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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

o
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County.......... C ole Begistration District No 3,/ 3 File No / é 7

Townshlp........... Primary Rggis!mliaa District No......, '30/.‘/ ............ Begistered No.....oeeee et

Aty e feraon... (N eeeeeeeeeresipseerees 3 eesyessaesessreesrAer et senEY AR A bt e . .St. . Ward)
2. FULL NAME....com Carel. Cady. .

() Resid » Now... St., Ward.
{Usual place of abode) (If nonresident, give city or town and State)

Length of residence in ¢ity or town where death occnrred yra. ds. How tong In U. 8., If of foreign birth? ¥Is. mos. da.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATWF’ DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

single |

female white
5A. IF MARRIED, WIDOWED, OR DIVORCéD
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Fabe24=1920

i ool |

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........
14 3 13 [T —

8. Trade, profession, or particular
4 kind of work done, an spinner,
3] gawyer, bookkeeper, €tC...nnnn.... Studenk...a
: 9, Industry or business in which n
e wark was done, an silk mill,
=] gaw mill, hank, 06C. ..o veiivmremseres crivsessesssssnssssrassssssen s masses smsensss
b 10, Date deceased last worked at 11. Total time '(-gf:!'l)
8 this occupation (month and spent in

year) ... 0eCuPation....cieenes

12. BIRTHPLACE (CITY OR TOWN) Y

(STATE OR COUNTRY) rulteon, Hlssourl
. IT O MM dee T ] e et s e [
w {13 NameH . B.Cady
l:-: Nuamd of operation.......w e LA s L. .....
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia? - A nentel Yo
b ( STATE OR COUNTRY) owa i
] ] 23. If death was due to external causes (vlole%. fill in also the following:
41 15. MAIDEN NAME Mary Rankin Accident, suitide, or homicids?.. s Dato of Injurg.......oooomeeee 9.
= Where did IRJUFY OCCULY........oemeecrieercecemsn s eneeeesasess s aress sy st e s bbbt eemsenn
g 16. Bll;’rr:i_rl;l.oﬂ:!cch EJC’;TT; gn Tovil) s «Specify city or town, county, and Stats)

( owa Specily whether Injury occurred in Industry, in home, or in public place.

17. inFormant_ . Hepman Kisa

{ADDRESS} Jefte Y M 1 Manner of injury
18. BURIAL. CREMATION, REMOVAL NBTUIB O IJUTY vttt sttt vttt sabe et sttt e sncanenamm e terres

4

PLACE R“/V er : 24. Was diseass or injury in any way related to oecupation of dmam

19. UNDERTAKEE 2040008 M. .. s It 80, specity S nf P

{ADDRESS) |

(50 -+ T2, T, i 4
(Address).......... A
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