Pm ILSTQEF MISSOURI STATE BOARD OF HEALTH Do not ase s space

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - L -11,
Jackson 1 s Sa;) +
County....cvveis arcrran Registration Distrdet Noo o i eesneeenen File No Fererirreinne
Township..... . RAW Primary Reglstration DEstrict Now. ... RegiSterod No.....co.cooeo oo
U Kanaga. .City. .. (NozwsMNr L2 - TS Ward)
2. FULL NAME Hrg. Hattio A. SLARIAZE. ...ttt
(a) Resldence, No. ..2906 Myrtle st., WO, oo es s st e ssetsaes s res et sss e oo
{Usual piace of nbode) (H nonresident, give ¢ity or town and State)
Length of residence In cfty or town where death occurred yra. mos, ds. How long in U. 8., 1f of forcign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR \Y,
DIVRRCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2,,{ 1837
Female Bhi te Biaowad
: I HEREBY CERTIFY, t,1 attended decoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ./ -_—
HUSBAND oF Lyman W. sldridge /&"‘/ , 199, to.. Pk - 5 L1903
(OR) WIFE OF . I lasteaw h.4=vT, alive on, ?-“5‘5‘ . ;1‘ mrm 1937. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Ma.y 8 2 1865 to have occurred on the date stated above, nt..93.. .......... m.
C_'/AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were ns follows:
“HE -] dag, ol hra. Date of onset
(f‘)_l S 71 8 27 [ mip.

B. ’I‘rianc}:‘.l p;ofmktgx. or particular
of work done, as spinner,
o ono, o o0t At home
9. Induxtry or business in which
work was dono, as silk mill,
saw miil, bank, ete.

10. Date deceased last worked at 11, Total time gj?n)
this in

occupation (month and

OCCUPATION

—_
~n

. BIRTHPLACE (CLTY OR TOWN)...y.c.ccoons
(STATE OR COUNTRY) ) Penti sy I van 14

9w

N. B.==Every item of information should be carefully supplied. AGE should be stated LAAUCILY. FHISILIANS skould state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

% [13. name ¥m. Henry Fulkerson
':1_: Name of operation...
< | 14, BIRTHPLACE (cn’von'rowm ‘What test confirmed
™ (STATE OR COUNTRY) Ponnsylyania
5 23. If death waas due to external causes (vielence), fill in also the following: 7
4 | 15. MAIDEN NAME Mary Mumford Accident, sulcide, or Bomicido?......mrrerrvrsovccrn Date of IJury.coemmmserven, 19
k ‘Where did injury occur?
O | 16. BIRTHPLACE (crry o 'rome ere Ty (ol ety o town, eounty, and State)
(STATEOR COUNTRY) enngylvania Specify whether fnjury occurred in Industry, in home, or in public place.
17. INFORMANT..... 1(11‘1 g |
(ADDRESS) 2%83 maarbify Li%T™ | Manner of injury
18. BURIAL. cn%nou OR RE]SDV? f‘ N.m-eomjmy
DATE i 24, Was di or injury in any way related to oecnpation of deceased
Stine & mcClure I 8o, epeciif’,
19. UNDERTAKER, L. "
(aooress) B255 Gillham Plaga |l R,
!
 FILED 2. ""é ol 7 ﬁm{ .....

Rapi:!rar







