ain terms, 80
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CAUSE OF DEAT

DEC 30 105,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not usa this apace,

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Hegistration District No/a

("/ Fils No.. .
ip. 2 YE, Primary Begistration District No.............. ’jl /11 Redistered No. _.....oooomeeemeecneerirennneenne
Gy, wargeabiier—=20.,, [ S . Wb s Werd)
2. FULL NAME............: Matilda Ann Shrum ,
() Besidence. No.. e Sy e T, et e reme sttt e b ardat s ann s
{Usual place of 1] nonresident g:vc city or town and State}
Length of residence i city or town where death occurred b noes. ds. How koog in U.S., il of foreign birih? T mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
Divorcep (eorite the word)
Fensle Yhite Vidow
5a. Ir Magrien, Wioowes, or DivorceD
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (uontt, oav am vexr) Lec, 12th 1856

7. AGE YEARS MonThs Dars 1 LESS then 1
. [ Jpp— kra,
a0 bS] [ o— min.

8. OCCUPATION OF DECEASED
() Trade, prolession, or

(b) Genﬂ'n.l nalm of indastry,

of establishment h R
which employed (or employer).......
{c} Name of employer

9. BIRTHPLACE {cITy gR TOWN; .....
{STATE OR COUNTRY}

Pl liner G0

16. DATE OF DEATH (MONTH, DAY AND YEAR)

20th

LCec, k) 55

17
HEREBY CERTIFY, That | atlended decresed lmm -
........ A - '3—*'—1 136
that 1 lnst saw Baro2n.... olive on..

denth ocourred, on (be date sinted abl"e, al.

THE CAUSE OF DEAZ' WAS A :

(SECONDARY)

18. WHERE WAS DISEASE CO

1IF NOT AT PLACE OF D!

DID AN OPERATION PRECED!

10. NAME OF FATHER Thama & Havn, WAS THERE AN AUTOPEY?
';2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......c.oicoriiarsianirintrersarsrrorneyeses WHAT TEST CONFIRMED DLAGNOSI
& (STATE oR counTiT) Tont  Vnow (Sigoed)......... 0. :
E 12. MAIDEN NAMIE OF MOTHER Y ~unt o 19 {Addreas)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ovoomsiimirasesansssmmsranssmenensines *State the Disxisn Cavmsa Dratm, or in deaths from Viouznr Cavers, state
(STATE OR COUNTRY) Dant  ¥now l({lzm:l::f arp Narome or Ixsumy, and (2) whether Accmneswar, Suoicroar, or
14,

INFORMANT .JI.
{Address) Jreenhrisr Wa,

15, me....._ i

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

Tec Zlst
91ain View "ear darblehilll 1938.

20. URD KER vz, . ¢ADPRESS
- ’
a¥rr . {Lé{’
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