MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

8 1G24 193k BUREAU OF VITAL STATISTICS .
T - : CERTIFICATE OF DEATH 2 b 8 ‘3 4
1. PLACE OF DEATH j
County............JROBKOD ... Begistration District No 72 5 File No. AT IAD
Townshi Kaw Prlng cgistration Distriet No............. 1o . Registered No......... Sd 341 00
. Xansag City mo..... o4& East 73rd Bt. & Ward)
2. FULL NAME..o .. MABE Kate BN e
(a) Residence, No... 314E&5t 73,:@ St *®.. FRv—— 1.
(Usual plnca of abode {If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred 42:1-9. mos, ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR Ok RACE | 5. B aarite thanontdy 0% || 21. DATE OF DEATH (moxTH.DAY.anDYEAR) T =m26=36 .19
Female White Single | HEREBY CERTIFY, That [ sttended d l'rom

5A. tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE OF 4

6. DATE OF BIRTH (MONTH.CAY.ANDYEAR) S ent, 8., 1886

7. AGE YEARS MONTHS Dars It LESS than 1
hre.

89 /@ | A /A

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...........

9. Industry or business in which
work was done, as eilk mill, ;
saw mill, bank, ete.........ooecirrenad

10. Date deceased last worked at
occupation {month and

OCCUPATION
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(STATE OR COUNTRY) Missouri
awnme Cass W. Leme - | )
Name of operation
14. BIRTHPLACE (¢ITY OR rowm.......h....Wegrt.....Hirg.inia..............A What test confirmed diagnosis?......... ===.............

(STATE QR COUNTRY}
15. MatDeEn namve Busan Holloway Accident, guicide, or bomicida........

16. BIRTHPLACE (CITY OR TOWN).. ...........Vi:l'.‘g.inia- S ] Where did injury ! (Specify eity or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
——

MOTHERl FATHER

i 17. INFORMANT __ gilson E. Tucker

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. ——

i mace FOrest Hill .. July 28 3¢

10 unoerTAker. F.reeman Mortuary & Chapel
(

N.B.—Every 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,

Registrar,
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