MISSOURI STATE BOARD OF HEALTH Do not usa this spaco.

NOV 13 tbac BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ) - .
Connty ﬁﬁﬁE Registration District No 3/ 7 File No. 3 9] 7 1 4
Township o v k3 i o Primary Registration District No.... f/ / ? ..2 ..... Registered No
cy. REPUBLIC No

2. ruLe rame MARY B STMS

St. Ward)

(a) Resid No. SOUTH MAIN ST .

Ward.

R pln'oo o o
Length of residence In city or town where death occurred s,

(If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? yrs. moa. da,

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

FEMALE | WHITE FPEGrer e the word

21. DATE OF DEATH (MONTH, DAV, ANDYEAR) 7 O — A & L1933y

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF WIDOW OF TOBE STMS

6. DATE OF BIRTH (MonTH, oAy, snoYear) SEPT 27 1880

7. AGE YEARS MONTHS DAYS

AGE should be stated EXACTLY. PHYSICIANS should state

sified. Exact statement of OCCUPATION is very important.

74 1

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...........

9. Industry or business in which
work was done, as sitk mlli,

saw mill, bank, ote.....cocviinereerienmens

10. Data deceased last worked at 11. Tetal time (years)
this occupation (month and spent in
year)........ pation

-

BIRTHPLACE (civyortown).. XL L
(STATE OR COUNTRY)

13. NAME Mr BLACK

14, BIRTHPLACE (cirvorTown) . DONT  _KNOW

{STATE OR COUNTRY)

22, 1 HEREBY CERTIFY, That I attended deceased from

to have occurred on the date stated above, at..f.. 2S¢ m.
The principal’csuse of death and related causes of importance were &3 follows:

' £ 9 Date of onset

Name of operstion........, =2 Z.L5

‘What test confirmed diagnosis?

MOTHER| FATHER

e

15. MAIDEN NAME MOLLTE

16. BIRTHPLACE (crvy or town),. DONT  KNOW

(STATE OR COUNTRY) LT

WRITE PLAINLY, WITH UNFADING INK---TH1S IS A PERMANENT RECORD

-

EATH in plain terms, so that it may be properly clas
'-l

tem of information should be carefully supplied.

[ G f
. INFORMANT# 1wt ‘_:ig"_: ...”?}m e L M

{ADDRESS) tens 1 &

23. If death was dus to external causes (violence), fill in also the I’ollowl.nz
Accident, suicide, or homicidel........ S Dateof fnjury..... 5.0, 19,07

Where did injury occur?....... A Lo rL
(8pecify city or t.own, county, and State)

Specily whether injury occurred in industry, in homae, or in public place.
<

i

D

18. BURJAL, CREMATIQN, OR RENMOVY,
MC&MW e /w’

Nature of injury

Manner of injury..... <5z e - &

. UNDERTAKER... /pf f Zze iff !W

(ADDRESS) e 32 v By gl ‘}”?

N.B.—Eve
CAUSE OF

. th-4fi‘ff;.!?££_m.
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