AGE should be stated EXACTLY. PHYSICIANS should state

06C 3 1938

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH Do uot use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - v A ()
B ar

ar.35.. Louls
B. 9278

2. FULL NAME

Regiatration District No................ 1@;@3 ...... File No......c.ccovnnine

Primary Registration District No...

. e 21ty HQspital No.l
Mary Harrigan

201 AZ26%

Registered No....
Bt

3821 wWesitminister

A Ward,

(a) Residence, No................ Bty e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ra. mos. ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CE.RTIFICATE OF DEATH
¥ r
3. sEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.0R || 51 paTE oF DEATH (uost.oavoamovenn)  +2/ 1/ 96 4

5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
(GR) WIFE of A
)

6. DATE OF BIRTH (MON%Y.AND YEAR) / i‘é}

7. AGE YEARS MONTHS

69

DAYS

If LESS than 1

sawyer, boolikceper, ete

8. Trade, prefession, or particular
kind of work done, as spinner,

hwk

work was done, s silk
saw mill, bank, etc.

9, Industry or business in which

mill,

OCCUPATION

this occupation {month

10. Date deceased last worked at

and

11. Total time (years)
spent in thi

year)........

...... OCCRPAtOD ..t

-
~n

. BIRTHPLACE (ciTv orTown).. M i so0r.]

(STATE OR COUNTRY)

13, NAME Z‘eé 'gé,_, 74%/‘,
Vo) y/)

14. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

kel gl

15. MAIDEN NAME ; i (PR Ez N g&

2z, Bl/ HE 5EIGBY CERTIFY, That I/tten ed deceased from

.................................... Date of...cococvcereiirresoncnns

MOTHER| FATHER

(STATE QR COUNTRY)

16, BIRTHPLACE (CITY OR TOWN)

oy i o

17. INFORMANT..., LOSP o Info, M.H.Kent

Name of operation..........eer =

What test confirmed dingnosis?.....c.coooeeo oo Was therean autopay?.%:
23. If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide?.........c.ococcveeeeee Date of injury.........coocenii. fip & N,

Where did injury ocecur?.........

T (Speciiy eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in pubiic place.

wooress) “City Hoapital No.l

18. BURIAL, CREMAT;ON. OR REMOVAL

PLACE __.. A s

Manner of injury
Nature of injury

- 3
DATE. Li p ¥4} 19209 24. Was disease or injury in apy way related to occupation of deceased?...

19. UNDERTAKER.....

(ADDRESS) T T

anggZﬂﬁféﬁé%kéiawmu

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

N, B.—Every item of information should be carefully supplied.

" _Repistrar.

If 8o, specify....., W A o A S S .

. FILE%QVQ]QE)G %’




e ———— -
a e el
-, ..Ialivnllllwq
- e A - —
- ¢+
o .
by
! -
v
. ' -
. - -
’
L
- -




