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CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH L f) W)
County......JBckaon Registration District No J7 7 File No
- y T e
Tonship...%gw Bk Primary Registration District NO/OO-Z/ Reglstered No i)
Ay nsag City ... 9807 Washington st Ward)
’
2. FULL NAME Harriet Shou se
(%) Besidence, No.... 0807 Washington Bley osivcssessisreneeesoee WML coectecnee oo e eees oo
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mas. da, How long in U. 8., If of foreign birth? ¥rs. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (107i¢¢ the word) 21. DATE OF DEATH (MoNTH.DAY. AND YEAR) _ Allgugt 28 .19 35
female White wildowed 2 1 HEREBY CERTIFY, That I sttended deceased from
SA, IF MARRIED, W| DOWED, OR DIVORCED -
HUSBAND oF I. M. Shouse "% w2 L. 198 to... LR Y. AL 1938
(OR) WIFE OF « Mo ouse o #Tlastsaw b ea... alivoon......... e ....7-r 15. 3* Denth is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AW -1 Zegir BB T || to bave cccurred on the date stated abova, ot..... ... A'm
7. AGE YEARS MONTHS | DAYS If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
day, ... hra. Date of 1
21 TN SN § FRAVRIN MEWESEI T W e o min. © ol onse
8. Tr:i(!e‘.i p{o!mﬁodu, or particular
2z nd of work done, &8 spinner,
Q snwy:r. b(:mkkoeper, ate, o At home .......
'; 9. Industry or business in which
n work was done, as ilk mill,
] saw mili, bank, etc.
1 10. Date decdnsod last worked at 11, Total ime (yeam)
[s] this occcupation (month and spent in t]
occupation....
12. BIRTHPLACE (CITY ORTOWN).................: — &
(STATE OR COUNTRY) Miegourt
13. NAME  John lamar
14. BIRTHPLACE (CITY OR TOWN)........ o g s e st e s
(STATE OR COUNTRY) ToTiitgsEe

15. MAIDEN NAME

Pannie Hodgas -

16. BIRTHPLACE (CITY OR TOWN).........

MOTHER| FATHER

(STATE OR COUNTRY) Ténriégdae

17. INFORMANT (j’éiﬂ j \%ﬁtod_/“' /1

(ADDRESS) -~/ A lCf DL e A~ L ‘?(:/4
18, BURIAL, b’/ﬁ :némuvAL
PLACE ‘j/ﬁ-nb m\TEq{W/(ll?"uZ‘
19. UNDERTAKER,,. = ¥ f‘i@ %}«k
(ADDRESS) = M WYy, ey
20, FIL#""? 27 mj-/ - 2. s prrd
/f Regisirar.

23. If death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......mmrrms... Date of injury....... .., 19,
Where did injury occur?

" (Specify city or town, county, and State)
Specily whether injury oecg;_md_ﬂ:_l‘z!dustry, in home, or in public place.

Manner of injury
_INBEUI® Of EDJUIY..ccevevicvmiriiicee Trsieses s sesisssbtneecesbemsmenesencssmonseesmeeas same

24. Wes disease or injury in any way related to
1{ mo, spacify.
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f OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH |  au mworuavion caLimo

BUREAU OF VITAL STATISTICS FOR {5UST OC WYRITTER ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Registration District No.
Primary Registration Districl No....

2, FULL NAME... ... 2000 0
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento
REGISTRARS SHALL NOT RECEIVE A FUC FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIBED OY LAW,

(a) Residence, No. Ward,
{(Usual place of abode) (If nonrenident, give city or town and State)
Length of residence In eity or town where death occurred s, oS, de. How long in U. 8., If of foreign hirth? yrS. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P
I’ .
3. SEX g/ 4 COL‘U'E: RACE | 5. g‘,’:g;%:ﬂ‘(?%{ﬂfﬁ?'“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Ml J M3
. b N | HEREBY CERTIFY, That I @aded deceased from
54, IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF , 19
(oR) WIFE of . Death {ssaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ Lo~e b 17, I!‘}"] N7
7. AGE YEaRs MONTHS DAaYS If LESS than 1 Wand related causes of importance were as follows:
58 g’ / / L1 J— 3 Dute of caaet
9. Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, etr.
'; 9, Industry or business in which
o work was done, as gilk min, (A
=) BAW LT, BBRK, BLC...cvirerrrcecsceceriesamamsormesens i sasbsrsts i s snsms s s onsnrsassss s sndasbsrains A
91 10. Date deceased last worked ut 11. Total time (years) 1
8 ;E:r)mpadon (month l“dl ’P“;:a“ %1% r contributory canses of importance:
12. BIRTHPLACE (CITY OR TOWN) Lo
{STATE OR COUNTRY)
5 13. NAME
E A A Name of operation......
< | 14, BIRTHPLACE {CITY OR TOWN), m v Whst test confirmed diaguosis?... ... Wan there an antopay?....
v (STATE OR COUNTRY) A\
™ @ \’ 28. If death was due to external causes (violence), 81l in also the following:
Y | i5. MAIDEN NAME Accident, suicide, or BomIcdeT....c..vemreervmrernrcis Date of Ijury.....meeene 18
E \ Where did i oecur?
g 6. BT A T oW \ % ° ey (87ecify city or town, county, and State)
{STATE OR COUNTRY) - %’) Specify whether injury occurred in industry, in bome, or in publie place.
17. INFORMANT - =
{ADDRESS) =) Manner of injury
18. BURIAL. CREMATION, OR REMOVAL & Nature of injury
PLACE. DATE 19 24. Was discase or injury in any way related to occupation of deceased?....
19, urgnengpxsn o It 50, specif®.
— 0 : z2 a3 BN M. 0.
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