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MISSOURI STATE BOARD OF HEALTH Do not use thia space.
AP 2 01935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH P~ 2 6: -
J&d
1. PLACE OF DEATH :‘!i 3 -
Counly....J_.QkﬂOn Beglsiration District No.........5... %, 9 ................... Flle No.
Township =K : Primary Regisiration District No'l“‘g:;g Registered No. o g
Ctty...... BORBBE ..o (No........Morcy Hospital. ... 8, Tl )
2. FULL NAME.. BAYDATS. OB TRLKOT oo s rsson s e e s e R B Rk
(a) Resldence, No 1806 Baltimore St., Ward.
{Usual place of abode) ) {If nonresident, give city or town and Stata)
Length of residence In cliy or town where death occurred TS, mos. ds. How long in U. 8., 1 of foreign birth? ¥yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RAGE
White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND GoF
(OR) WIFE OF

6. DATE OF BIRTH (MonTH,paY. axp vear) DG 19, I933

7. AGE

YEARS MONTHS DAYS If LESS than 1

I I A s

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

OCCUPATION

8. Trade, profesaion, or particular
kind of work done, as spinner,
sawyer, bookkceper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupatien (month and
year)

H. Total time (years)
apent in this
occUPAtion. ..o ceeecrirang

a——

. BIRTHPLACE (CiTY ORTOWN),....... KQG-MD-

{STATE OR COUNTRY)

13, HAME James Walker

{4, BIRTHPLACE ity or Town)... Ml g gourdi

{ STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME

Dorathy Walker Woolf

1%

21, DATE OF DEATH (MONTH.DAY.AND YEAR) =2 — <
7

22, I HEREBY CERTIFY, That I attended deceased from
i,
I A 1833 o NS W o ,19:33

1 (nst saw h.e.# nlive on.. =%, % .+ 19539 Death is said

to have occurred on the date stated above, at. m.,
The principal causs of death and related causes of importance were a8 followa:

Date of onzel

.o Date ol....ys?.?;aé.
. Was there an nutopay?.ye.;..

23. If death was due to external enuses (violence), fill in also the following:
A Date of injury.

Name of operatiofn M k4L La X wx
‘What test confirmed dizgnosafa?. ..........cconeneee.

£

15. BIRTHPLACE (ciTy or Town)..... Misgouri
(STATE OR CQUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMAN

item of information should be carefull,

. INFORMANT Nercy Hospital

(ADDRESS)

35

., R AECREMATIONTOR REMOVAL
race__Trenton Mo._____ oxre_Febe—4,- 1936

- T 1

. UNDERTAKER.........Porka
(ADDRESS)

N.B,—Eve
CAUSE OF

FILED...R=. 3 R 27, 220, L, ;

Where did infury oceur?

‘Specx.fy city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

00M-11-24-33

Registrar, |







