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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS é
CERTIFICATE OF DEATH

fj. PLACE OF DEATH

annship.aﬂé%

Clty.

2. FuLL name.frieda M.Clarke,

Registration Distrlet No..2, 4 ?
Primary Registration District No..#2. & 3.3 ...

(NoBlO'z}IinfleldAVea

V4 St ..Ward}

(8) Resldence, No,..5 197 Winfield Ave,

St.,

Ward, ...

(Usaal place of abode)

Length of residence in ¢ty or town where death occurred yoa.

(If nonresident, give city or town and State)
ds. How leng in U, 8., If of forelgn birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (toriie the word)
Female White Married

21, DATE OF DEATH (MONTH. DAY. AND YEAR) (Lo oo pen. ~ 7 1935

SA.IF MHARRIF.D. WI(I)}?WED. QR DIVORCED
orwiFEor Grafton P,.Clarke.

6. DATE OF BIRTH (monTH, oAY. o veamiJovember 9,1890,

ITH UNFADING INK---THIS IS A PERM
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N.B.—Every item of information should be cérefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

7. AGE YEARS MONTHS DAYS If LESS than 1
46 0 28 o
8. Trade, profession, or particutar . a
§l e aibeeper e Housewife .=
"E 9, Industry or business in which 6",\ 9 Z
i work was done, as silk mill, &
=} B0wW L, BRI, BLC. ol e s e s e
3 10. Date deceased last worked at 11. Total time (years)
[+] this occupatisn (month and spent in thia
=10 5 T OTP PR geeupBtion.. e
12, BIRTHPLACE (CITY OR TOWN) e , Y
(STATE OR COUNTRY) 11111101 S, PN
& | is.uave Oscar T.Smith, [4
- ¥z
=
< | 14. BIRTHPLACE (CITY OR TOWHN) V |
™ { STATE OR COUNTRY) Tilinois.
©
i | 15. MAIDEN NAME Mary A.Garbs.
=
O | 16. BIRTHPLACE (CITY OR TOWN}
p- (STATE OR COUKTRY) Iliinois,
7. INFORMANT 232 o 2 ea S e (2. 7C A
(ADDRESS) g/ & Dlaia fir il (ame
18. BURIAL, CREMATION, OR REMOVALS o
PLA L. DAfLQM..,Z_.I!:i,;
19. UNDERTAKER., S=dtre: 2 (;)j,jgf c%.,c -
(ADDRESS) ek A A ot e €7 et e

,
2 pibe
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2. | HEREBY CER'rng.//nat I n:ﬁs{ied deceaned from

L5 . wend L1985, to... LUy SO . 1532

Ilastsaw LB’L,_ aliveon...}. PO . U ) 1932, Death fssaid
to have occurred on the dag[utod shove, ut.t:.‘.’.‘..a._....m.

The principal cause of death and related causes of importance wete as follows:
Dale of sasei

Name of operation
What test confirmed diagnoais?...................

23. 1f death was duo to external cayse
Accident, suicide, or homicide?.......... e o
‘Where did injury occur? L.} ." ;
BAty or town, county, and State)
dhuiry, In home, or in publie place.

"1

Specify whether injury occurred i B

Manner ef injury.
REUEE OF IBIUPY ...coctieeeeic st crmmeces et st ssestase s s snas s e b nsemen s emse s aEE SO sva e T E s s e

20, FILED‘/"‘ ‘7" 19..3..7/, 4

Registrar,
gisirg

24. Was disense or injury in any wny related to occupation of.du?led?................
If 5o, specily. . n.

~ atled |
(Signed) . M. D.

M‘—_’
(AQEres) oo 3 7MW ......................







