WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY., PHYSICIANS should state

-

-

y be properly classified. Exact statement of OCCUPATION is very important.

50 thatitma
D)

terms,
R
— e

CAUSE OF DEATH in plain

-

MAY 25 1334

(N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TRt ey IR M He ST T ET

Do not use this space,

1. PLACE OF T @ g_;
County............. ac ..... Son ................................ Registration District No @ o =y File No.12.3 bt S Womna)
Kaw ” 1 0 (G o

St.

Mabel Whéley

2. FULL NAME

ﬂidcm‘a’nﬂillSMO' ............................

6. DATE OF BIRTH (MONTH, DAY, aNp vear) OCT . © > 1877

7’}‘@GE YEARS MOnTHS DaAYs If LESS than 1
day, ... hra.
[ 56 S 6 [-) JU— min
l)“’ 8. Trade, profession, or particular
2 kind of work done, as spinner, .
o sawyer, eeper, ote............. Housewife...
Bl 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, Bank, 8te.. ... e st srssessmsasmsnes snes seeand
§ 10, Date deceassd last worked at 11. Total time (gears)
this occupation (month and spent in this
FOBE) citr it e cereaemrerenemeermre st seasnesarenns geCuPAtion. ......ccovecrmrrrennd
12. BIRTHPLACE (CITY ORTOWN).......... LAWTENC L.y . KANR S genon]
{STATE OR COUNTRY)
13 \
wlianame  Car] W, Smith,
% | 14. BIRTHPLACE (ciTv or Town) Uont. know
i {STATE OR COUNTRY)
[ . .
W15 mamenname  Blizabeth Walker
6 | 1s. BIRTHPLACE (crrvortowny 20T T £ ¥mnow
= (STATE OR COUNTRY)
17, INFORMANT Mrs.Lon Shackelford
{ADDRESS) ool Fast q0th

18, BURIAL, CREMATION, OR REMOVAL

MCLF_F,_;—.%:;_WM DATE 4/ 16/ 34 1
.V.Lindsey & Sons
e RooRss) BT Rdviy # ,

m.rlua% L7 19.-21?(]7"'

(a) Recid , No. St., WEId. e e
(Ususl place of abode) ({If nonresident, give city or town and Stats)
Lengih of residenco In clty or town where death oceurred yrs. mos. ds. How long In U. 8., If of foreign birth? ¥rs. mos. ds.
PERSONAIL. AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
i;. éE[)I;ale ‘W%"io'g gR RACE | 5. SINGLE, MARR[ED.&;D‘?:EI)).T 21, DATE OF DEATH (monTH,oAY, anpyEr)  ADT . 15,1934,
22, I HE IF
§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF , %
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