ould be carefully su

N.B.—Every item of information

plied. AGE should be stated E

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

i - k

XACTLY. PHYSICIANS should state

p

S\,

\“‘--.__

QS

MISSOURI STATE BOARD OF HEALTH Do not use this space.

M 18 1927

- ,r -
"1, PLACE OF DEATH

/
{

ASH-LNG-T—W
‘Township. h

... 2 LedQSEPH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85 . 33685

Reglisiration Disirict No. File No.
Primary Beglstratlon District No........... ﬂ 001 Registered No. E] q 6
(No...DT..QSEPH HOSPITAL st Ward)

MaBEL MARIE PRICE

2, FULL NAME

709 SoutH NINTH ST,

{a} Residence, No..
{Usual place of abode)

Length of residence In ¢ity or town where death oceurred 34 yrs.

St.,

(If nonresident, give cn’ of town and State)

T mos. 5 ds. Howlongin U.S.,If of foreign birth? mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
FEMALE

4, COLOR OR RACE
WHITE

8. S'ISINGLE. M?RRIEID.I:\I:’;'IDOWES. OR
LVORCED (write the wor
OEJ 1 VO‘% CtD

21. DATE OF DEATH (MONTH, DAY, anp Year) OEPT . 14,3937

BA.IF MARRIED w[DOw'ED OR DI
HUS
(o WitE oF %d ﬁ

2, I HEREBY CERTIFY, "l?t I nttended deceased from
~ L

6, DATE OF BIRTH (MONTH, DAY, AR/D YEAR)

\UGUST 9,1903

1974 s to , 1974
/.
Tiastsawh ER ativeor... 7.0 %% . 1027 Deathls anid
[
to have occurred on the date stated abave, nt.z ............... ’1:1

{;. AGE YEARS MONTHS DAYS I LESS ihan 1 || The principal cause of death and related causes of importance were as follows:
[ 1.3 Su—— bra. - Date of ouset
34 1 5 [ S min
8. Trade, prolessi or particalar
z kind of work done, a8 spiiner, EM PLOYEE
[+] sawyer, bookkoeper, ete. ?
F | o9 Industry or business in which 4 Y
< VWyATT & GR_EEN
X done, ns sllk mill,
L o i), banky S8 e rmens PapER. BoX.Ca...
§ 10. Date, doconsod lust, worked st 11. Total time ( em)
nth an spent in
yw)oocnpa N UNK occupauon.........u.ﬁﬂ ..... ]
57. JosEPH
12, BIRTHPLACE (CITY OR TOWN). v
(STATE OR COUNTRY} [aT'SSOURT
E 13. NAME MARK ASHLOCK i ]
“ B [+ 17 S,
& | 14 BIRTHPLACE (ciTYoRTo GENTRY COUNTY,Mo. What test confirmed mm’m-{%ﬁni&gmr ..... Re..
i ( STATE OR COUNTRY)
T J 23, If death was due to externsal caunes (violenee), fill in also the following:
L | 15. MAIDEN NAME 6%&- /‘ %? / W fing Accident, suicide, or homicidef.......;i. ................. Date of injury.. .. y 19
kE ‘Where did injury oecur? : .
g 16. B{g:{éla:;cc%%cg; o TOwN) ‘Specily city or town, county, and State)

JOSEPHINE-TOL IN-DAUGHTER

17. "f:igsawgs\s]{r"2518'5'0“.16‘T'F{’“ST: ..... ST:UUSEPH_}F“O.

Specify whether injury occurred tn Industry, in home, or in public place.

18. BURIAL, CREMATION. OR REMOVAL

Manner of injury. V
s\

Natuare of injury

PLACE ASHL AND oate_ OEPT. 16,1927 . |
FLEEMAN & SON INC
. UNDERTAKER....... 2
1 O ooress 1946 COL HOUN .S ST G SERPHLHG

20. FILED. % (4L oy 19.:27

Registrar.

(Signed)

e
(Address)... =3 74—’%"—“‘{"1“( /%%







