B
=i
]—J
o
i

SEP 15 1936 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

BOARD OF HEALTH

791 "

County.... Registration District No. File No.

Township.......... Primary Beglstrotion District Noﬁ@@@ Reglstered No............ 8?@@

TETE R N A0 STC 10 R M. 12238 .. (Rear). HNe-1lth -Ste St Ward)
2. FuLL Name... Mary.-Neensn-Hesten 3 5/ |

» No......... . - [ PN - P ) ard.
@ B(l?::alen;;e? gl ol )223& (R‘arl N. 11 tb. St ‘ w (If nonresident, give city or town and State) |

Lengih of residence In city or town whero death occurred - yTe. mos. da. Howlong in U, 8., If of forelgn birth? ¥ra. o, da.

PERSONAL AND STATISTICAL PARTICULARS TE OF DEATH

MEDICAL CERTIFIC
No Dh}IQ_ﬂ‘?ﬂn En gtlendonce

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word)
SA, RRIED, WIDOWED, OR DIVORCED

{OR) WIFE OF 70 s ey
w

/£ £2

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

7. AGE YEARS MoNTHS | DS

S £ 2= | 7

If LESS than 1

‘(Heat .Stroke: - -

21. DATE OF DEATH (MonTH.oav. o ver) Aug 218420 1936

22, I HEREBY CERTIFY, That I attended daceased from

148........ , to 219 ...
Ilastsawh . alive on “ D £ R— Death issaid
to have oecurred on the date stated above, at...... ll;ﬁ Ao I\li.

The principal cause of death and related causes of importance were as follows:
Date of onset

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o | ® Trpgle; profession, or ,l;*;:;;gl% P~ Chronic lyocamditis;: Aortitissl ... ..
) sawyer, bookkeeper, ete...... MUBO HELX o] Splenltls.im o,
'<' 4. Industry or business in which
T wotk was done, s silk mﬂl.M O ;i
3 saw mill, bank, etc.... \ l;
3 | 10. Date deceased last worked at . Total time (year) | i7
8 this occupation (month and apent in this Other contributory cnuses of importance:
B T O 0CeUPAIoN..ooviervsriiniense ] ‘
12. BIRTHPLACE (cry or Town)..S .. Laul g N
(STATEORCOUNTRY) a7 e . -
E 13, NAME ] et et s e anse s e e A S a b e mrarts seesanrns
Yy BNaME Filliam-Neenan Name of operation Date of =
% | 14, BiRTHPLACE (crrv or Town)...... - What test confirmed diagnosial...................... Was thers an autopay?.... d. G.9
b ( STATE OR COUNTRY)
T 23. If death was due to external causes (violence), il in"zlso the following:
W | 15. MAIDEN NAME 7§ rﬂg—.—i&-}é’; Aceident, suicide, or homcide?....... /. Dinta of imJury....ooomereereery 19
16 ‘Where did infury occur? /
¥ 16. BIRTHPLACE {(CITY OR TOWN)........... St ___.L'uis..m' Specify tity or town, county, snd State)
(STATE R COURTRY) Ld Specily whether Injury occurred in Industry, In home, or in publlc piace.
17.InFormAnT. I 4 Ne : -
(ADDRESS) t rt Qt Mannet of injury. / et
18. BURIAL. CREMATION, OR REMOVAL Nature of injury (_/

DA

PLA

15.unperTaker. Harrigan.-&--Sheahan-Und-Ce-
{ADDRESS) 3 W

i

= rmAUG 22 1935







