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1. PLACE OF DEATH ZZ f !

Reglatration District No.

Primary Registration District Nob’\’&,k/

MISSOURI STATE BOARD OF HEALTH /,-' Do not use this apace.

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH V’

(0260 32306

N o .8t Ward)
2. FULL NAME..oocns. Mra. Emma.Strode
(a) Besld o Ward, .
(Usual plaoa of abode) {If nonresident, give city or town and Statg)
Length of residence In city or town where death occurred ¥ra. ds, How long in U. 8., If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
marrile

female white

21. DATE OF DEATH (MONTH, DAY, aND YEAR) /2 L. /7 15

AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exactstatement of OCCUPATION is very important,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Geo Strode

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Qet 6 1880

............ I A I

t may be properly clas:

i

What test confirmed MMM M there an uumpsy'b‘w

22, 1 HEREBY CERTIFY, That I attended deceased fromn

Ilastsaw b7 alive on

to have occurred on the date stated above, 3/00!’
The p? cause of death and related causes of lmpomnce were as {ollows:

.................... Vearv

, 19,7 Death Is gaid

Name of opernﬂnn Date of

7. AGE YEARS MONTHS DAYS If LESS than 1
b5 xx 6

8. Trade, profession, or particular
z kind of work done, as kplnner,
4] sawyer, bookkeeper, 8tc.............. Housgewife
"2 9. Industry or business in which
o work wes done, as silk mill,
3 Baw Mill, BANK, 846, ...t s e e
3 | 19. Date deceased last worked at 11, Total time (years)
[+ this occupation (month and spent in thia

B =" 1 OO occupation.......e.oee.e.

12. BIRTHPLACE {CITY OR TOWN) Shannon.Co

{STATE OR CQUNTRY} M
ﬁ 13. NAME Will Hodges
% | 1. mirmipLACE (CITY ORTOWH) o BAAON. CO... ..
& ( STATE OR COUNTRY) Mo
14
§ 15. MAIDEN NAME i1
o —333——5‘—&1—1"9&-—_
© | 16. BIRTHPLACE {CITY OR TOWN) *
Z {STATE OR COUNTRY) Mo

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.

EATH in plain terms, so that

-
~

{ADDRESS)

i

D

-
=

. INFORMANT......... /L1 Hod.ges | B
Montauk Mo |

23. If death was due to external causes (vln'%e). fill in also the following:
Agra———

Accident, suicide, or homielde?.... ... Date of injury.... ... L1977
Where did injury occur?

\Specify ¢ity or town, county, and State)
Specify whether injury ocoyrred in Industry, in home, or in publie place.

Manner of injury. - N\

Nature of injury.

M’/X !n@ =

. BURIAL, CzATZN o_gmowu.

N.B.—Eve
CAUSE OF

1, unnr—::muxm’éz A f—)‘—‘ﬂ"ﬁuﬂ—/ Y

(ADDRESS}
I'd
20, FILED

24. Was disease or inj
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ALL INFORMATION CALLED
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MISSOURI STATE BOARD OF HEALTH g oyRsrg st e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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24
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e - . ™ day, ... Jhrs. v Date of enset
i gg ::) :) (D [, JEa—— min. 4\
§ R % B. Trade, profession, or particular . \‘
R - I 4 kind of work done, aa spinner,
é - Q sawyer, bookkeeper, etc
g &g B { 5. Industry or business in which
= 22 o wnrkmrhudune,udlkmm.
o wa =1 saw , bank, ate
=2 %’B § 10. Date decessed laxt worked st . Total time (years)
By this occupation (month aznd spent in er contributory canses of importance
=
5 E “E’ year)........ oceupationa
T o= 12. BIRTHPLACE (CITY OR TOWN) _ e BN
F p 5 (snrA-rE OR coumvj \\ [ETTRTT TR T e
= B 2 E* ................
3 dg G | 1. Name e 3¢ 5
& 22 | £ <9 DY Name of operation Data of
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