o} a

1. PLACE

2. FULL NAME

Registration District No...........

. - Primary Registration District No........ .07 Do Registered No.59:152

tye. Moe.. (e Kala. General Hospitel, KeColMow . ... . s
Stella Mills,

MISSOURI STATE BOARD OF HEALTH Do not use (kls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i /3347!22 SJ

A

File No.........ccoiincnieenn

(®) Besidence, No.. 1443 Jefferson Str., City

(Usus! place of sbods)

Length of residence In city or town where death occurred

. (. nonruideii'.‘;. give city or town and State)
ds. How long in U. 8., if of foreign birth? yrs. maos. dn,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI_F'IéATE OF DEATH

3. SEX

‘emale - White

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

D“?ﬁ? éﬁf“‘ the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(0R) WIFE oF Bert Mills

6. DATE OF BERTH (MOMTH, DAY. AND YEAR)

Doc. 24th, 1890

7. AGE YEARS MONTHS

¥b /1

OCCUPATION

- 8: Trade, prolession; or particular

kind of work done, a8 ner,
sawyer, bonkkee;'er. :tI:.n ............................................

9. Industry or business in which

work was done, as silk mill,

eaw mill, bank, ote,

10. Date deceased last worked at
occupation {month and

-
(]

. BIRTHPLACE (CITY OR TOWN)

Missouri.

(STATE OR COUNTRY)

13.name_Williaem Cerroll,

14, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) No Racord

21, DATE OF DEATH {MQNTH, DAY, AND YEAR} Decs 13th, .1937
CERTIFY, That I attended deceased from

Anlls
ortanice were as follows:
Diate of onset

Name of operation.....f.... Yoo crvenvienniane
What test confirmed

15. MAIDEN NAME Yarie Smith,

23. If death was due to external ca
Accident, suicide, or homicideTomrm e

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)....,

(STATE OR COUNTRY) Ne o Regsva

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

7. INFORMANT....... M-, Guy E, Mills,

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

. , county, and State)

Specify whether miWWr In public place.

24, Waa di

19. unpErTAKER... LS. Co L. Forster, K.C.Mo.

(ADDRESS)

N. B.—Ever%item of information should be carefully supplied. - AGE should be stated EXACTLY, PHYSICIANS should itate

CAUSE OF

255 737, (G2

20. FILM/’ 9(— I!i/

1f so, apecify. . f..

-~
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