tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

PPN
“%'}{T\\

~

classified.

may be ptoperly

g0 that it

EATH in plain terms,
Uha WA
s S— Y

i

D

CAUSE OF

. B.=—Eve

MISSOURI STATE
SUL 2 9 1835

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

Py 19324

County.... DOV¥igSs Registration District No File No
.,g / TO“SND-‘W"‘)Q?‘ Primary Registration District No. ‘V { g9 Registered No. 7 \f?-
Ny
9 ol ALl mes (No - st. Ward)
@ name. Maude Capitola Corfer N
dg. FuLL NAmE. DIEWGEE A D I DO LB D RO d et s s s Mo e
(a) Eesld , No. St. Ward.
. (Usual place of abods) (Il nonresident, give city or town and State)
Length of residence In clty or town where death oceurred l . moa. ds. How long In U. 8.,if of foreign birth? ¥ra. mwes. ds.
PERSONAL-AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. g',:‘,gﬁE';";“;,',F,‘;-t‘;‘;“g;ﬁ';’- oR 21. DATE OF DEATH (MONTH. DAY, AND VEAR) June 14 .19 35
Female White Movried 2, EBY CERTIFEY, That, 2 attended docessed from
A, IF H}.‘llﬁngE:’.‘\s[mWED. OR DIVORCED ’
P iy A it A S = I R st —l_ S
. ORWIFECF Wogtnp Oprter 1ot saw L2 allveon .2 AL AT /4 271925 Deathinmaid
6. DATE OF BIRTH (MoxTH,oav, akpvErr)  June, 14 . 1882 |i to have occurred on the 11 P
7. AGE YEARS MONTHS DAYS 1f LESS than 1 Th/“l'-/ﬂl“l of déhih and related cauges of importance were as follows:
dny, ... T8, . of onaed
b3 0 0 e min. éﬁﬂ'«—“'ﬁ 'B"’ ......... b
8. ’I‘l'la‘:‘le';l pfrotani‘iodn, or pnrlf’:l;culnr
F 4 ind of work done, as spinner, S
o sawyer, bookkeeper, ete........... HOU.S OWi fe
k| o Industry or busigess in whieh T
h .
werk was done, as silk mill,
% . saw mill, bank, ete...ecoeeriecinn Home ........................
§ 10. Dato docessed last worked st 11. Total time
tion an spentin
yw)oﬁugb..(fggb ..................... occupation.J.
$2. BIRTHPLACE (crrvor Towny._ Y 218 fan
(STATE OR COUNTRY) 155 0UIL

Name of operation...........ccceeeeree

‘What test confirmed di

23. If death was due to external eauses (violence), fill in also the following:
Accident, sulcide, or homleide?.......c.coeecvecrcennncnn Date of injury.......ceceveene- P L
‘Where did injury occur?.

(Specily eity or town, county, and State)
Specify whethet injury otenrred in Industry, in home, or in publie place.

Manner of injury
Nature of injury

§ i wame Charlie Harrison

-

< | 14, BIRTHPLACE "

K™ }s‘rus‘&#accol(ﬂ'r‘}gnmm UTIKITOWIT

T

W | 15, MAIDEN NAME Unknown

'..

) ; ) -

z | B e conny FukHown

. wrormant.._ testus Corteyr
(ADDRESS) Guﬁ).' _Lu%ln_ LiOa,

18, BURIAL, CREMATION, OR REMOVAL
maccGentennry Cemetosrer June 16 ml,

1. uunmﬂxm.,............ﬂQP..e.....Elix. e de Indt, 00
(ADDRESS) [EF &%ln. 2.0y, * ks

Registrar.







