e . . MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
=9 1938 _ BUREAU OF VITAL STATISTICS |
DEC CERTIFICATE OF DEATH . o |
1. PLACE OF DEATH ?@ﬂ_ 43007 |
County Reglatration Distriet No. 5 | 21LD o C R |
Townshlp..........., - Primary Registration District Noﬁl@\u‘ 4 -ﬁiaég ‘
oty...Sbe JOUAB.......  m.Ste Anthony Hosp ~ st Ward) }

2. FuLL NAME....dulia_Harrignton |

() Residence, No... 2710, Su..Grand B1vds. s. ... Jofe L

(Usual place of nboda

Length of residence In city or town whers death oceurred b # mos, ds. How long In U, 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . 5. SINGLE, MARRIED, WIDOWED. OR :
3. SEX 4 COLOR OR RACE [ 5. It M ATRIED, WIOOWED 21. DATE OF DEATH (MosTh.oav.anovear) oV 22nd.  .1936
TThi 22, I HEREBY CERTIFY, ‘That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2O -~ 2 o~ 03€ s S e B D 1wIf
oR) °F Phomng P. Iast saw boBA, . alive on Ll o227 1934 Deathinsaid

6. DATE OF BIRTH (MonTH.pav.anovea)  Mar 6th, 1858 || to bave occurred on the date stated above, atik.d. 5. 2B,

7. AGE YEARS MONTHS DAYS If LESS then 1 || The pppcipal cause of death and related causes of importance were as follows:
day, . hrs. Dufe of posei
78 8 16 L. J—— min . //j/ﬁ/
8. Trlt:fea pfro!eﬂl:‘k:in, or pasﬁculnr )
nd oI Wor. one, a3 nner,
5 eawyer, bookkeeper, ate..........coveens A t-HDmﬂ ..................................
E 1 9 Industry or business in which
E work was done, an eflk mill,
=] saw mili, bank, ete
] 10. Date deceased last worked at 11. Total tlme ({je;u)
8 occupation {month and
Year)........ oecupnhon ........................
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ho
i |nvame Jogeph Bowlaes
':_ Name of operatio Date of =
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoaia? ‘Was there an autopsy!. /Vo
. ( STATE OR COUNTRY) Mo
r 23. I c&{::m to external causes (violence), fill in also the following:
W { 15, MAIDEN NAME Anne McDantiels Accident, suicide; w ....................... Date of injury
E Where did injury oceur?.
0 | 16. BIRTHPLACE (c1TY oR TOWN) era did injury Besily dity of town, county, aod Stats)
2 (STATE OR COUNTRY) Mo « , COUDLY,
Specily whether injury oceurred in Iindustry, in _wg

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

17. INFORMANT ... '--B&{.r.i ton oo
{ADDRESS) ESE g E?ﬂ alic E%a Manser of injary N

18, BURIAL, CREMATION, OR REMOVAL Nature of tnjury
’auaul—c‘emue‘nmmo”’ﬂo'mm* 35 ‘Was disease or huu.ryn any way rﬂatad to occupation of dmsadl/b!?

1f so, specify

(Signed) / A 7L M , M. D.
. Fu.ﬁﬂv241%w T e (Addrem).. 3 WA (Q

19. uNDERTAXER HB.T.
{ADDRESS)

N. B.—Ev%r%item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O
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