MISSOURiI STATE BOARD OF HEALTH Do riot use thia space,

nNEWYVne

(albl=tL |

15

8. Trade, profession, or particular

E BUREAU OF VITAL STATISTICS
a ~ CERTIiFICATE OF DEATH
8. . ) - »
g 1. PLACE OF DEATH ps Q3¢
B County... LACKSON oo Registration District Now................ 3 ?*?’ File No... 1 6 929
E c& T.,.uup,,,,&__—l{aw - Primary Regtstration District Ne........%. . 7 *‘// Registered N‘;.‘.f...‘ IS
s .Kansas. City, Mo. Mo (-39 % &——3 ......................................... st N Wed)
S o
= 2. ruLL mame. Lillard F} Mercer, )
g {n) Residence, No 1804 v a Shlng ton S Bt., WP, i et et oo
(Usual place of abode) (If nonresident, give city or town and State)
8;] ! i. Length of rezidence In city or town where death occurred yra. + mos. ds. How long In U. 8., if of forefgn birth? ¥yre. mos, da.
o T
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8 3. SEX 4, co‘?fn OR RACE | 5. gINGLE. M.}Rl:_lam. t\gmmwt;i:;.on
x IYORCED (torile the wor
g Male hite Divorced
5 5A. IF MARRIED, WIDOWED, OR DIVORCED
b HUSBAND oF
g (oR) WIFE oF Divorced
"f 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR} ApTil
2 7. AGE YEARS MoONTHS " Dars
k= |
&
K]
o
&
]
f="
2
(=1

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

kind of work done, as spinner,
E uwygr.mkkzz:e:,setc.....: ....... Electrician. ...
L] 9 Indusiry or business in which VAL
a work was done, as silk mill,
y ‘& =] 52w Mill, BARK, BLC.....co et re st e e e ssesasae st et s stna s serenaes
E % 3 10. Date deceased last worked at 11, Totat time
By 8 this oecupa.uon {month and spent [ t!
E year)... 0CLUPAHOD. oo rveirrserireees )
= 12. BIRTHPLACE (cirv or Town)—...Qwen shoro
é‘ a (STATE OR COUNTRY) AV
[+
g i | 13, NAME . F.
:. E E Mercer > N(t:?o of operation...............fl.. 5 .......
g < | 14. BIRTHPLACE (crry or Town).... OWEN SDOTO 45 pmn i What test confirmed diagn
5 9 " (STATE OR COUNTRY) Ky
- T . 23. If death was due to
a 4 | 15. MAIDEN NAME Agnes Williams Accident, suicide, or homicide? ...,
A [
g Al § | BiRTHPLACE Gy on own. Owensboro, .. Where did injury occur?
E {ETATE OR COUNTRY) FM_ th J Specify whether injury(occurred in industry, in bome, or in pnbllc place,
< 17. INFORMANT... H ﬁ es.. Wi Hkl Ty = - ==erremro =S
+4 [ (ADDRESS) 5 4 § nh‘lsn Q’ € Maaner of injury.. S

Eﬁ 18, BURIAL, CREMATION, OR PﬁmuVAL Nature of injury........ AL Ao

m 39 ‘ / e - AR A e R LT L TR LT

&i: MG-"C':W&E;E—'” N DATE 5 2 5- 19— 24. Was disease op pation of deceased?................
0 If so, specify...... .

: 19, UNDERTAKER, 5% - Le-S0R: i '

:g (ADDRESS) 1T rn EY; w.m Syine. (Signed)..... ’ YT \ .................................... , M. D.

M Registrar, yi

». FILED“.\%L"— 0¥ o.M,




.

'
.
1
.
H
-
.
*
.
.
A

' N
M .
L)
- x
Ay
8
Y e
+
1
v
+ L
T T
-+
.
-
s
4
a
[

. .-
‘
.
.
'
'
’
-1
“
A
1
,
. s
~
'
"
' .
,
» -
- t N

A




