AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

4
1. PLACE oE{ DEATH 0620 ]93

6‘ile¢lmauon Disirict No............... 57& ............. Fila No...
Primary Reglstration District No./742«37/ Registerod No.......LS

County.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH Do ot use this space.

loward,

(No..

Ells étreet.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

863J(l

8t

(a) Resid
(Umalplaeoofabode)

Length of residence Ln city or town where doath occurred

Ward, |
(If nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? yra, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (write the word)

21. DATE OF DEATH (MONTH, DAY AND YEAR) 1/ 77 th *936

rried.

5A. IF MARRIED, WIDO' . OR DIVORCED

tussanor “Leonard Street.,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4/ 1 Ith 1868

7. AGE YEARS MONTHS | DAYS

68

]

Ir LESS than 1

OCCUPATION

year)...

8. Trade, profession, or particalar
kind of work done, as spinner,
sawyer, hookkeeper, ete..... ...

9. Industry or business in which
work was done, as sitk mi,
saw mill, bank, ete

10. Date deceased last worked at
this oocupution (mnnt.h and

1. Total tiniw

oecupatiol........ocooeveiei

12, BIRTHPLACE (cITY or Towt. M4 cererangnd o]
(STATE OR Co(lﬁg; orTown)... } 1. G SOlll‘i

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

13. NAME

James Milton hong.

.................................... T o] .

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Misgsourl

22, I HEREBY CERTIFY, That I attended deceased from
..... L "/_S" L1936, % o A w3
Ilastsaw b. -4#') aliveon....£... hprnact /G ..................... IQS,C Death is said

to have occurred ob the date stated above, atf'.‘, T bm,
‘The principal sause of death gnd related fhuses of importance were a8 followa:

Other contributory causes of importance:

Name of operation Date of...coceer e e

‘What test confirmed diagnoain?. 'Zr{m ‘Was there an uutowyﬁw

15. MAIDEN NAME

Mary E. March.

23. If death was due to externa) causes (violenee), fill in also the following:

14
u
I
%
L
4
u
£
)
=
7

17. INFORMANT.

16. BIRTHPLACE (CITY OR TOWN)...
(STATEOR

UNTRY)

Y

Acrident, suicide, or homicide?,
‘Where did injury occur?...

{Spacily city or town, county, and State)
Specify whether inju.ry otewrted in indusiry, in home, or in public place.

(ADDRESS)

b o : V.4
reyetie, Lo,

3

18. BURIAL, CR|

e VI8, #?% ﬂfgg:' mﬁllﬁih_l9ﬁﬁh_

Manner of injury.

19. UNDERTAKER......

{ADDRESS)

G T.H
Fgre Tt ea‘l;,‘gs.r'

N.B.—Eve
CAUSE OF

. FILEDMf,S’







