. PHYSIUIANDS should state

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

.
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MISSQURI STATE BOARD OF HEALTH Do not use this epace.
- - . - cBUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH Q, '
> Countym... . DBTTY ! Registration Distrlet No, 3 '!’f - Flle No 26 159 q 1
5 Townsnin 1 DETEY Primary Registration District No..... 50 0. 590 Registered No

City. m’bw (No. » St Ward)

2. FuiL NaME......QRAXLaY. Garret Noe
(a) Resid No St., WArd, bt sb s reanes
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death occurred49 yrs. mos. da. How long In U. 5., if of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF'ICATE OoF DEATH

3. SEX 4. COLOR OR RACE | 5. 3'.?,3‘.;%;6‘?&'55&;“533?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEA MM % ¢ .193 7
M White Married

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

rnWFEor Mary Jane Noe
6. DATE OF BIRTH (wonvv.oav.anoveam) 11 /28 /1861

7. AGE YeARs MONTHS DAYS If LESS than 1 || The principal cznse of death and related causes of importance were aa follows:
7 5 7 22 day, Date of onset
OF cicaonen

8. Trade, profession, or particular

2 kind of work done, 23 spinner,

0 snwyer, bookkeeper, ¢tc.......ciiinae F.amﬂr

k| 9, Industry or business in which

E work was done, a5 sitk mill,

=] gaw mill, bank, ote

g 10. Date deceased last worked at 11, Total time (years)

8 this occupation (meonth and speat in this
FOAT) cvvir s ot iascss s sanasars i s s e s s aan occupation..,

2. BERTHPLACE (CITY OR TORNL..... A0 et s sccsssnsne
(STATE OR cog.mmn vi rgl nia

/4
W | 13. nAME Rand olph Ve
E Date of.
< [ 14. BIRTHPLACE (CITY OR TOWN) ‘Was there an autopesy?
o { STATE OR COUNTRY)
r 23. If death was due to external causes {rlolence), fill in also the following:
W 15 maen name _Carrie Markham Accident, suicide, or homicide? Date of Injary ey 19
‘Where did in| occur
§ 16. BIRTHPLACE (CITY OR TOWN), D' K' ere ury ? «Specily city or town, county, and State)
(STATE OR COUNTRY) Specily whother injury occurred in industry, it heme, or in pubil: place.
17. IHFORMANT__.__._M_I -3 Chaz:l ey,_ .No -]
{ADDRESS, MAD - Manrer of injury 2
18. BURIAL, CREMATION OR REMOVAL ’ Natura of injury, =
mc‘—uﬂmmw TE.._Z/al/ 19 3Y 24. Was disease or injury in any way related to occupation of decessed?
{7
19. UNDERTAKER,.. £ o C 1 [ et (Zanal/l /5N 1t so, specify ...
(mnn) ~ (Signed)....

_A(Mﬂ? (Address). .. Lttt
Registrar., ]

/







