MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEC 31936

1. PLACE OF DEATH

County. Regt ion District No File No..orciicenceeefien, WL o~
Townahlp Primary Registration District No.... 3 %3 Reglstered No -Eiss’?
Ctyeid bim i1 S5 MO No....4184. Creen.lea.. Pla Y- — st. Ward)

b :
2 FoLL name. belvina Trimp

Do not use this space.

50] 4283

(a) Resid Nao.

4154 Green. Iea Placs.,

(Usual place of abode)
Length of residence in city or town where death oeenrred e,

................... o Ward.
/ 0 (f nonresidant, give city or town and State)
ds. How long In U. 8., if of foreign birth? 8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)  M_gtf- 1.5~ 136

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (1zrite the word)
Female White Married
5A.IF “ﬁsgngﬂglggm' OR DIVORCED
(OR} WIFE oOF John A. Trimp

oxA IETY. /NP W IX | .19.:-?.‘

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JlNe 21st ,1850

22, 1 HEREBY CERTIFY, That I attended deceased from

-
to have occurred on the date stated above, atﬁ—&’m

EATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follown:
day, »
86 4 24 or..
8. Trl:lgieé praTs!o;' or particular

gl mndolvorkdono mmione  Housework
E | 9, Industry or business in which m’_
< .

work was done, as silk mill,
& saw mill, bank, ete Q/

10. Date deceased last worked at 11, Total time

this occupation (month and spent in t

VAL .vviviirene occupation.......cooveee
12 BIRTHPLACE (crrvortowm.. 21 eveland, .Ohio .|

(STATE OR COUNTRY}
é i.name  James Maxwell
% [ 10 BIRTHELACE (Y o TOWN)..... Ue 5.0
bt (STATE OR COUNTRY}
x 23. If death was due to external causes (vlolence}, fil] in also the following:
15 mupenname  Adeline Pauline Accident, suicide, or hamicide?..........c..oorn. Data of injury ... 19
E did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) U.Ss Where did injury Specity dity o7 tawn, sounty wnd State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in bome, or in pablic place.
17. INFORMANT.....1J. Qh_ﬂl é Trimp
(ADDRESS) Oreeh. Lea 5] a0m Manner of injary

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

mee frledens Cem. o lov. 174036

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

19. UNDERTAKER... / o A7
{ADDRESS)

1’24, Was disease or injury In aAny way related to occupation of deceased?.... W)
1t 8o, epecily
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