| ’ o LeCudlloyol’
AUG2 7 1937, MISSOURI STATE BOARD OF HEALTH Do not s this sace.
- BUREAU OF VITAL STATISTICS

‘2’,\ CERTIFICATE OF DEATH / 2 8 0 5 1

1. PLACE OF DEATH

County..oouvncnnn EBLBELE s ! Reglstration District No..... {{

(ADDRESS)

g é
L)
3 &
b 8
= i . O
o Townshlp.............., Primary Registratlon Distriet No.....5e?.. .2 E— Registered No /J f
H oy Sedalin Mo......2912 East_12th, "y -
oz
-
EE 2. FULL NAME....o..... Mary.. Ge.. . Wood. S
;e
« {a) Residence, No.2912Eaat12th ............................... . ¢ S WATAIET® Y coovciersniisannerssssonsems s st s seegoeessasons oo s e seeeeseenpes st
P g (Usual place of abode) . . I ﬁ‘) . {If nonresident, glva city or town and State)
O Length of resldence in city or town where death sccurred yrs. mos. da. How long In' 1. 8., If of forelgn birth? s, mos. da.
o ———
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
2 5 3. SEX 4. COLOR OR RACE 5. ﬁi’#ﬁ%‘:’ﬁ"i&"&?‘z‘ﬂﬁ?ﬁ?‘ oR 21. DATE OF DEATH (Mon, oAY. Ano veamy JULY 9,1937 4y
T8
§§ Female White Widowed Z. | HEREBY CER ttended decensed from
3 SA. IF MARRIED, WIDOWED, OR DIVORCED MMy 3O s T AR g
g § (OR) WIFE oF GOW .WOOd Ilastsaw h"( aliveon.. - e 1937 Denth ia=aid
i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .22 1864 to have occurred on thy daty /. ,dm :
e 7. AGE YEARS MONTHS Davs = | If LESS than 1 || The prig dgh
‘ Py ) day, ..o hra.
O ‘a & if? > 72 7 17 or...........min.
< % d < 8. Trﬁiaa p;'ofeni‘i?, or pn.rt.:cu.la.r
T B  mvyer backhesper earen . A% Home
a2 El 9, Industry or business in which
&8' E work wes done, as silk mill,
2 B =] saw mill, bank, etc R
By 0 3 10. Dato deceased last worked at 11, Total time (years) (/7777777777 V‘U """""
E ':‘ 8 this occupation {month and spent in
o a WOAT) .o ttimireneresneemesissberessesaas bbb aenss et seabaren oecupation
E ~ 12. BIRTHPLACE (CITY OR TOWN)
L« { (STATE OR COUNTRY) Misgourl
o .
'gg /@ g: 13. NAME Henry Lauer
Qg |l bk
@ < | 14, BIRTHPLACE (CITY OR TOWN)
g E b (STATE OR COUNTRY) Germany
ag I‘Z 23. If death was due to externnl causes (violence), fill in also the following:
a.g & | 15. MAIDEN NAME Sugan Hangbrough Accident, suicide, or homicide?.........occen Dato of nfary......ooccoc..e. T
B did § occur? reearenrsnesnents essans ronsanern
4 A 'g- 16. BIRTHPLACE (CITY OR TOWN) K Whers did Injury (Spociiy ety oF town, county, and State)
:'5 . (STATE OR COUNTRY) Y Specify whether injury occurred in Indusiry, in home, or in public place.
EE . mronmm...._R_ig
- (ADDRESS) Manner of injury
t.a 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.......... y
Q mcL_LOEgWHQd_MO..___ DATE""IUJ'}CJJ']"BS'?"“ 24. Was disesse or injury in any way related to pation of dscun&() ......
T Injury 18 a0y
g 19. UNDERTAKER 11 80, specily
]
o

N.B.—Eve

2. FILED._ 5. = > L . ¢ (Addrem)




T

e

4=

e

Y
'R s
.o
e e
N
-
A
.
1
‘i
1
1
.
. 't
3o
et
—,..
I

v




