%

)
43”\ MISSOURI STATE BOARD OF HEALTH Do niot use this epace.
¥ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH ' ' ’ . ( ™~
/ County. uc}un"r' Registration District No.................... 1001 ......... Fila No......... 7 J 4 O
L)
'5 Township............ Primary Registration District No.....7 0.0 s Reglstered No........... 353 ...............
&  av..Stesdcseph o220 Eo KADSES AVE. o e St
/ 2. FULL NAME..A)ige MNahar
{a) Resid 200 . Fe Fangas Ave. s, Ward.
(Uaual plaeo nf abode)} : (If nonresident, give city or town and State)
Length of regidence In ¢liy or town where death occurred 17 yra. mod. da. How Iong In 0. 8., if of foreign birth? yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS @/ MEDICAL CERTIFICATE OF DEATH
3 SEX . COLOI-‘! OR RACE |5 g‘;’t%f:’:’é‘:(fgénkﬂfoﬁ?‘ or 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) M3TCR 23, 1034 4
Female Thite ST T 8d
I HEREBY CERTIFY,., That T agtended deoeaned from

so that it may be properly classified. Exact statement of OCCUPATION is very important.

g
]
5
C
v
o 2
E o
ey
g 2
[M]
T oA
E u
] =)
[ 3
=
Q
: 5
=
x B
w o
g ®© SA. IF Ml_.i\lnjggeﬁ\;lnowzn.on DIVORCED / 19!5%
@ 4=t | Y 4 4 SRy S A0 A vy 1082
[T -1 i od ) #
a4 =2 (OR) WIFE OF we Cs« Mahar Ilastsaw b, =% . aliveon.. _ FBeath i said
) E 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) oun@ 7, 1871 to have oceurred on the date atated above, at. C? 2
E w 7. AGE YE%“‘i Mogﬂis T S If LESS than 1
i ! ~ day, ......hre.
:' 3 L LI R— i . 8
z . 8. ’I'rmie‘.i p;'otmi‘c:jn. or particular :
— B2 0| B e tecicpenetn Howgewife ..
g & bﬁ ];_ 9, Industry or business in which
— n o work was done, as eilk mill,
[a] 2‘ % =} B8W M, BARK, 060, .. oiuvecvcrisicsrsmni s ssterm st s st e sesmssns s onems e
g 3 53-' § 10. Date doceased last worked nt 1. Total time (vears)
=z a thia oecupntion {month and spent in t
5 v year).., Ceressn i occupation. ...
, of
T o 12. BIRTHPLACE (eiTyortowny. Clinton
I: g I (STATE OR COUNTRY) i g sourt
14 .
3 El Wi NaME S. Hi. Hopper
> ga E U
- g E ; < | 14, BIRTHPLACE (CITY OR TOWN) nkrown
z £8 9, b (STATE OR COUNTRY) Tarnn.
=Tt x = . 23. If death wan due to externnl causes {riolence), fill in also the following:
nj_ g8 w | 5. mapEn Name Blizebeth Toods Accident, suicids, or homicide? Date of ijury...o 9.
2o [ . id ini
nknovn ‘Where did injury oceur?
I'-ﬂ g8 ;L g 15, BlgTr:thla.}% (crry 3nrowm 1‘31 RS {Specify city or town, county, and State)
T s E 2 Specify whether Injury occurred in industry, in home, or in public place,
z B2 17. INFORMANT.._kannia. 1. Bayleaa
.EEJ (apoREss) Cavi;iyi) G . Maaner of injury
18. BURIAL, CREMATION OR REMOVAL Nature of injury
& s
5O pace__Sapulpa, Okla. o March25, 34
P
I'g 19, unnm‘mkf /& W .
“!d: {ADDRESS) LYY ne Ll Ad, Y.
-1 8]

... 19}

. FILED.... } 4 “
Registrar.







