MISSOURI STATE BOARD OF HEALTH Do not use this space. J
" -7 BUREAU OF VITAL STATISTICS
FEB 2 3 ng? CERTIFICATE OF DEATH ¢
1. PLACE OF DEATH
2 St Louls s o, 2170 4475
| 7 ) Cau:nly:: '..q.... PR B vesssansss s on Begtstration Di No.. File No.
[, Temaniy gof-ferson: - Primary Registration Distriet No, 02 28 =H oo Registered No.......S
; ®Mo.......St. Marys-Hospite,l // St. Ward)
2. FULL NAME... . Annie.MeDowell
{a) Residence, No 1399 Unien Blvda.. .St . Ward, J
{Usual place of abode) (If nonresident, give city or town and State)
Length of reaidence in city or town where death ocenrred yTo. mos, da. How long in U. 3., if of foreign birth? e mos, ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR GR RACE |5. g:ﬁgm%&%%:ﬂfxﬁ’?'“ 21. DATE OF DEATH (MONTH,DAY.AND YEAR) __Jan . X NIEXi
Female White, .
) Widow, REBY CERTIFY, That I atten decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED v By
HUSBAND of

(oR) WIFE CF

G .
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) Fah 2R 1083
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
73 1 . 5 OF coveiarnnaanns min
. 8. Trade, profeasion, or particular 2 3 [/
F4 kind of work donae, as spinner, o f .
o o sawyer, bookkeeper, etc......... —— (FEAPT:T=0 1 o
a E | 9. Industry or business in which
‘_-:'," E work was done, as silk mill,
:‘ b= saw mill, bank, etc.
§ 10. Date deceased last worked at 1L, Total time (years)
this occupation (menth and spent in thi
bt ) occupation......cceeeeeenre- |
12. BIRTHPLACE (CITY OR TOWN)...... .F&F{:‘Olil‘.ton."wz‘.
(STATE OR COUNTRY) WEeDTUCKY ., k
& | 13. NAME , " )
E ] - e Name of omﬁnn...m
< | 14, BIRTHPLACE (CITY OR TOWN)........].pra-1. 8 .25 1 What test eonfirmed ?
b ( STATE OR COUNTRY) Treland L ~
& 23. If death was due to external causes {violenee), fill in also the following:
g 15. MAIDEN NAME Ma ry Moghler — Accident, suicide, or ho: .. Date of injury........coinseeng 19,
4 . Y
g 16. BIRTHPLACE Lﬂg ORTOWN) Ireland / O.|| Where did injury oecar?.. el A g YT
(STATEOR €O A2 ‘Specify whether injury , in bome, or in public place.

7. INFORMANT....... Nre. Veshta. MoDowell., <
Jﬂm——Lﬁ%ﬂm}ﬁ_ Manner of Injury

18. BURIAL, CREMATION, OR REMOVA * Nature of injury.
race M Cometerpre__ I A 24. Was disease or injury in any way related to cecupation of decensed?

e .
19. UNDEMAKM... ol S ok If 8o, specify.
(aooRESS) /738 37 (o, Sign

oy

35

F DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N.B.—Eve
CAUSE O
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