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

MISSOURI STATE

)
\Ew”"‘fi 1937

1. PLACE OF DEATH

County BucH AN AN . Registration Distriet Nou..ooooooomeserr e .
Township.... SHINGTON Primary Registration District No.......... _Lr f\ 1
CltY.oooecrer o ST, JOSEPH! ......... (No 623 Mr.MoRA ROAD

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

I}o tiot use this space.

2. FULL NAME.......... MaRY FRANCES TULLOGH

{a) Resld No.........
(Usuzl place of abode)
Length of residence in city or town where death oecurred ] 8 ¥FTH.

(I nonresident, give city of town and State)
ds. How long in U. 8., f of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
FEMALE WHITE MARRIED

SA. IF MARRIED \Smowzo IVORCED g z ; z ;
OF
(OR) WIFE OF

6. DATE OF BIRTH (n{é&m.mv,movum FEsRUARY 4.,1861

7. AGE YEARS MONTHS DAYS If LESS than 1

75 10 &

8. Trade, profession, or particular

F4 kind of work done, as spinner, :
4] sawyer, bookkeeper, est’; HOUSEWIFE o
% { 9. Industry or business in which
m work was done, as eilk
=1 saw mill, DA, 81C. ...t et s
§ 10. Date deceased last worked at 11. Total time {Egaml)

this occupation {month and spent in this

FOALY ..ot it i ecvsisss s s ss s s e occupation.....ecircennnsd
12. BIRTHPLACE (ciry or-Town)....... ROSENDALE Mo,

(STATE OR COUNTRY)
13. NAME JOHN Y ADER

14, BIRTHPLACE (crryarvown)._ NORTH CAROL INA

{STATE OR COUNTRY)

15. MAIDEN NAME Sarad ViLsSON

21. DATE QF DEATH (MOHTH, DAY, aND YEAR) DEG . 12,1936 1%

Nama of operation. LS Date of.

What test confirmed diagnosis .. Was there an aut.opsyﬁd
23. It death was due to external causes (violeRee), fill in also the following:
Accident, suicide, or homicide?.... to of injury.......oivivirains 10,

| ND | ANA

MOTHER | FATHER

16, BIRTHPLACE {(CITY OR TOWN)
(STATE OR COUNTRY)

17, INFORMANT ...l
{ADDRESS)

. )Ma.nner of injury.

‘Where did injury occur?

towu, county, and State)

Specify whether injury cecurred ifg duar;\ in home, or in public place.

' Nature of infury.... ..o \gﬁk &, -







