MISSOURI STATE BOARD OF HEALTH Do not use this space. 0‘/
MY 27 1936 S e iFicATE OF DEATH |

1. PLACE OF DEATH :’/9 . ' SNy o
County . i VT Reglstrition District No {12 File No. 1\'“" U ?
Township.... Primary Registratlon District No...........<k: 4—7 2 Registered No s
ay. University. City oo...809.Westgate. bve. 8t Ward)

2. FULL NAME........ Margaret January
) Besitence, No 809 Westgate Ave. st Ward.

place of abode) (If nonrenident, give city or town and State)
Length of residence in ¢ty or town where death oceurred yra. mos. da. How long in U. 8., If of loreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
. DIVORCED (torile the word) 21, 'DATE OF DEATH (MONTM, DAY, AND YEAR) April 9th .19 36

Female White larried 2 . | HEREBY CERTIFY, That I attended decensed from
5A. [F MARRIED. WIDOWED, OR DIVORCED 9 19397 o W ? P 158 L

HUSBAND oF
(OR) WIFE oF Jogb F. January Izuwh&s«.m auvaan.._ﬁ;ﬁ/ld q L1953 & Death is said

6. DATE OF BIRTH (MONTH.oAV.ANDYEAR) Nav . 11+tH . 18RS || to have occurred on the dats stated above, a8 2 40 mB . M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were 23 follows:

73 - s | es |&mmranl| Znactew, Datoof nset

-
8. Trade, profession, or particular
Kind of work dote,asspinmer, pr._ .. e v R SR A R AR R e M e
sawyer, bookkeeper, ote, Hone

9, Industry or business in which
work was dome, s silk mfli, N
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years}
this occupation (month and spent in
yoar)........ occtpation....cciiinmiein]

OCCUPATION

BIRTHPLACE (CITY OR TO
(STATE OR coEJcrlrm%R " 18 souUri

5

13. NAME Inknorn

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Uniknown

15. MAIDEN NAME * Unknown

Shecifs city or town, coti.'l:\'iy. and State)”
Wistry, in home, or in pub] 8.

16. BIRTHPLACE (CITY OR TOW| 2
(STATEOR ccs.lm\') ,Nl; UNKTOoWHN ~» "

17. lr}iggan;:s?%_%ﬂ‘—“ﬁgfy R )

18. BURIAL, CREMATION, OR REMOVAL (ASIN L
ruce Laken Charleg Cem 8_ i inj way mude’ Nte

MOTHER| FATHER

9. UNDERTAKER...
{ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state -
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.




This certificate. 0K due to fact of
having been injured, This injury
not being ‘of any consequence, _
due to seeility , while tottering

when fractured neck of femur at her home.




