JUL 23 1936

MISSOURI STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLACE OF DEATH

Begistratlon District No.

Do not uss this space,

20035
53

461

Primary Hegistration District No3024 ’

2. FULL NAME

Lgcille Mady

Ward.

(a) Residencs, No St.,
(Ustial place of abode)
Length of residence In clty or town where death occurred yra. mos.

(X nonresident, giva city or town and State)
ds. How long In U. 8., if of forelgn birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH. DAY AnD vear) g 0NE 20, 19361

! HEREBY CERTIF That T attended deceased from

T

3, SEX 4. COLOR OR RACE | 5. SincLe, M.\(Rnrlis‘n. t‘fmowg:)).on
e erro IYORCED (10 c' 9 WOT

Fe. Neg Married

EA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA .
(OR) WIFE OF Will H.Mady
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 12 1894
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
42 5 . 8 . [ 1 min.
8. dea& profession, or particular

3 snrer, bookkosser, s OB SeWife
k1 9, Industry or busi in_which
X T otk was done, an il miil,
=) saw mill, bank, atc.
§ 10. Date docensed last worked at 11. Total time (years)

this occupation (month snd spent in

year)....... oecupstion.. ..o
12. BIRTHPLACE (CITY OR TO' exi tﬂﬂ

(STATE OR co(umv) w.....Ls ng MO o

é 13. NAME Loulis Parker
% | e mirmHPLACE cirvorTown. B1bOD,
b {STATE OR COUNTRY) Mo .
T
W | 15. MAIDEN NAME Jennie Sparka
0 16. BIRTHPLACE crvortowy_. € Xington, |
z {STATE OR COUNTRY) Ho

7. INFORMANT ... tib Ll Ha Mady

Namaea of operation Date of h_
‘What test confirmed diagnosish ... Waa there an anutopsy Y ee..o----

T ——
23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide™ Date of injury oo Fp | I -
Where did injury occur’ 1

(Specify ¢ity or town, county, and State)

Bpecily whether injury occurred in industry, in home, or in public place.

(ADDRESS) Texinek on “Ho,

8, BURIAL, CREMATION, OR REMOVAL

PLA on, MO

-

Nature of injury... =

i NI
Manner of injury ...

owre_June 23 _.3p

24, Wudhuunrinim-yin-narmrdatudtn

N. B.~Every item of information should 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 OCCUPATICN is very important.

1s. uNDERTAKER Y ADKler

Regisirar.

" (ADDRESS) Lexi
[4 =
20. FILED...... ,,Lé{_e_?_.}l 9_3.,%*“.“‘4%&%_-__5 ZZA







