MISSOUR! STATE BOARD OF HEALTH Do not uae this apace.

MAR 12 4!936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '7 G () (‘ J

1. PLACE OF DEATH
COUNEY ..ot rve, onsmvmr et rremcnesasssesssbesmsnsimtsbasins sosininsions : . File No...ooonrrenecenany PV
Township ] NALHN [ Teglsiered No. 1255

g iy gt. louls Ble  srerrerensssseies Ward)
)
I 2. FULL NAME laura Jane iann,
: (8) Residence, No.... 2007 Harcus avenue St., éz ........ WEIA. s ettt rereeee
, (Usual place of abode) (1f nonresident, give city or town and State)
: Length of residence in clty or town where death occarred yri. moa.. ds. Hnw}’mz il.n U. 8., if of foreign birth? yro. e 08— da.
I ra ;-
] PERSONAL AND STATISTICAL PARTICULARS /; ?MM&IIFI TEMQ
E : 7
i 3. sEX 4. COLOR OR RACE | 5. g',’;g'a%g?ﬂ'ﬁ}g;n‘?:ﬁ?' OR 21 DAJé/ OF DEATH (MONTH. DAY. AND mm\}.{ A, / .19 16
, Female “hite Married 2. 1| HEREBY CERTIFY, That I nt{ended deceased from
: 5A. [F MARRIED, WIDOWED, OR DIYORCED
USBAND OF _ L19.....,
(OR) WIFE oF Roland ifann e 2«(’1 ...... . Death iz aaid
6. DATE OF BIRTH (wonTH, oav. o veas) AUSs 17th 1870 : —
7. AGE YEARS MONTHS DAYS If LESS than 1 9 R gidfcauses of importance were as follows:

Date of onsel

8. Trade, profession, or particular

kind of 3 .
5 Kind of work pone, aa spimner, Hougewlfe
’E 9. Industry or business in which
o work wns done, as silk mill,
=1 saw mill, bank, etc
] 10. Date deceased last worked at 11. Total time (years}
8 this occupation (month and spent in
FRATY 1rreercrnsmisseristonesmmemens s sar s sr s sstes 0CCUPBLON. .ooccernreerarmnet]

-

2. BIRTHPLACE (cITY ok ToWNR eymodds—Countyy 103

-4
& | 13. NAME James H. Pvles, iati—
|:|_: Name of operation Date of.ccovcvviinr yfBnens
< | 14, BIRTHPLACE (CITY OR TOWN) Misgouri What test confirmed diagnosis?..............c.onivessrrerries ‘Was thers an autopey1é y
L ( STATE OR COUNTRY} 7
x 28, If death was due to external caunes (violence), fill in alao the following:
4 [ 15. MAIDEN NAME Unknoan Accident, suicide, or BomicideT. ... ... Date of Ifury e eomerreerece 19,
B nknom occur
g 16. BIRTHPLACE {CITY OR TOWN). U e Where did injury ! (Specify city or town, county, and State)
(SYATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

17, inFormanT.30land Mann . b L

(ADDRESS) 3067 LIarcug ive Mapner of Injury. P
18. BURIAL, CREMATION, OR REMOVAL Nture of IJrY... e gl Yoo

mace__liemopial Park oare_ S8y 4th |, 35

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified, Exact statement of OCCUPATION is very important.







