MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AUGZ% 1037

Do not use thig apace,

1. PLACE OF DEATH '
!f[_f County..... SRS PEAL e % Registration Distetet No...... X0 Qoo File No 2 7 4 6 6
Townshtp_. MALLON s Primary Reglstration District No......... -0 2 fa. 3= Reglstered No
.......... Route 2, Cartbage. B e Wnrd)

72. FULL NAME..

Sarah. Evelins. GCasa

(a) Reﬂidence, No... ...BOM‘LQ B
{Ususal place of -boda)
Length of residence in city or town where death ocenrred 3 2 yra.

LLarthage. . su, .. e Ward.

""{if monresident, give city or town and State
ds. How long In U. 8., if of fareign birth? yra. mos. da.

‘N ENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Female

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEL:. OR
DIVORCED (torite the word}

%White Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

July 21, 197

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

uld be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

mWIFESF Ti 1 ghman H. Case

%-dmc. ............. /4’/ ocardi?sT

OCCUPATION

6. DATE OF BIRTH (MonTH 0AY.ANDYEAR) F'éh . 11 . 18564
7. AGE YEARS MONTHS DatS If LESS than 1
- day, .
%, 81 5 10 Joroomme
VN ) Tr;{dnc,l profession, or particular .
o hookkcoer apner, .Housewife. .. .

9, Industry or business in which
work was done, es silk mill,

MARGIN RESERVED FOR BINDIN

saw mill, bank, ete
10. Date deceased last worked at 11 Total timo eatd)
this ocecupation (month and spent in
year) ... occupation
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) fowva

wiTH UNPADING INK---THIs®S A PER
R

.

epd

e

waame  Thomas H. Greenup
14. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Unknovin

2. 1 HEREBY CERTIFY, That I attended decemsed from
b -2 1537... LTS TN e TN
Ilast saw

to have occurred on the date stated above, at....o ZOmm
The principal cause of death and related causes of importance wete a8 follows:

Balg, of onsct

cXoOMPENSATION |

6 R’ >
Pt

MOTHER | FATHER

1s. MMDEN NAME _ Henryetta Gunn

16. BIRTHPLACE (CITY OR TOWN)
(SYATE OR COUNTRY)

Unknown

17. INFORMANT

WRITE PLAINLb

item of information should be carefully supplied. AGE sho

1

EATH in plain terms, so that it may be properly classified.

Hur. Rerit.Cass

23. If death was due to external causes (violence), fill in alao the lollowing:
Accident, suicide, or homicide?........ccccoceceminrarrens Dato of injury.......cccerrvereens s 18
Where did injury oecur?

(Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in publlc place.

(ADDRESS) Eouta 2 artha ca

D

18, BURIAL, CREMATION, OR REMOVAL '

ruce Park Camatery  oare.July 2

22-36

1 X0314

15. UNDERTAKER....

],.mer' Funeral. Homa

Manter of injury.

Nature of injury......

(ADDRESS) rihage, Jlssourl

N.B.—Eve
CAUSE OF

20. FILED..

'L\ AN \ [N TV R,

strar.

24. Was disease or injury In any way relﬁod to oceupation of dm.'.ed".k!'

I a0, apecifly.
(Signed)
(Address) . SewrrdterRe







