Y

1. PLACE OF DEATH

3 CnunlyDe.Kalb. ...............

Lamierr,.

Township....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse thls space.

Registration District No.........c..ocoiininnnencs
Primary Registration District No...&z.

2. FuLL Name.. MAXY. Alice Yoodring.

(a) Reatd No.
(Usual place of abode)

Length of residence in city or tewn where death ocenrred

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4, COLOR OR RACE

Female, White,

5. SINGLE. MARRIED, WIDOWED, OR
YORCED {wrilg the word)

arr é

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD o

(oR) WIFE °iluiifﬁ ;j:z

Exact statement of OCCUPATION is ve @important.

AGE should be sﬁted EXACTLY. PHYSICIANS should state

" L)
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ~Nov « 17, 1867.

T

(If nonresident, give city or town snd State)
How long in U. 8.,1f of loreign birth?

yTo.
MEDICAL CERTIFICATE OF DEATH

21. DATE QF DEATH (MONTH, DAY, AND YEAR) o 81,

EREBY CERTIFY, That I attended deccased from

1938, 6. Jan...28

astsaw h. 2] -I.weon....J&T'l 1938 Death is said

7. AGE YEARS MONTHS

7O 2

Dars If LESS than 1

day,

11 OF .ooiern

8. Trade, prolession, or particutar
kind of work done, as spinner,

9, Industry or business in which
work wus done, as sitk mill,
saw mill, bank, etec

gawyer, bookheeper, ate.. ... SR T LI L AL T

10, Date deceased last worked at
this occupation (month and

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

B TP OO

to have oceurred on the date stated nbova. at 2 lS&m -
use of death and related causes of importance were us follows:

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

b

g 13.naME__GQeorge Kerns,
‘.-
£ | e o Kentuokys
g 5. maroEn NAME Flavig Colvin,
-
0
3 | ' B ATz oRcouNTRI Keritusky,
....... g ..W 0 . [P RTHRRIIRIN | I

17, INFORMANT....... k oc.lr ing,
18, BURIAL, CREMATION, OR REMOVAL

raccAmity Cem._ _oardan, 30, .13

13, anERTAKEn..........u.._.,..G.......Rllchf-‘T'

(ADDRESS) ,

N.B.—Eve
CAUSE OF

2. FlLED;(../&.—.?...::.....a& ...... .

‘Where dld l:uury oo:ur

m city or town, county, and State)
in lndmm-y. in home, ot in public place.

Specily wlmther
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