. AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly classified. Exact statement of OCCUPATION is ver; important.

i

tem of information should be carefully supplied

i
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CAUSE OF DEATH in plain terms, so that

N.B.—Eve

MISSOURI STATE

BOARD OF HEALTH

Do not u'le_:'thh spnce,

I ml BUREAV OF VITAL STATISTICS * -
gt 8 - CERTIFICATE OF DEATH 126582
I. PLACE OF DEATH ™% 4 1835 ?@ﬂ
County Regiatration Disirlet Ne, .
Township........cooun Primary Reglstration District N°l@@3‘ ........ Registered Noﬂigg ........
ciy.Bba bonie, Moa.... (Nu5652Nc Taylor Ave, St Ward)
2. FULL NAME....... Blanche J,. TPittle
Residence, No... 2022, No.. Taylor. Ave,. ... st o f D, .
@ Cam:ln;l;o]: gf aﬁe? — ¢ /b ward (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yT8. mos. ds. How long In U. 8., if of foreign birth? ¥Fi6. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A 4 C . SINGLE, MARRIED, WIDOWED, OR
3. SEX LR R A | 8. ey (it e 21. DATE OF DEATH (MONTH. pav, anp vean)liov s ,8%h, , . 1836
___White Married BY CERTIFY, That, I ajtended deceased from
. IF MARRIED, WIDOWED, OR DIVOR:
5A. IF MA WED. GR DIVORCED , 19, ”/2‘ .............. L19..
fEOF Ruel L, Tittle | sawh@. §= aliveon...... Z/ .................................. \ lg.ﬁé‘Dmthisgaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR}) Maynh 2Qth, TARN to have occurred on the date diated above, at...@2.......... an
7. AGE YEARS MONTHS Days | 1f LESS than 1 rincipal esuse of death and related causes of importance were aa follows:
day, .......... hra. Date of onset
54 7 I0 L S— min. ARELLAALI i 2. Alld Lt ... /?34/
8. 'I'r]a‘_jgler.l pfrofasiirgn, or par;:;cular . F
z nd of work done, as spinner, -
] sawyer, bookkeeper, ote............un Attaome .
E | 3. Industry or business in which
E work was done, as silk mili, -
ho ] saw mill, bank, ete.....
§ 10. Date deceased lazt worked at 11. Total time (years)
this occupation (month and spent in
yen.r) ........ [’ pation / d g
12. BIRTHPLACE (crrvortown). . EST Virginia .1, ) ? )
{STATE OR COLNTRY) . "
E 13, NAME '
E Unmm Name of operation............../fries -~
< | 14. BIRTHPLACE (crry orTown)... Unknomm What test confirmed diagnoals?gl 3. Va8 there AD BULODSYT. debert
b (STATE OR COUNTRY) A
T 28. If death was due to external uué (vlclence), fill in also the following:
g 15. MAIDEN NAME un mnm Accident, suicide, or homicide?.......... sroeree— DAt of injury
B : Where did injury occur?
9 BIRTHPLACE (ciT or rown)....._. lInknown ) - (8 odify ity of town, county, and State)
Specily whathet lnjury occurred in Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL
) g .

la. . owre NO¥a, I1tha 130

-—-——-'""_\
Manner of injury.

Nature of injury

24. Wan disease or injury in any way related to oecupation of deceaned?., £ %0
a——n







