MISSOURI STATE BOARD OF HEALTH

AN 15 193 BUREAU OF VITAL STATISTICS
36 CERTIFICATE OF DEATH

1. PLACE OF DEATH
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECCRD

Connly....Bﬂ-.r.ry... Reglatratlon District N0992 File No.
TornahlpQDZATK... Primary Reglstration Distriet No. RegIBtered No.....coooomusssnnccsississsis
City. AT O Bl MNoRoFoD.. . # .2 8 Ward)
2. FULL NAME Jogsie McBride
(&) Residence, No. R Fale. .2 AUTOTA. MO .oSt oo Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence [n ciiy or town where death occurred ¥ra. mos. ds. How Jong In U. 8., if of foreign birth? yra, mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y ]
3. sEX 4. COLOR OR RACE | 5. BINeLE M, M oomray' " || 21. DATE OF DEATH (monTh.oav. avo vEAR) December 16 .13 35
Female White Married I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .y PR
HUSBAND OF 0" Ve’ 1ads™
RIWIFESF T W MeBride 2o S 19,3 " Death in said
&. DATE OF BIRTH (MonTH.0AY.ANDYEAR) Febh-20=1886 to have occurred on the date stated above, ntB..&OAuM .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal caune of death and related causes of importance were as follows:
/ day, ..o hre. Date of onset
7 49 9 17 [ T min.
~ | g, Tr;;iea p‘rofm.skh:in. or pa.rtilcnlar
5| Emdulnmkihesswee Hougsewife
E | 9 Industrty or business in which
E nwork wg; d::e!: a8 ;lkwmlll.
=3 saw mill, bank, ete.
] 10. Date decensed last worked st 11. Total tme (years)
8 this occupation th and spentin t
year) occupation....oueeriicaerninens
12, BIRTHPLACE (it orTown)....wawrence County
(STATE OR COUNTRY) Misgou
x
d|13.8aME Pregs Sullivan
=
< | 14. BIRTHPLACE (CITY GRTOWN).._....,
s {STATE OR COUNTRY) ¥igsonri
x
@5 mapeN NaME Naney Sullivan
-
Q | 16. BIRTHPLACE (ciTY 0R Town) - .
(STATE OR COUNTRY) T{'Il SANUTT Specily whather injury occurred in induostry, in home, or in public place.
17. INFORMANT T,W,McBride )
(ADDRESS) Aurora Mo. Manner of injury. Pon 1 T ¥4
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. )

. 4
FLA Mar uvi 1 le MO_ ‘J“E"D'e‘“c"_ll_'"—" 524. ‘Was disease or injury in any way related to occupation of dmad?)to

11 so, specify.

19, UNDERTAKER.....KiDﬁ.....EuIleI 1 . Bome. ...
(ADDRESS) TTiTa

A rrraen e M.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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20. Fn.mgtq;/;? TTY: £ SRR, ¥ £¥ |

(Address)........ W ..............................................
on) v W
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