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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
0CT 1 2 188 CERTIFICATE OF DEATH 3 g 1 7
1. PLACE OF DEATH - =
IR £ -3 o s 1+ « D Registration Distriet No....... X/ .................
Townshlp............ Primary Registrailon District No.
City..o. HOVEAB v N .
2. FULL NAME..... Sylvia. . Lea..Gline......
{a) Residence, No.......B3.LG. 2omth. Pine ................................ = RO Ward
(Usual place of abode)

Length of resldence in city or town where death oecurred

How long in U. 8., lr of foreign blrth? yrs. mos,

PERSONAL. AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gINGLE. MARR[ED.‘;M]}MMWEI;. [+1:3
IVORCE rite_the wor:
Female White Sinele

SA. IF MARRIED, WIDOWED, OR DiYORCED
HUSBAND oF
(OF) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) N
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very importan

AN DL VELY 10 UL IMIDTAIE UV SliUilie UE LA LiLBLy ol pylists.

v.25th, 1914
7. AGE YEARS MONTHS DAYS If LESS than 1
I9 9 29
8. Trkn;l; p;ofesiic:in, or partilcular
F4 ne, a8 spinner,
o uwygr.mkkneeper, b A Student )
: %, Industry or business in which
o wotk was done, as ailk mlll,
=] saw mill, bank, ete...
4 10. Date decoued last workod at 11. Total time (years)
8 this occupation (month and spent in this
year)... Py S ————
12. BIRTHPLACE (CITY OR TOWN).......... Green. Coe 200 g ]
(STATE OR COUNTRY)
14 - N
W | 13. NAME Vernon I, Cline
E | 14. BIRTHPLACE (cirv orTown)...... BOORE, Iovia
& { STATE OR COUNTRY)
14 .
4 | 15. MAIDEN NAME Caroline Brasirell
I &
0 | 16. BIRTHPLACE (ciTY oR TOWR) Alton, Ho.
X (STATE OR COUNTRY)
17. INFORMANT Caroline Bolan
(ADDRESS) I, 3 71 -
18. BURIAL. CREMATION, OR REMOVAL il
mace__Aldon, Bo.  oare..Sept. 27thwn J
15. UNDERTAKER... . taneral Iome

(ADDRESS) 73,&&

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )&M 2 5’

22 1 HEREBY CEF:jTlFY Thll sttended decessed from
llf o 1035

Denth issaid

R

Ilast saw hM .aliveon... f..... —'Q”Li* ............

to have occurred on the date stated above, at. ./ f
The principal cause of death and related causes ol‘ i rtance were aa follows:

Date of onsed

‘Whas there an autopay ¥ £&2

23. If death was due to external causes (violenee), £ill in also the following:
Accident, suicide, or homicidel.......ocicvvversivsencns Date of injury........cocoeceee. W19
‘Where did injury occur?

(Specify city or town, county, and,st.n\-‘.e)
Specify whether injury occurred in Industry, in home, or in puble place.

Manner of injury.

Nature of injury.
4:24. 'Wes disease or injury in ahy way related to occupation of dm .........
If 80, specify N

(Signed)..oe”.
{Addresy) .. 22 &K

e ) L —







