MISSOUR! STATE BOARD OF HEALTH

D¢ not use thls space.

v7. inFormaniiix 8 J 1. Pollard

(ocressy  MAFEHAT1 " Mo,
18. BURIAL, CREMATION, OR REMOVAL
mcetidge Park meDec. 25

7 (4 P e
o e AL s A o
2. FILED..../. 2&7_/19.’23 .__j.‘%«é/ v~

e P o Bedist

Menner of injury

Nature of infury

o % \9‘5& BUREAU OF VITAL STATISTICS

ga ! ‘\?. CERTIFICATE OF DEATH ) 422 41

3 & 3 1. PLACE OF DEATH - ' ’

L=}

'55. q 7 Caumrsaline Registration Distriet No........... 7.‘?4 .................... Flle No

@ 3 > Townshlp....cc.ooe e crreeceerrerecrpaarans Prionry Registration IMstrict Noﬁcﬁ .............. Registered No.//é .....................
E E: Cll!'mmar Shall . (N Dottt isirsbnes 08 3 EerebeE I oAb SRR b bbb me b seremsmenneseessemsntsee <eaeasms sambenns a8

Sz || »~# AR ERR0s e

8 ®e 7 Mrs Mey McNabd

b E; 2. FULL NAME...ocnr e e e e o e v 5 5151531851814 R 8 e s s

e BF (s) Residence, No 673 South Sald Ponds., . . .. . . was

= N g {Usual place of abode) ' (If nonresident, glve eity or town and State)

Z : 8 Length of resldence in city or town where death eceurred yra.  mos. da. How long In U, 8., If of forcign birth? FIB. mos. de.

w g5

‘E E-g PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH

= b B

c W 3, SEX 4 COLOR OR RACE | 5. AL A o thaoardy ™ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L9, 5T

Ll g E F k22 .

o §2 emals White Divorced 20) | HEREBY CERTIFY, /it 1 attended deceased from

<« 823 || Wewsmeowsows onovore || 2 Ol S ssd B olllce 257103

1] g E (0R) WIFE OF 1 last saw be™3<7 alivo on..... ARG €0 eeeienransonne ’t,{. 193] . I;eath ismaid

v FH 6. DATE OF BIRTH (monTh.pAv.anpveam) HOV . I6, 1873 to have occurred on the date stated above, st 2%, 4%~ _m.

E = ?; 7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal cause of death and related causes of mportance were aa follows:
. (F'g =] 60 I_ 9 day, .........hra. Daie of anset
& @ OF w..ovvrrrnn. DL

X <3

- 8. Trade, fesaion, artl
zZ 5 o 2l z kind E&ﬂﬁn‘?{&mﬁ'&‘douse keeper S S Gkl
o g - gj ] sawyer, bookkeeper, €tl.. ...t e | ]
3] | 9. Industry business in which 7

E S‘E"’J E uwcn'l: w:; dom: as s';!kwmill. 2~

a “a 5 saw mill, bank, ete et et

E Eg? § 10. Date deceased lnst worked ot 11. Total time (years) o

- this occupation (month and spent in - her contributory causes of

g @ a FOAE) i vrieitersbirsinssssrones st panmssasenstenacs srssenes occupation. . .

i Dy

I o= M| 12 BIRTHRLACE im0 Towu)leﬁgis ...... Co.

= a g i (STATE OR COUNTRY) v

> 'U Neeatreasias dams g aan

5"_ 23 ; 13. NAME J.R.Morgan EE, Mo of opemmtion

>. £ - i .......... . .....

4 g E % | 14. BIRTHPLACE (ciTv or TowN) - What test confirmed diagn

z 85 QM= (STATE OR COUNTRY) va. 7

z &8 & 23. If death was due to external causes (violence), fill in also the following:

E i W |15 mapen nawe  Lucinda Witcher Accldent, suicide, or homicide? . Dats of i0jury. v 9.

25 i Where did i B SR

w Bg | Q|16 BIRTHPLACE (ciTy 0r ToWN) Vi ere did injury Specify wity or town, county, and State)

': b1 [+ +| 2 (STATE QR COUNTRY) L Specify whether injury oceurred in Industry, in home, or in public place.

£ pe

3 §<

|9
1)
o o
o

+







