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

Fannle MeC. lue

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
 CERTIFICATE OF DEATH

Registration District No.........c..ccovvminviennnnes 7

‘Ward)

(8) Residence, No Roﬂa Bt 8t.,
{Usunl place o
Length of residence in cl:y or 'Imm where death eccurred yra. mos.

- at nonresident, give city or tovwn and State)
- ds. How long in U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1456

21. DATE OF DEATH (MONTH.OAY. ANDYEAR) AUgrs 113,

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tprite.the word)
Female Col. Marr
ShIF M bseARD or N Y Bhnie MceClue
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Unknown [ 2d"§5 A

H.EREBY CERTIFY, That I attended deceased from

1 D:ledmet

5....5 (a L W 2

Ot.her contributory causes of importance:

Name off operation
‘What test confirmed

7. AGE ‘gss MONTHS DAYS If LESS than 1
Abt- » day, ... hrs.
. (1% STTOT— min,
8. Trll::& p;ofu!i;tﬁa, or putilnu;.lar

4 ind of work done, as spinner,

[*] sawyer, bookkeeper, mﬂ’ﬂO\J$QWQrK .............................
F [ 9, Industry or business in which :

E work wuns done, as =itk milt,

3 saw mfl], bank, ete.

3 | 10. Date decessed last worked at 11. Total time (yeare)

8 this oecupatlon (month nhd spent in

12. BIRTHPLACE (CITY OR TOWN)....... .....%nghiﬂ., ..............

{STATE OR COUNTRY) Il e

E 13. NAME Willie Wilson

'.. .

« | 14, BIRTHPLACE (CITY OR TOWN) m

b ( STATE OR COUNTRY) L1ET11T .

K

4 | 15 MAIDEN NAME _ AmManda Moore

=

O | 16, BIRTHPLACE (CITY OR TOWN) M

z {STATE OR COUNTRY) 10111Ye

17. INFORMANT............gonni Mgﬂ.lue._m...mm.mm —_—

Roge

{ADDRESS)

18. BURIA ommm
____L_Gg.e_en--um w 8/15/36._.m._

23, If death was due to externsl causes gviolcncel, i1l in also the following:
Accident, suicide, ot homicide?....... .. Datoof Injury.....cccouvuiurnan. R 1
Where did Injury oecur?

Specify

: pecily city or town, county, snd State)
ury occurred in industry, In home, or in public place.

Mnnner of injury. VA
Nature of injury,......27} //

19. UNDERTAKER
{ADDRESS)

“"zzo%ﬂﬁnsyﬂa@é-—m—wm

. 845 7. uz& ........... ¢_.

]y Registrar,
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