MISSOURI STATE BOARD OF HEALTH Do znot uge this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 8 q 4_

n

. PLACE O? DMR 17 1936

o
el
4
w
]
o5 &
b1 g [ coum.28il ‘..‘:'!5!.%3’. ................................... Registration District No.. LOY
0 .E.' Bourbon Primary Registratlon Distriet No...... ... .43l
! gﬂ ,,,,, [0 (R PR
; B8 Mary allece Bak
1 wg 2. FULL NAME TY. A e = O
! Ed} (2) Realdence, o ... ..o st ensstes b b s s e e £ SOURRURONTN - / T SO
" R g (Usual place of abode) (it nonresident, give city or town and State)
; >| 3] Length of residence In cliy or town where death cceurred yré. mos, da. How long in U. 8., if of forelgn birth? yrs. mos. da.
T A0
1
4 SE PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
[ ; =4 ) Ll
: s 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2/ 5 36
: =] h 21, DATE OF DEATH (MONTH, DAY. AND YEAR) .19
. 98 || Female |"White. | UTGBEA™
. &8 22, HEREBY ERTIFY, That I attended decessed from
sEd SA. IF MARRIED WIDOWED, OR DIVORCED m—'
L Bh USBAND oF To-ORBIVORCED o e LT 1o
-1 § (OR) WIFE OF Ilestsaw h. J”rahveo Mil?so.l i Death is said
] - o
14 6. DATE OF BIRTH (Month,oav,ann veam) 2/ =9 1850 to have occurred on the date stated above, at.. ... o mhe i
3 'g':i 7. AGE YEARS MONTHS - DAYS The prlndpnl causo of death and related causes of importance were as follows:
F o § 16 Dale of oosct
ot
d «f @
- o 8. Trade, profession, or particular
] . '3 z ¥ind of work done, a6 spinner, Hou S e Ke eper . [ RO,
3 g'g;. ] sawyer, bookkevpet, etc
y =g}6 : 9, Industry or business in which
p‘g' o work was done, s silk mill,
; g 5 5 saw mill, bank, ete
F o 8 19, Date deceased last worked at 11. Total time (years) ~ [[ 77 G R, Ty
L 5= 0 this occupation (month and apent in t
o :: FOREY et tree e vemememrmemene bbb b e occupation
SH
i 12. BIRTHPLACE (CITY OR TOWN) Mo..
t &8s (STATE OR COUNTRY) e o
gﬁ E 13. NAME BEHJalm Baker .................... e s s rre s srn e n rema s | rrenes s rasen e
L 23 E Name of operation. Date of
'ﬁ 9 <« | 14, BIRTHPLACE (CITY ORTOWN) K" . ‘What teat confirmed diagnosia?.........ooeeeeciiiccenn ‘Wea there an sutopsy?.........e...
g E L (STATE OR COUNTRY) o7
38 o B R 23, If death was due te external causes (violence}, fill in also the following:
Ea 4 | 15. MAIDEN NAME Margrie Miller Accident, suicide, or homicide? Date of i0jury......c.cmsoce V19,
= [ ‘Where did inj ocour?
ﬁ_"- Q | 16. BIRTHPLACE (ciTY oR Town). BY.. ore Jury Gpediy dity or town, couaty, and State)
o S (STATE OR COUNTRY) Specily whether injury oecurred in Industry, in home, or in public place.
©
gE 17. inFormanT. 2.2 9~“E %5ﬁr yo U,
b3 a {ADDRESS) it . Manner of injury
'E.Q 18, BURIAIT%I;EMATION iR REMOVAL - ° Nature of injury.
[ ite Clou urm% 2
E}o d C h 1[‘6'—:56“— 24, Was disease or injury in any way related to occupation of deceased?. ..............
1.8 13. UNDERTAKER... Herngﬁf TaVlOI‘ 2 If 8o, specily.
[e (ADDRESS) MO, (SEgned) oo NS, it = il
"o 20. Fluzniz:"_s\‘: ;QJQ @\ O\ = %ﬂ' (1) TS il







