WRITE PLAINLY@VITH UNMADING INK---THISWIS A PERWARENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ey r-.—o.

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

S DM

<\\“

MISSOURI STATE

SEP 101937

1. pLace of beath Homer Phillips Hosp.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

29377

BOARD OF HEALTH

- 791

1. MAME_Walter Burch

14. BIRTHPLACE (CITY OR TOWN)
( STATE QR COUNTRY)

AY.

County............ Registration District No............ 1 @@3 File No.........cc......, .
2
Townshlp........ I:;luan Regixiration District NotTe S N Sl .. Regisiered No........ 801@ ............
cnySTuLO'llle?uMOa {No. d,!// .......... bbb b e thvas emrereas smeanessragenas St s Ward)
2. FuLL name. Carrie Kirkman :
(a) Residence, No..L 216, GOOAR .o - T // ............ WAL s e oo ceseneseeoesreeneaan
(Usual place of abode) . {If nonresident, give city or town and State)
Length of residence in ety or town where death occurred 1 8111. mos. da. How long in U. 8., If of forelgn birth? ¥ri. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. B . WI00WES- 08 || 21, DATE OF DEATH (Moxtn.oav.ano vesr_ 8/8/37 19
Female Col. Married 22 | HEREBY CERTIFY, That I attended deceased from
SA.IFMARRIED WIDOWED, OROIVORCED () 4 8/1/3%..... 0 to . BLBLET ... 9.
(oR) WIFE oF Iasteawh. £X aliveon....... 8/8/3T..... 9. Death is safd
5. DATE OF BIRTH (MonTH,oav.anovear)  Dec, 14, 1889 || to have occurred on the date stated above, at..hh.o L@, PeM,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related causes of importance were as follown:
%:" : R day, ... hrs. te of onsel
b 47 z 24 lotilwill  Chronie.Nephritis....8/7/
8. Trade, profession, or parti:
5 kind gf ‘;orkndon:, upl F, e e s e L 3?
9 8awyer, bookKOOper, 8Le. .. sttt . WO
k 9. Industry or business Ig which N\ |
on as s wTLE Y s s s s .
g Saw i, bank, 6te Nil \ Vit
3 10, Date decessed last worked at 11. Total time (ﬂm)
8 this occupation (month and spent in this Other contributory causes of importance:
FORT) it rrsnserssasssrnsssesnn o OCCUPALION.....cemrerrirrrares
$2. BIRTHPLACE (CITY OR TOWN).cocroccoernggpiss oo | i
(STATE OR COUNTRY) ) R

Name of opetation Date of.

What test confirmed d;mnds’CliniCaJWu thers an aut.opsy?...ND.....

15. MAIDEN NAME_ Marje Morgan

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY) Kv.

1. nFormant Evelvn. D Hilliard

{ADDRESS) 201 N Wnittiepr -

23. 1t death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homlicide?............ooceeeeee., Dateof Injury.....cocovvninas L 19 ...
Where did fnjury cceur?.......

Specily city or town, county, znd State)
Specily whether injury occurred In industry, in home, cr in public place.

18, BURIA REMATIO) R REMOY,
rur%f‘ MM mrﬁ!/%,z.u_

bt

Manner of injury.......ocvvuie ;

Nature of injury

24. Was diseass or infury in any way rolated to occupation of deceasad?................
If 8o, specily. i

(Address)..
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