. __‘___
WRITE PLAINLY, WITH UNFADING INK---THIS {S A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain termns, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.=Bve
CAUSE OF

00M-3-23-35

NOV 88 1925

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Connty... Iron Reglstration Distriet No. = 74 Z Fle No.
Townshtp. Arcadis....oo Primary Reglsiration District Na.... ".5'6‘(@._. Registored No g !
City. o . St Ward)

2. FuLL Name. Mary. Ann. Crocker

16, BIRTHPLACE (CITY OR TOWN)

Mo,

{STATEQR CDUHI'R\')

—
~

inFosimant_Mra .. Jake_SpitJ:ﬁmi ller ____Ji--

‘Where did injury occtir?

(a) Residence, Ne............ 8t., Ward, ...
(Usual plneo of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death ocenrret! yra. mon. da. How long In U. S., f of foreign birth? 8. Hiow. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 sEX - CoLoR o8 FACE | SSENPRAITIS *" || 2. oar or oo ooy _Oct, 16 .86
fem white marr 2 1| HEREBY CERTIFY, That I sttended deceassd from
54, IF MARRIED, WIDOWED, OR DIVORCED N
HUSBAND ofF 19...... . to w19
mWIFEOF  Yohn Crocker lastsawh....._.. alive0n...... 19 Death ianaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Nov . 25. 1883 to have occurred on the date stated above, nll 15:?
7. AGE YEARS MONTHS DAYS | 1 LESS than 1 || The principal cause of death nnd related causes of importanes were a3 {ollows:
. 2 dn;, ............ hrs. Deto of cnset
72 - 10 1 OF e min. ff | Chronice Neph'rl-i tie
8. “:gfé p;ofesiio;, or par:il:ldnr -
z A of work donie, a8 BPIONET, 1o mux o o vk e [
G|.  sawyer, bookkeeper, eteon NONEQ. . WALE...................]
E | 5 Industry or business in which
Py work wns dope, as silk mill,
] saw mill, bank, ete.
3 | 10. Date decensed last worked at 1. Totel time (yesr) ||~
3 this occupation (month and spent in Other contribittory causes
year)........ occupation,....lcceeerneneene. ]
12. BIRTHPLACE {ciTy orTowny... R@ynolds._Co.. . Mo, .|
{STATE OR COUNTRY)
W |13 NAME L
E Jones Mi ner Name of operation Date of
< | 14. BIRTHPLACE (CITY OR Towu).......MO * ‘What test confirmed diagnosia?.........c.cocvuvcueene.... ‘Was there an autopsy?................
L {STATE OR COUNTRY)
I 23. 1f death was dua to external eauses (violence), £l in alao the following:
Yl mapenname  Ruth Miner Accident, sulcide, or homicide? Date of injury ..oy 19
=
o
z

(8pecity city or town, county, and State)
!Lped!y whether injury oceurred In indostry, in home, or in public ptace.

(ADDRESS) Ironton Mo Menner of injury
18, BURIAL, CREMATION, OR REMOVAL 10/17 | Natare of infury

H“‘dmi: Ié{oé on DATE "—9024. Was disease of infury in any way related to eccupatien of deceassd?..............,
19, UNDERTAKER.. ....... .. 1.‘3 Mo, 1t 80, specity.... £

(ADDRESS} (Signed). .}
0. FlLEDQEJ{ g "7 mﬁ / < a/ Kw&'\ (Address)

Regristrar,







