MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 85

o)
2
(5

rd

s

g ]
24
- §
3 & 1. PLACE OF DEATH 2, 8 4
] h =
g B ;[ comnty BUCh AN AN Begistration District No........c.cccvees 1 G@i ......... 31T T ‘
o :
ne Primary Registration Distriet No.....o.......occcvoesremereereces Registered No................ .38 ...............
o 3 osenhs Moy  oe.202. E.. Frankllo S ot
e “n
' a; {z, FULL NAME Mary E. B
x H< (a) Restdence, No. 21 2. Ee Fronklin st., WAL, e i
. g (Usual place of abode) (Il nonresident, give city or town and State)
: 8 Lengih of residence in eity or town where death oecurred ¥T8. mos. ds. How long la U. 8., if of foreign birth? yra. mosd. ds,
[ple]
E"s PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
hal A
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR /
& g DIVORCED (107 ife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) | l g,vuvl g .1 3111
§§ ‘Female White Widow 1 HEREBY CERTIFY ;
@ S IF MARRIED WIDOWED, oRDWORCED Il L) e 3 )2 1933 0.
g ﬂ (oR) WIFE oF 1last saw heRV).. aliveon...
i §. DATE OF BIRTH (monri.oav.axoveany TNV ember |, 1870
‘ﬁ?; 7. AGE YEARS MONTHS DAYs If LESS than 1
T B day, ........hra. [Dete of caset
i 2 % 6 3 2 8 LY O min. j?jl
.-E - 8 ’I‘l-ade‘.i p{ofes?‘k:’n. or partiina;!u
of work done, ns spinner,
::g’ -E-' ] Bawyer, I::mkkecper, nl'g- Home
ﬂ-g. '; 9. Industry or business in which
3‘8 a work was done, as stk miil,
a @, = saw mill, bank, atc
"‘3 8 10. Date deceased last worked at 11. Total tlme (K;Im)
E [ 0 . this occupation (month and spent in t
2 E FOBE et iiir et it en et aes e eceupBtion.. ..o
ab | T T T T o A T 1 o o T e ettt et s snene s s
S || 2 BIRTHPLACE (crv or Toww) Hol lenber g,
.aé f~ (STATE OR COUNTRY} Kansas
o
Er B|n.name PsSadc N. Elliott / —————
g - E U k 147 Name of operation..,,
a "E' £ || & | eIRTHELACE Ty or Tom U“ L nown What test confirmed diagnosis?.,
gk " STATE OR CO! nknown
a8 D: - 23. If death was due to external causes (vlolencc). fill in also the following
Es W | 15. MAIDEN NAME Un known Accident, suieide, or homicide?....ovevcorecrnenr Dato of 10jary.. oo, 10,
2 a [~ ‘Where did injury occur?
da || 9]t eirTHPLACE ity or Town) U{\Jrl: ? :g 3 . id Bpecify city or town, county, and State)
et ' {STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
- . inFormant. Mrs. Allce Wallace, S,
Zm {ADDRESS) St. l Ose nh Mo Manner of infury...
aﬁ 18. BURIAL. CREMATION, OR REMOVAL Nature of injury
50 PLACE Mf b A UbU rn DATE....._J_@,!.‘....!......J...g
2]
|3 1. unoerraker_F | e eman. Mort uery,. .\nc e ..
m 3 { ADDRESS)
hno
2. FIL&I\_ e




. 3 .
L T ’ s
. P bl . , .
- R - i o
. .
+ -
- »
'
. i . . t
. . .
- - .
- . ¥ -
. * Al
. 1
. - t
. R
“ - . A
. . L .
. . .
L v [ [ . % D e . I - Lt
. - T
ca Y L
v . e - .
. . - N . -
. . . N . 2. »
. - L - - ‘ i
R e A LI - * . v Tt R -
] R . . . L . .
N . P o .
-
. i . . ; '
L
'
L L . N




