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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 9\’3 44191

N ‘
Connty............gf..o.l.e., Registration Distriet No. File No
Township.... Primery Registration District No. ... @ D’q Begistered Noév?;\’ ............
City Je f‘fer‘son {No. . St. Ward)
2. FULL NAME.......... HMra..Margaret. .. Orchard
(a) Resid No. ...Bt., ‘Ward.
(Usua! place of abode) (I nonresident, give clty or town and Siate)
Length of resldence In city or town whero death ocenrred 8. mos. ds. How long in U. 8., If of foreign hirth? ITE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR §
COLOR © Rl el 21. DATE OF DEATH (MONTH. DAY, AND YEAR} /A / a2 U / 1930,
- > =
Female iihite Maddow  |lz 1 HEREBY CERTIFY, Toat I afbended docissd trom
5A, [F MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF o w19
(ORWIFEoF Goopge C, Oprchard Ilzstsawh ‘/ ....... 1924 Deathiasatd
6. DATE QF BIRTH (MONTH. DAY. ANDYEAR) S o 1t =2 G = 1 867 to have occurred on the date stated above, atl,..&ﬁ.
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
§ e Date of oosel
69 2 28 21 S ¢ ¥ = MUM:C—(A
8. Trade, profession, or particular tw /\M_J_M
z kind of work done, a8 lpinner. creeroae arag s senn
c sawyer, bookkeeper, etc......o..r-.ur- Housewife
'E 9. Industry ot business in which
o work wns dope, am gl mit, N
=] saw mill, bank, ete.
3] 10. Dato deceased last worked st . Total time (years) |
e} this occupation (month and spent in this Other contributory causes of importance:
FORT) vt ire crreerrranescrmnanscnesateres .. oecuPation......coimivmienins [ { b -~
12. BIRTHPLACE (CITY OR TOWH)... . OD&.,.- 1118 - [ /
(STATE OR COUNTRY)
4
u | 13. NAME Hllgh Smith
E Name of operation
< | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagnosis?
b {STATE OR COUNTRY) ‘g
T ML,Q“A_ 28. If death was due to
W 15 MAIDEN NAME _ Anng 3] Accident, suicide, or homicide]!
[ f3sos F;
O | 16. BIRTHPLACE (ci7y OR Town0 J Where did injury oceur?......4.. Frity of town, connty, and State)
(STATE OR COUNTRY) Specify whether injury oecur » in home, or In public place.
17. INFORMANT..... L I* enen k. Orehard
(ADDRESS) JefAgraon City, Missounl || Meooe of injury
18. BURIAL, CR ON, EMOVAL Nature of injury.

24. Wes disease or injury in any way related to







