SEP 251935 - -
. MISSOURI STATE BOARD OF HEALTH Do not use this space.
7 L BUREAU OF VITAL STATISTICS
p CERTIFICATE OF DEATH D02
1. PLACE OF DEATH BEN
County. S CAC S QLN Registrotlon District No\??f ................... Fl10 NOwvooeoeoere
To“shlp,,,,BL, () E " Prlmaflyeglnm jon District NoJJ‘J‘g Registered No...... i.?#m .............
uty:E&!..&MﬂQlﬂ%ﬁme (N.,;Z‘?:w/ LU/ERIDGE./S’-—V&% ................................ Ward)
2 roe name MRS Epizu. Marie MourRAY
() Residence, NnR .tEA.J....R.nu..‘z‘..ﬁ....#....é .............. Bhey coooeeemesssseairnninn Ward.
(Usual place of a } (If nonresident, give city or town and State)
Length of residence In city or town where death occumdl't l yro. mos, ds. How long In U. 8., if of forelgn birth? Fi8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| F! SEX 4. COLOR °‘.‘ RACE | 5. N i thawordy || 21. DATE OF DEATH (MoNTH. DAY. AND v QU B UST- o2 '7 195
EMALE W/'/ (T /\/TA RRIED 2 1 HEREBY CERTIFY, Thntlatte:ged deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED P J5 . Doy 7 5
. AP AL s , 18200, ¢ , 19208
(oR) WIFE oF WA RAEN M URRAY %h-ﬂddivoun ...... A7 . ,19.32 Death iasaid
&, DATE OF BIRTH (MONTH, DAY, AND YEAR) Jﬁ - g_é . / f? % to have occurred on the date stated’nbove, stde i 0 A m.
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of do:nth and related causes of importance were as follows:

.

Dale of onset

/f H 7 I Db

8. Trade, profestion, or pa.rdcz.du

O

2§ mi::.w‘kﬂ::;;::&‘“...ftu./:(o OS E W AEE. . g e g
t,: 9. Industry or busiess in which || gy
™ work was done, as silk mil,
3 Aaw mill, bank, etc
8| 10. Date decensed last worked nt . Total time yeam |k
8 this occupatisn (month and spent in this
FOATY st siir i sisrasnemrsne st emssa st s s s OCCUPALION..cvveereniiienennns| 7 /
I $2. BLRTHPLACE (CITY OR TOWN) L—. (WA 7
(STATEORCOUNTRY) A4 | S § o0 U B¢ [P SS—
I,"' L N o " T | TR PP
13, NAME LE wi/Ss C” Ja A S an/ ~ Ll At =
c " Name of operation Date of ..ol
oY 14, BIRTHPLACE (cirvortows... o Al @ CDoroeee..||_What tent confirmed dingnosia?....... 527 Was there an autopsy?. ). 2.
( STATE OR COUNTRY) Ll N OLS

g L { N 23, If death was due to external causes {riolence), fill in also the following:
15. MAIDEN NAM OHA NA H’ N /\ E F A So N Accident, suicide, or homicide?..........cooecerevinae Duate of injury

‘Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE (c1TY OR TOWN} Sperify cii'y oF town, w“ty'--gﬁd Seatey
(STATE OR COUNTRY) S W E D £ 4 Specily whether injury occurred in industry, in home, or in public place.

7. nvrormant.YL /K. VVA_L?MEE.NQ/}/]D%@}Q&{

(ADDResS) D G TN ¥ IR O F

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

Manner of injury

%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

18. BURIAL, CREMATION, OR R VA'L __‘Nnture of injury i
58 H.Acx—:l:._a_ﬂ_ﬁ.s W_._I ;ﬁﬂ il DATEA—-———U Ggfsizkgj-"ﬂﬂs 24. Was disease or injury in any way related to occupation of deceased?. ... |
18 . AN NEWCAMERSDONMS.: N
s B 11 Y B T ,/ff.s: 1] (el Kartng. T k) ., M.D.
BO . nu:n( "R - e / &%J;M@#?f?;;‘"

/2
" Regiztrar.




i
¢
[
.
[
i ~ *
'y
R -
.
.t
. .
+ H
. .
1
-
' +
'
. -
'
- .
t.
'
= ! a1
- - D -~ Y S S .
H - !
’
'
¥
'
L}
1
'
s
.




