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that it may be properly classified. Exact statement of OCCUPATION is very imp

o

[aL]

MISSOURI STATE
MAR 2 01935

1. PLACE %-' DEﬂTH

County....

Township .
ay. O Joseph Mo,

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

Registration Distriet N010.01 .......

Primary Reglztration District No........00. .

Do not uee this gpace.

BOARD OF HEALTH

85

File No

Registered No.......... 1&3 ................

S | 3

........ B [ T . b . SO
Margaret L. floyer

.2, FULL NAME.......

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so

(a) Resldence, No.......oineninnaminmmmme. Bty . Ward., i b s essesens
(Usual place of abode) 7 (If nonreaident, give city or town and State)
Length of residence In city or lown where death ocenrred yra. moa. da How loug In U. 8., IT of foreign birth? ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S M aersy || 21. DATE OF DEATH (MonTH. DAY AND YEAR) F-2.6 § L1935
Female white Married. 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED B LBl sl 103550 A o i 19
omwirEorClement L. Royer. Tlastaaw b2 . allvo on.... g8 Eogf it monorony 19.F:% Death is enid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W, 7 ‘/ 3 7 X to have occurred on the date stated above, at. £2.2./2A m.
7. AGE YEARS MONTHS AYS 1f LESS than 1 'l‘hydn uso of death and related causes of impartance were as followa:
6 — doy, e hrs. - Date of ozsel
j’ 5 [ ? O i win. || (2 vz ol A o cr e 2t i,
8. Trade, profession, or particular
z kind of work done, assplnmer, e
Q sawyer, bookkeeper, etc.....
E | ¢ Industry or business in whien (|7
My work was done, as silk miil, . 3
3 saw mfll, bank, etc 7
oy A
8 10. Date deceased last worked at 11. Total time ({ean) ]
[+} this occupation (month and epent in this Other contributory causes of importance: GQ
year) oceupation........o i)
12, BIRTHPLACE (ciTr or Towm)... LOCK . Ha ggn
(STATE OR COUNTRY) L IR b b A A
m --------------------
W | 13. NAME hn
':I_: JO Brown Name of operation... ... .
& | 14 BirTHPLACE (crry orTown.. LINKNQEN What tent confirmed diagnogis?... .. #.cocrvcro... Wan thera ant dtitopay M. ...
b {STATE OR COUNTRY)
& 23. If death was due to externa! causes (violence), fill in also the following:
4 | 15 maiDen Name_ nknown Accident, suicide, or homicide? Dats of iOfury...eccre 9.
[ did 1 ?
g 16. BIRTHPLACE (CiTY OR TOWN) Unknown Where njury eceur (Specify city or town, county, and State)
{STATE OR COUNTRY} Specify whether injury oecurred in indusiry, in home, or in public place,
7. INFORMANT. 244 (. Cernoanse S 0210
(ADDRESS} Z(/WM L e gt o‘{ H& ;L&"/Mr /J;g“-lﬂ Manner of injury.
18. BURIAL, Nature of injury.

REMATION. OR REMOVAL
MCEMW DATE }J’g’if 44

19.35]

. unperraxer foalon [utble Y Faensriran

(ADDRESS) 3G ee 0 T ALy in
¥

FILED/Z‘// monst 19~-2’, W __Repistrar.

24. Wan disease or injury in any way related to occupation of decezsed?ewg?......

I 8o, specify... 2.

(Signed)
(Address) ...
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