JAN 17 103y MISSOURI STATE BOARD OF HEALTH Do not use this space.
- v BUREAU OF VITAL STATISTICS

; ' CERTIFICATE OF DEATH 4 4 1.5 l

1. PLACE OF DEATH jf?_
County......... ackson Reglstration District No...oci v

Primary Registration Districi No.,,
(No........aeneral. Hospital

City.......... .
2. FULL NAME.. Mrs., Frances L b o =
(8) Residenco, No 241 . St.p .. Ward, e .
(Usual place of abode) ot , ' (! nonresident, give city or town and State)
Length of residence In ¢ty or town where death occurred yrs. mos.  ds. How long in U, 8,, Il of foreign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTfFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 31 pATE OF DEATH oNTH.DAv.voveam)  DOC s 13, 1937

Female White
SA. IF MARRIED, WIDOWED, OR DIVORCED ’
HUSBAN

(OR) wjrg%; H&I‘I‘y Wllhite

Divorced 2, | HER RTIFY, That I attended deceased from

........................................................

Walter Potter
N ooy 1001 EISATh SEL

18. BURIAL, CREMATION OR REMOVAL

rae Floral HI118 o Dec. 15,37
19. UNDERTAKER.... Wa§ner Fl:l_neral = 0 7 WO

(ADDRESS) sod i n ; 7
. .,;7777 7’% W I ¢ N

Registrar.

i
i
s
]
. Ilastsawh.. .. ... «sliveon. ..
; 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 17 s 1903 to have occurred on the date stated above, ut@.
. 7. AGE . YEARS MONTHS DAYS If LESS than 1 || The rlndpfl canse of death and related causes >
' . day, ... Date of onsel
) 34 1 26 Jor.mm “ °°
3 - 8. Trade, profession, o? particalar . .~
- z kind of work done, a'.’u splnner, H. W.
' o BAWYeEr, bonkkeeper, e}e ...................
1 '; 9, Industry or business in' w!nch
. o work was done, as silk mlll.
) =) saw mill, bank, ete
: § 10. Date doceased last worked a6 - 11, Total time ears)
» cceupation (month md spent in t!
) vear) ........... . oceupation. ... ceeiees
: 12. BIRTHPLACE (CITY OR TOWN) Kans as City, Mo,
: {STATE OR COUNTRY)
: -
. I - : ame of operation. ...l
] % | 14. BIRTHPLACE (ciTy or Town) Marshfield, Mo, : What test confirmed diag AN
3 . (STATE OR COUNTRY) L
5 [ ’ 23. If death was due to
i W15 mapEnname Caloleah Peterson Accident, suicide, or ko
= PR N
| © | 15. BIRTHPLACE (ciTY ok TOWN) Unknown Where did injury occur?.
- b3 . {STATE OR COUNTRY)
]
-]

N.B,—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

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

wiERe ] X9314
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