MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

Ty important.
-
= )

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

™0,
~ 1. PLACE OF DEATH 1] { K -:.It
Begiatration District No. S Lo File No.
E "fnuuy Registration District No(.f'??ﬂ ........ Registered No..ﬁ ....................................
= 4 ap.cMonREtEOmMEeRMe . Y Moeti R st .l Ward)
o bl
E © 2 FULL NAME. . B0 T X B AT oo cssessssssssssas s s s s 61s 8215 et e et et et e
g (8) ReBlABnee, Ne .. .o oooooooeooeoereoeeoceeeecesssssesssssssggrengoesgggeanssesesssessseesscrsice = S Ward. e s eeess s
(Usual place of aboday 11 fe (II nonresident, give city or town and State)
8 Length of residence in city or town where death occurred yrs. mos, a3 How long in U. 8., If of foreign birth? ¥rs. mos, ds.
o - A .
‘s PERSONAL AND STATISTICAL PARTICULARS ( / j MEDICAL CERTIFICATE OF DEATH
g 3 SEX |4 COLOR ORRACE |5. Swcie MannieD. WIDOWED.OR [ )\paTE oF DEATH towTH.orv,smnvern) JMloeed B> 13 4
g Male | Vhite Married 2. | HEREBY CERTIFY, That I attended deceased from
& SA.IF uﬁﬁgggkglgngo. OR DIVORCED Married | ) " to 10
“ L19.. , . L9
g (OR) WIFE OF CO rnel ia Mabry Ilastgawh BlIV 0Dt ey gh e L 19t Death is said
. 6. DATE OF BIRTH (MonTH.Dav.aNDYEsR)  JUNE 24 th T899 2 to have cecurred on tho date stated sbove, at...S.': ..... om.
2 7. AGE YEARS ~ MONTHS DAYS ;r‘[‘ms um: 1 Thefdu;pﬁl méué %fiiulh End relnted caéuel of lmpsortanca were ;:ul'ollown
b B arrrreseenasd 8. of
; 41 8 g |t gt glRYROtIRREEA Hhe LOUB o et
© 4| & Teads, profestion, or particuiar : was caused by s trangulati on byl .
vl 5 sawyer, bookkeeper, et BATIRE T ] hanging with a roge » and that |there
o) E| 9 Ivdustry or business in which . wagg noevidenee o toul™ play o
g & work was dome, es silk mill, - any--gu qni eione-eirounshances ‘
& =] saw mill, bank, etc.
2 2 | 10, Date. doccsmod Inst worked ot 1. Total time (yoate) - Baicidal. DeRLhIe )
G| 8] thisoecupation conth wad motla s Other contibutry causes o Lmpartaice:
B B e e e - Death ogcurediMarch 3rpdy 1934,
P 12. BIRTHPLACE (ciTr onTowny..... . NEAT._Montgomery. Mo | R
w | (STATE OR COUNTRY} / g ----- e
g . / ..J/\ S | i A
g ilunmme Cornelieus Mabry | ;N P g i\ —
) z P "/Nume of operation.....§......... - Date of................
E < | 14, BIRTHPLACE (CITY OR TOWN)..... 1}.( e. CQ M.O Whst test confirmed dfignost éf ............ .. Waa there an autopsy?................
g l b (STATE OR COUNTRY) ..uf
- T 23. If death was du ex causes fﬂolence), fill in al=c the following:
g wis mapenname  Mittie Johnson Accident, sulelde, or 5ummme13ui cide Dat.jé( injury. B .2 9dY
B [ I oy
g I Q | 16. BIRTHPLACE (cTY oR rowy._Olney.. Mo Where did injury oceart (Spacily ¢ity o towld, countdand SratgAy
E (STATE OR COUNTRY) Specily whether injury occurred in indusiy, in home, of in public place.
<t . INFORMANT........ rs Cornelia. Mabry...o] E L
S " m(mnnsss) ont ggﬁg%y %llévbﬁg Manner of injury {Ftasrny annsy
Eﬂ 18. BURIAL, CREMATION, OR REMOVAL : —J Nature of injury ¢ ad
p?g pLacE..20Tl and mﬁ—-?;lﬁ;lu?)d"‘“—“'“ 24. Was disense or injury ln any way related to occupation of decensed?.... %\t//
mg & . 1t =0, specity G 24/ (fﬂ, .................... SO \ﬁ\gﬁ,ﬁ ......
. (Signed)......cconnpgrree ML L 00 4 . » WD
BEO ealthOfr, =
20 FILEDMU-IDQ..‘, W (Addran} CO H r
[/Registrar. fon tgﬂmelm%:}éﬁ':




. .
.
' .
- ;.
i s
. '
- % j
. * '
v t . - %
1 - '
.
. .
v §

V.2
-~
e
by
per
.
.
- -
e
M
-y
'

- i i B
. .y R ..
r v x
. .
i
1
- . -
3. s -
. : N
. 5 .
3 . )
i LI
'
) - i . o
. ~ = '
- ) LI
- - * e 3 -~
. " . M
. ~ M
. .
e . .
- -
& .
- ]
- . B
| .
. -
“
- . - T
. r . .
"
o~ R .
oL ' .
L HE 4
s i
t, . i
- LE - . Pt " -
- Te vy N
- ! H
: . A ;
> .
- B +.
. hd due .
. .
. N . ’
oot
L)
o
. e .-
ot PR v
. 4 N T




