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

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use thls space.

L F A - BUREAU OF VITAL STATISTICS
o i 161937’ CERTIFICATE OF DEATH

v 1."PLACE OF DEATH 1 q q ()
County AAATEW, Reglstration Distriet. No I3 File No
,f; Township.... Primary Registration District No.... 55 & £.O0.... / Reglstered No.
“5 an Savannah s me. Dr Michols. Sanitorium..f . st
2. FULL NAME..... Mary ShOTLLeY .o G e
() ROHACDCE, Now........coocvssesssssss e st., Ward. Dakota Clt "
{Usual plm:o o! abode) . town and smu)
Length of resldence In city or town where death sccurred yro. ] mos, 21 ds. HowlenginU.S., lf of rnrelln bh-th? mos. ds,
PERSONAL AND ST;\TISTICAL PARTICULARS MEDICAL CERTIFICA OF}JEATH
3. SEX A OO R RACE | 5. B trs the oerd) *% || 21. DATE OF DEATH (MoNTH, DAY, Anp m P A 18
Efema Ie ij te wjdaﬂed y BY CERTIFY, ha attended deceased from
SA. IF MARRIED, WIDOWED, O y :
HUSBAND oF o DIVORCED 77 : /. to..] 708 vy 47 1/ 7
enwireor Richard Shortley, e, / 4 W Death ia safd
6. DATE OF BIRTH (monH.oav.mpvesd) OCt ., D, 1850 to have oecurred on the date suw@w, at. f ......
} 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and Mlated causes of § ortanm were 2 follows:
. ; Date of onset
N 86 7 22
- 8. Trade, profession, or particular
5| e hdssennen At Home,
F | 9 Industry or business in which
E nwork w:: done, as ;lkwmﬂl.
e saw mill, bank, etc
3| 10. Date decessed last worked st $1. Tetal time
Q this occupation {month and spent in
WOAT} coruverremis srrrsasresressinsatsessmssiassssstosmsasasssn occupation.
12. BIRTHPLACE (CITY OR TOWN) UnknOVm »
(STATE OR COUNTRY) Lanada s e
x
w1 name  George Richardson, [
IJ_: L Narme of operation..........ccovmerrers g, eresasstinsr sssepgaies gl
% | 14, BIRTHPLACE vy orTown. UNIKNIOWML , What test confirmed dimum{/ Az
b (STATE OR COUNTRY} Ireland /4
z hasiuliuthaahdniand 4 23. If death was due to external #uses (violenca), fill in the following:
4 |15 maioen name Agnes Hunter, Accident, sulclde, or homicide? Dote of I0§dF Y. 9.
g 16. BIRTHPLACE (c':_r‘l';‘gk TOWN) gcoti‘ggé Where did {njury ! (Specify city or town, county, and State)
(STATE OR cOU! - . Specity whether injury oceurred in indusiry, in home, or in public place.

17. INFORMANT .~
(ADDREES) Manner of injury........

18.-BURI} REMOY. Nature of injury.

mwgﬁ—mjﬁ;m 154 Zc Was diseass or injury in any way.,
Ay

19. U?PETMQ;E" ?.vmh_" H[J’(@WM If no, spacify
—(ADDRESS) (signed).cQ/.n
». e Ay =X 2 19:3/_% .. % 4{'/@"12’ (Addrems)....
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