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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not wse this space.
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2. FULL NAME

Reglntiration Districi No File No.
Township. 35+ Francois. .o Primary Reglstration District No....... (2.0 .{ £ 4 Registered No ,u [A
NeeR=cuysRoRaiaehen9n, (No. . : St Ward)
May Cummings Mitehell
St. Louis, o, st., Ward.

{a) Resid , No.

(Usual place of abode)
Length of residence In city or town where death occurred yra. mos,

{If nonresident, give city or town and State)
ds. How long In U, 8., If of fereign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RAGE | 5. Ba e A ey °% || 21. DATE OF DEATH (wonTH. oAY. AND YeaRr) ( N of, [", 1936
Female thite L-(Iarr jed d
2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
Huswgp oF o “itchell m @Mz\'%.' .......... . 193.*3... to... ll‘, 1935
(oR) WIFE oF I, . Kitche Iinstmaw h. 282, alive on N‘ 1938, Deathismid
6. DATE OF BIRTH (MONTH,DAY.ANDYEA®) June 1, 1868 to have occurred on the date stated above, az....‘a,g.s.[’.m.
7. AGE YEARS MONTHS Days Jf LESS than 1 || The principal canse of death and related causes of importance were as follows:
68 n, 10
- 8. Tri.dde& p{n!ﬁio;, or particular .
3 ey ok flone, 13 ppluner, Honsewife
£ 1 9. Industry or business in which
E work w:a done, an silkwmm.
=] saw mlill, bank, etc
§ 10. Date deceased last worked at 11. Total ime (years) o]
this )occupation {mmonth and spent ig J . l
Fohr) .oooaiian OCCUPRLON.....eiveerraereienaa] - ]
Sedalia Yro[36
12. BIRTHPLACE (CITY OR TOWN) ¢ ,
{STATE OR COUNTRY) 15 &, I?3f
4 . . g A £} A
w |13 naME  Ge0. I, Cummings i
T - - Name of operation.... Y\m—vs.n._. Date of e N,
i Logansport
< | 14, BIRTHPLACE (ciTY or Town) What test confirmed diagnosis?. M Was there an autopsy?.. ¥ N0
L (STATE OR COUNTRY) Tnd.,
23, If death was due to external causes (violence), fill in aiso the following:
[+ 4 E
i | 15, MAIDEN NAME Emna Saunders Accident, suicide, or bomicide? Dato of Ijury.. ooy 19,
i oecur?,
§ 16. Blg‘rrHrila.;cggcm :.;R‘I'Om OBXS Where did injury (Specily city or town, county, and State)
(STA Specity whether injury occurred in Industry, in home, or in pubile piace.
17. INFORMANT......... ospital Records
(ADDRESS) armineton, Lo, Manner of injury.

el

18. BURIAL, CREMATION. o%
Mﬁ_%&——mﬂ g-13

Nature of injury,

19, UNDERTAKER,. @-e<
(ADDRESS) m Vg .

2. FILED..._%_L.?.TQ% m::ﬁ..;?&;j

24. Was disease or injury in any way related to
1{ so, specify.







