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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF

MISSOUR!] STATE BOARD OF HEALTH Do not usc this space.

BUREAU OF VITAL STATIS lcs
CERTIFICATE OF DEATH

21834

1. PLACE OF DEATH

County.....coocannnae Begistratlon District No.............ocne i, 03 ....... File No
Township...... Primary Reglstiration District No.
City.o... S..t_...:,,,Lmi By, @ HOMA. K0T, t h.e;....Age Q.
2. FULL NAME Mary Hamme T SmA e
() Residence, No, 2200 50, . .Grand Balvdas.. ... / .......
{Usual ptace of abode) (If nonresident, give city or town and State)
Length of residence in efiy or town where death occurred yra. mos, ds. How long In 1. 8., if of forelign birth? yre. o, ds.
PERSONAL AND STATISTICAL PARTICULARS 9\ MEDICAL CERTIFICATE OF DEATH
Y
3. SEX -] 4 COLOR OR RACE | 5. g‘,tg‘,;‘c-;,‘,"}ﬁ‘,'g‘;-t‘{fﬁﬂ,"°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / el M , 1916/ ;
Female White Single, 2. RE doceased trom
5A. IF MARRIED, WIDOWED, OFt DIVORCED *,
HUSBANDOF e N iy Ty 80, T M i ’ }
(oR) WIFE oF Il#nwhli/ alive on
6. DATE OF BIRTH (vonTh, oav, anoveary DOnt Enow 1859,
7. AGE YEARS MONRTHS Days

About 75 e | ce

8. Trade, profession, or particular

4 kind of ‘work doxne, as spinner,
0 sawyer, bookkeeper, etc....... Housework,
| 9. Industry or business in which
E work was done, as silk mill,
= gaw mill, bank, ete........eievee .
Y| 10. Date doccaned last worksd at 11. Total time (years)
3 this occupation (month end - spentin t
FEAL) e oceupation...oiereiies-

2 BIRTHPLACE (ciTvorTown.._ D be  LQUig, Mo,
(STATE OR COUNTRY)

§lu.mme  Adem Hammersmith, 77
l:_ Name tt:";nimﬂnn Date of
< | 14. BIRTHPLACE (CITY ORTOWN). ... ooy g oosis g isssssiogprgrsssssssnmsssssrsssnnsssssenes] | WA confirmed diagnosis?...............cocuenee...n.. Wasth topay?...cccoeeernn,
b (STATEOR cm(Jmn " DOHE " ErjowW. = e sSS=
o . 23. If death was due to external causes (vlolence), fill in also the following:
i s muoen name  Francis Goldstein, Accident, suieide, or homicide?.e .. .......... Date of iDJIY.rrornrny 19
i Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN)............ AT RHOW =" (Specify ity or town, sounty, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or In pablic piace,
1. mFORMANL...% 85&5661»5&« . PR
(ADDRESS) 0 . Grand —BIvd, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

SS.nBaia:Mand_Baul_*_onLJuna_5+lQ&4.2LWH&B”TZ£?§ + way related to occapation of decessed!

If 8o, Bpecify.........s
o o) /?ggéiéhﬁeramec gfztﬁb““" Signeqy...... L1,

2. FILED!. W._..‘ftl [‘f“:sm... — _ d‘% (Address) A L LA D

Registrar.
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