perly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be proj

itemn of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Eve
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MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

JATL T, 8 1935 CERTIFICATE OF DEATH 4 2 .9 8 '?

1. PLACE OF DEATH

................................................................... Registration District No 77 Fito No. o
" . f
Primary Registration Distriet No.............. VR o Registered No. tor g \)
®o.. 5%, IRke4s Hospital .St . Ward)
2. FULL NAME Ellen. Hebecca. Calvert |
(8) Resid No...031 Gladstone Blvd. .8t., Ward.
(Usual place of abode) (1! nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yro. mos. = ds. How long in U, 8., If of foreign birth? yT8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. SBX 4. COLOR OR RACE | 5. 3‘,"‘,3',;%5",,“;5,“,'52-:{,’;‘?:;5')‘-°“ 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) December 10 3 34
Pemsale White Married 2. | HEREBY CERTIFY, That I attended deceased from
T e S Doz .6 1038, w0 deg 4O 1934
(0R) WIFE OF g Tlast saw h&A-.... slive on...go) e L. Death is said
6. DATE OF BIRTH (MONTH, DAY, Anp YEAR) December 31, 1902 || to have occurred on the dato stated sbove, at..... ..m,
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal eauso of death and related causes of importance were as follows:
[ T3 JS— Date of oasat
31 11 10 OF rrerereniaeee i
8. Tr:ld:é p;ofuiio&:, or pamculnr
work done, aa spinner,
5 mwy:r. b?hokkeeper. ate » At home )
'2 9. Industry or business in which L
o worly was done, as silk miil,
=) saw mill, bank, ete
8 10. Date decensed last worked at 11. Total tima (years)
[} this occupstion (month and spent in
yeat}........ N OCCUPALION.. .cvinscreermerrerrind]
- Conote... Yo akne b Q‘M A - B
12. BIRTHPLACE (CITY OR TOWN) Weston
(STATE OR COUNTRY) M =ssoury fy P -
m - rees
e 13 name W, C. Polk - !
|:E ! » IO ' Name of omﬁon....w—lw ............... Date of...}SR.DJLm.I.z.
< | 14. BIRTHPLACE (CITY OR TOWN).... 3. pa-sy pey ‘What test confirmed diagnosis? ‘Was there an autopsyl................
w {STATE OR COUNTRY) iggouri
T 23, If death wos due to external causes (violence), fill In also the following:
W g5 MaDEN NAME  Minnie Hillix Accident, suicide, or BOmICIAEY. .. .rrrrreeerrressssieeres DB Of IJULF e evsvevcncversreny 1.
[ Where did oceur?
g 16. BIRTHPLACE (CITY OR TOWN) ere did fafury (Specily city or town, county, and State)
(STATE QR COUNTRY) i q.;?m) ri Specify whetber Injury oceurred in industry, In home, or in publle place.
17. mronum_u%ﬂn g:fz!g‘i:?g/fz.mmm
{ADDRESS) £ {Z s orze N Manner of injury
18. BURIAL. GREMATIONTOR-REMEVAL Nature of injury.
M%“ DATE [ '2-— { 3 '!3"‘“‘-24. ‘Was disease or injury in any way related to tHon of d dY
4. ; .
UNDERTAKER.rt, o & & . G b cn .|| T80 Pocly .
0 3 A e (Signod) Z,C\J‘huiﬂ. , M. D.
(Address)......... 0.3 2. Eoiha st
& 2@z Registrar , . 6 b C. 0 Ha,.
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