auG -5 1937 MISSOURI STATE BOARD OF HEALTH Do not uso thts spaco.
35 BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH P g
w
%& 1. PLACE OF DEATH % ~ ’ 25362
.g k| COURLY .o v Begistration THtrict Nou......c.oovoovvvereene 7 91
" 5' Township ! Primary Reglstration District Noloos
5 a crSta. OIS .. ®o...5444_Clemens._Ave.
33
58 2. ruLL name Marietta Saunders -
Enﬂ (®) Residence, No........... 0444 _Clemens Ave. s. tbw.n.l eveveeeseeemsssssares et ssmnees
=7 g (Usual place of abode) . (If nonresident, give city or town and State)
O Length of residence In city or town where death occurred70 yra, mos. da. Howlong In U, 8., if of forelgn birth? ¥18. mos. ds.
O
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
5 || v + CoLor OR RAGE [ & sietE Mtmio WIOOWES. 0% | o or peatH emarmovem _JUly 7, 1937
Eg Female White Single 2. I,HEREBY CERTIFY, That I nttended decensed from
I e e R (. 37
a8 {oR) WIFE of Slngle IlutmwhWallvAn ‘S 19-3 7 Deathinaaid
o
34 BL0ATE OF BIRTH (MonTv.oav. a0 vean Qct. 9, 1856 to have occurred on the date atated above, o adil0a. M.
' é o ‘P 7. AGE YEARS MONTHS Davs 1f LEAS then 1 || Tho orincipal canse of death and related causes of importance were as follows:
, o day, ... hre. . Date of t
e 80 8 g8 |l 2 o m el
<g° 8. Trade, profession, or particul el o lenibor & ST 2l le —
. % \ 4 r:inad g;nwork(:i%n:fal; splnn::. A H "f e & /736
B i [} sawyer, bookkeeper, eutome ...................................
=K N E| 9. Industry or business in which
ek o work was done, as sllk mill,
a g \ =] saw mill, bank, etc.
LX) 8 10. Date decezsed Iest worked at 11. Total tima (K?.""’
E'n o] this oeccupation {month and wpent in t
& El year)........ oeeaPAtion.....ceinininn: ]
§_u Al 12 BIRTHPLACE (erry o Town..... Clncimati oy L L ——
i ..;- f (STATE OR COUNTRY) hio
s4d & i
28 % . E 13. NAME Thomas Pthon Saunders NAME Of OPOLALION. .cove.veererrreerrrrgpe crvreromsgeeesssog@oacsessosescroons Dataof........ o
N < { 14, BIRTHPLACE (CITY on rown. Cincinnati What test coBirried dlagnoats ok y there an sutopsy?...
af b, (STATE OR COUNTRY) OHIG,
.g ] @ b 23. If death was due to external causes (dolence) fill in also the following:
65 4 | 15. maoen naMe fary Jones Accldent, suicide, ot homicide....... v D86 Of U crrrromsrrrrs 1
— [
~§ c3 g 16. BIRTHPLACE (CITY OR TOWN) ohto Where dld ajury occurt. (3pecify city or town, county, and State}
:.6 & (STATE OR COUNTAY) ) o * Specify whether infury oecurred in Industry, in home, or in public place.
EE 17. INFORMANT..L. ST | S , .......
8 ﬁ {ADDRESS) < Manrer of injury
[ 16, BURIAL, CREMATION, OR REMOVAL (ﬂ cj Nature of injury !
ot e Bellefontaine  owe.Z=. 5=
50 || e e, P e Tt | 24, 'Was dlisease o injury in any way related to ocrupation of deceased?..... %,
! 19, UNDERTAK 6&&{ _________ | - 1 a0, specity
m'cé' (’*DDRESSJE%].'?S elina (Signed) ﬁcﬂ—q Cay E }/L//M , M. D,
T3]




N -
‘
.
.
'
-
- .
:

P
i-

fed

]
——
<

JE ..

”

' -
1
4+
'
s .
- *
N
-
. a g
i
" .
-
-




