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MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not uso this apace.

460 25826

County....... .. Porry. Begistration District No File No
Township.,. X" " S ibinersaessnissasresansents Primary Registration District Noqf-ﬁ/é Registered Nn%z/ ,,,,,,,,,,,,,,,,,,,,,,,,
ay.... Lerryville, Ho. we oy - Ward)
2. FULL NAME........ Mrs. Julis Thieretfe........
(8) Residence, Ne............... PGIIWillB,MQ. ........... Bluy cooereccconeeriecceneenieen Ward, b e et e e
{Usual place of abode) (If nonresident, give city or town and State)

Length of residence in clty or town where death occured yra. mos.

ds. How long In U, 8., if of foreign birth? ¥yrs.

PERSONAL AND STATISTICAL FARTICULARS

l MEDICAL CERTIFICATE OF DEATH

7 o= 4
3. SEX 4 oL OR OR RACE | 5. B e the woay *" || 21. DATE OF DEATH (MONTH, DAY. ARD YEAR) M / 7M 198y
Femala Yhite Vidow. 2. | HEREB ERTIF attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED 7710/4 __ i. ........ BION  1oagr, e AGI........ 198

{OR) WIFE oF hiﬂrtjn Thj arat

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7, AGE . YEARS MONTHS Davs If LE9S than 1
day, ..o hra.
74 1 7 [ OO min.

8. Trade, profession, or particular
*  kind of work done, as spinner,

sawyer, bookkeeper, ste............. Hongse=keaper......

9. Industry or business in which
work was done, ans silk mill,
saw mill, bank, ate.

10. Dats deceasod last worked at
this occupation (month and
yesr)

11. Total time

ears)
spent in

OCCUPATION

. BIRTHPLACE (CITY OR TOW ..._._........_R.ar.ry.. o P
{STATE OR CQ{INTRY) " * *

13.name_(Inkmown) Phillips.
Unknown. !

—
N

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Inknowm
16. BIRTHPLACE (CITY OR TOWN)........... UNEDOW 4o

15. MAIDEN NAME

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT...... MT G
g8

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

rnce Juthern Ceme Dam_ulﬁ_l&-_.u_

19. UNDERTAKER.. X O1IN.

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 OQCCUPATION is very important.

(ADDRESS)

20. FILED.,

) A
Other contribulery causes
e .

Ilastaaw h.2AL.. alive on 7514 /é ey 193,96, Death is said

to have occurred on the atated above, atg'.lﬁﬂm
The principal cause of death snd related causes of importance were_ns follows:

Date of onzet

o F

: ;mmﬁf "\

& N
f i)

[+)

Name of operastion
What test confirmaed diagnosis?........ /=7 ............ ‘Was there an autopay?..../=.....

28. If death wzs due to external causes (violence), fill in also the folowing:
Aceident, sulcide, or homicide?
Where did injury occur?

(Specify city or town, county, and State)
Specily whather injury oecurred in Industry, in home, or in pablic place.
.

\
o

A

Manner of injury
Nature of injury,

24. Was disease or in in gny ted to oecupation of deceased?................
If so, lpeﬂfyﬁry /H‘

{Signed) P /J Ma . LM, D,
(Address)........... Peasvanlla. . TUa.,
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