqg....uw... Mo fNo....... 2 ) o Sl R g e et Bl e s . T Ward)
Q0 =o .
[#7] P
3 EE: 2. FULL NAME....Mary..Shibe. .stgmpgl.y. ...............
© AR @ Besidenes, No.. 2031%.. Indiana... . Ward, —
- . {Usual place of abode) (I nonresident, give <ty or tewn and State)
z S 8 Lenzth of residence In clty or town where death occurred 16 yra. mos. da. How long In U. 8., if of foreign birth? ¥ra. mos, da,
w
[31=]
Z O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 5 :
IE o g 3. SEX . A oL OR O A {5 o DoWED 07 || =1, D’ATE OF DEATH (MONTH, DAY, AND YEAR) Lo v N7
7]
o EE Fermala White Married 2. ., HEREBY CERT[FY, That I attended deceased from
g wa 5A. IF MARRIED, WIDOWED, OR DIVORCED
'm 29 ‘HUSHA!;D oF e TS ’ .
- =3 . (OR) WIFE oF Rj_ 11-1' n Ilast saw h. (11_ aliveon,........ £ bt e 193:?. Death is said
0z | 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  J AN 4 " 1888 to have occurred an the date stated abover 0. L% ... m.
E 'ﬁ ?; 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
I =)
MY __4K L
3 . % 8, Trade, profeasion, or parﬂcular
= - k4 kind of work done, as spinner, .
;g = [} sawyer, bookkeeper, ete.....evnieiireennenn,
g g:g. : 9, Industry or business in which .
- ] r work was done, az silk mill,
o “& 2 saw mill, bank, ete......,
& 'hg 8 19. Date deceased last worked st 11. Total time (g“ eara)
E B Q this occupation (month and spent in &
g § a’ 1 T . oeeupatlon. ...c.v |
T o Egyewi| 12 BIRTHPLACE (CITY ORTOWN) Syria
- & 32' | (STATE OR COUNTRY)
o 2
ig 287 & | 1. namE Georga Shiﬁe o L T . R b mitiic
>_. 2% [/ |:E ; (Nnma of operation............. < ; 24/5;., Date of.ncon.,
E' a EJ- E 14, BI(RTHPLACE {cITY O)RTOWN) ........... Syrirﬂ ‘What test confirmed diagnosis?............. ... Was there an autopsy?..
2 STATE OR COUNTRY,
-5- g 2-)_’ Al = ‘ 23. If death was due to external cnuses (violence), fill in also the following:
o Ea % 115. MAIDEN NAME Silve“-‘ Wordy Accident, suicide, or homicide?.. . Date ol injury.....
Sa [ i ?
w Fg 0 | 16. BIRTHPLACE (ciTY OR TOWN).........o. SF B R Whare did injury oceur?....
E s E (STATE OR COUNTRY} Specily whether injury oecurred in Industry, in home. orin public place.
2 E“: 17, INFORMANT.......Emily e reeeseeree st et eyt vE s b et e s
R3] (ADDRESS) Manner of injury.
Eg 18, BURIAL, OREMATIOMOR-FEMOVMA NREUTS O IBJUFY o111 oot eseeessessesessesseseeerrec et
5© ruceWoodland Cemebery. mare.Novw, 13 188 2. Was disoase or Inj
ﬂli E 19. UNDERTAKER % 5 j?l/l’lw W 1t 8o, mpecify.
. 8 (ADDRESS) (Signed)
o FEp. fr=l2Z w33 22 (ad

A2zl —  Repistrar.

e




<0 MU .....L'.u ) . -- .. . . .O.ﬂnc l..u ” nu . et .
- " .M.._.. ]
] I N
FH T '
- -banlua-rr‘nr ) ”.l M
2 gL s S ! - :
- . \J .
....h.\
4 i “ ) |
. 1 .
CoL . : RS FEENCE i ..
‘. {
S i " IT !
: i
" . t
. .. . oo el _— - c

bl il

1o ! - \
' ; 1 .
S : |
u:.v.:u'w W o n LT ' . .
m* -
B ! H r
. - M_....d. A _w . o .
. N P . - N . -—
* » R .
B ] ..
. .
i ) PR Lo e >t ' . m ‘ '
- 2
v . . .
NP0 S - )
N
o )
. - -
. AR %
. P .




