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in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

r
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 311337

1. PLACE OF- DEATH - ~
/ LQuls

Emma HUbbard
2. FULL NAME RAY DU Ve
{a) Resldence, No.
{Usual place of abods)

Length of resldencs in city or town whete death peenrred L 5o

7600

" Hew longin U. S., if of forelgn birth? 8.

Do not use this space,

mosg, mo#. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
‘ HEpril 30 57
o 4. COLOR OR RACE | 5. SmaLe, MaRRIED. WIDOWED.OR || 7). DATE OF DEATH (MoNTH, DAY, AND YeAR) ' R
em ¢oléred | married HEREBY CERTIFY, That I attended decessed from

SA. IF MARRIED. WIDOWED. OR DIVORCED
HUSBAND oF

ORWIFEOF Cline 11yyhiya pd

Aprll 23

6. DATE OF BIRTH (MoxTH, oAv.aNDYEARNO V', 25 1877
TNAGE Years MONTHS ’ DAYs | If LESS thaa 1
dny, e
5D 5 5 lormm

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ete.

9. Industry or business in which

work was done, a3 sllk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
year)........

nil

QCCUPATION

spent in
occupation....cumiiriins ]

11. Total time 3]3:.!‘!)

2, BIRTHPLACE (CITY GR TOWN). _Ml ssouri

-

(STATE OR COUNTRY)

13. NAME Gﬂ'\"‘ﬂnh \’l* isms

193'? April 30

. 1;,)'? Death is gald

%0 have occurred on the date stated above, ltll.;OOmA . M
The principal cause of denth and related causes of importance were as followa:

Date of onszt

....2‘:

s

— =%l
9

14, BIRTHPLACE (CITY OR TOWN)....%
{ STATE OR COUNTRY)

Name of operation

15. MAIDEN NAME lTennie Gray

MOTHER| FATHER

15. BIRTHPLACE (CITY OR TOWN) ?

‘Whers did injury occur?

{STATE OR COUKTRY)

_ivFormanT.. 1USDangd

—
‘-.l

‘What test confirmed diagnosts?....

&
23, I death waa due to external causes (vlo\ence). fill in also the following:
Accident, suicide, or homlcide?.............ceoceeevrnns Data of injury..........couecee. s 19,00

(Specify city or town, county, and State)

Specify whether injury cccurred in Indastry, in heme, or In public place.

LMamner of injury

5. B%E%EMEON‘ OFR REMOY .;c} ww_/ P / ( 2

Nature of injury

. UNDERTAKER, & S, 500
(ADDRESS)

L FILED._»3 /3 ..
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