BESU MAR 23 1938
MISSOURI STATE BOARD OF HEALTH Do rot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH ot
County .cooovvrirvecivvrs e A Reglstration District No.......
Township............ Primary Registraifon District No? 7{ .................. Registered No. j

JFair Play..... e st
2. FULL NAME........ Viola.Belle.Ralston H-& 3

(a} Resid .8t., .. Werd.
(Usunl place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death sccurred yri. mos. da. How lotig In U, 8., if of foreign birth? ¥v8, mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. BN A e werd) " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) T 4. =z uwi/f]

Female White Widowed HEREBY CERTIFY, That I attendod deceased from
5A. IF MARRIED. WIDOWED. OR DIVORCED B m / . 5‘5/ g\__,ﬂ v BT , 19357
(ER)WIFEoF Han ry R, Ralston / i i—f«@— 19777 Death is sald

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Julv IS=TAR7ZO to have occurred on the date atated above, at. 5{ N
7. AGE YEARS MONTHS T DaYs If LE2S than 1 || The principal couso of death and related causde of importance were _as follows:

67 7

8. Trade, profession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

). Date deceased last worked at 11. Total time (years}
this occupat:on (month and spent in_tiil

e Y 5 .

. BIRTHPLACE (CITY OR Towu)._.._.......Ea.l.l'.‘....uBlaV
(STATE OR COUNTRY) YV MO .

OCCUPATION

9

13. NAME H’pnry Tord

14. BIRTHPLACE (CITY OR TOWNY.....ccocorr BT o gpowe e st o0 Y- 200k Yooz oz ezt eeemsss s s rane
(snrsoncofjmv) ) North CarITTHa
23, If death was due to external causes (violence}, fill in also tha following:

15. MAIDEN NAME Elisibeth Hillsman Accident, sulcide, or homieide?.......orvveccinee Data of injury.

Nsme of operation
‘What test corfirmed diagnogis?...........concvienanee. Was there 2n antopsy?

MOTHER| FATHER

did i ?
16. BIRTHPLACE (CITY OR mwu)...._........N.a.sh.v..i.1,.l.e..,.....‘........................., Whero did injury ocour " (Speciiy eity of town, county, and State)

(STATE OR COUNTRY} T eI, Specifly whether injury oecurred in Industry, in home, or in puklic place,

'

lnmhi + “te || Msoner ot injury.

2y am

18, BURIAL. CREMATION, OR REMOVM. Nature of {njury

[
mw&wh“ e 7“' 24. Was diseaso or inju.ry in any way related to oecupaﬁon of deceasad?

" 1f as, speciiy.
e UI‘(I?DE;!';EQSI?ER F'I‘a.nk. u' B&rk& ; 1 (Signed) ;( K— [M
2. piep. A TR S 19.‘.945/
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

e
ge_ginrar.







