C
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. MISSOURI STATE BOARD OF HEALTH Do net uao thls apace.
OCT 20 1936 BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH
{1

1. PLACE OF DEATH r
_ > 336014

Beglistration Dstrict Ne.
Primary Bcgis(rldon District No. 5 /ZL/ .......

2. FULL NAME.. Carrle I‘oster,

{a) Residence, No... . alla ce A FHO S Bty v ‘Ward.

EAALILY. ©OYolLlalNd 510Ud slate

sified. Exact statement of QOCCUPATION is very important.

(Usual place of abode) “(if nonresident, give city or town and State)
Length of residence in city or fown where death occurred 40 v mos. ds. How long in U, 8., if of foreign birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
e DIVORCED (wrictf tho word) 21. DATE OF DEATH (MONTH.OAY. AND YEAR) <72 A L. /Tl .19 >f
q
Female Vihite Viidowve 2. ERE CERTILFY, 4
SA. IF Mﬁﬁgla?ﬁ\gmowzn. OR DIVORCED
oF harles 1/, Foster K j- -
{oR) WIFE oF C * ’ Ilastsawh.ﬁ'L_ alive on/y. ., "", g
6. DATE OF BIRTH (moxTH,pav.anpveam) Jan 'y 25,1861 to have oceurred on the date sfated above, at.= 3
7. AGE YEARS MONTHS Days If LESS than 1
dag, ... hrs.
75 7 18 of ..o uln.

8. Trade, profeasion, or particular
kind of work dong, as spinner, HOU.S ekeeping’

SAWYEr, DOOKKEOPEr, BLC...cciiiiiiiiitirsriinerirrissssreersesisstlosenssriaoedtenis esunen
9. Industry or business in which At Home,

work was done, as silk mill
saw mill, bank, etc

10. Date deceased

a 11. Total time (;
e Sy 935 ' meitin b DO
uchanan Count
. BIRTHPLACE (CITY OR T°"“’“%}1‘5'5%111"1‘;"‘""'""“""'"z""""""""""""

OCCUPATION

-
N

item of information should be caretuliy supplied. AGE should be 5iated

EATH in plain terms, so that it may be properly clas

(STATEORCOUNTRY) idl ooVl L g e s b s o s [ s
E 13, NAME James \E Price, ......... . R SR
|I.. P H t Name of operation....T............. .7 N RN Date of.. T
ﬁ 14, B{gﬂ%ﬁ%%ﬁ%i_}fggn Tovrhgezlz,; 5 au el. et | _What test confirmed diagnosis X' gy V25 there an o utopsm,o .....
L}
™ , 23. If death was dua to external cauges (violence), fill in ano the following:
W | 15, MAIDEN NAME Fmily J. Davis, Accident, suicide, or homicide? Date of iDJury o eneeereeeen s 10,
b Unknown, Where did injury occur?.
9 | 16 BIRTHPLACE (cim o ToWNayy tw., Ky 2 (87 acify city or town, county, and State)
2 Specify whether injury occurred in indastry, in home, or in public place.
17, INFORMANT Zar. 405 %, -
2 (ADDREsS) ..aLLEBCE ™ Manzer of injury .
o 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. —
o . H
£0 ruce Dearborn Masoniem___ep 21 5th 1,36
| 23]
. U 19, UNDERTAKER W""m.
=g =1 (ADDRESS) oS5e
]
=48]







