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‘1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nut use thig space,

243

77 Connty.. . DEKBLD ¢ District No....... - FiZe No
7 Township..... @@ ¢ Primary Reglstration District Nnﬁ'_g-é5 ...... Registered No......cc..enerne e
Lo:15 U £ & a4 &%‘gé‘r ...... L. (NO s LA bbbt as et amatres | 1eatmtes St Ward)
2 ruLt name.....Sarah Katherine Parrott. /( 2 .
(o), Residenco, No... 2. M3+ Eagt. of Weathemb¥ae....... Ward.
. (Usual place of abode) (If nonresident, give city or town and State)

Lengih of reskdence in city or town where death occurred yra.

dsu. How long In U, S., If of foreign birth? yra, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DiYORCED {1wwrite the word)
Female, White. Wldowed.

21. DATE OF DEATH (montv.oav.anovermy April 17, 108

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF

erwiFEor Angtin A, Parrott,

“I lastsaw H2 I7..... alive on.Ap.ri 117 ‘

6. DATE OF BIRTH (vontH,av.axovear) February 15, 18

22. 1 HEREBY CERTIFY, That I attended decessed from

e | NN o S 19,3...3., wApril 17,

19
have occurred on the date stated above, niQ. :30A- MO

The principal cause of death and related causes of importance were as follows:

EATH iz plain terms, go that it may he properly classified. Exact statement of OCCUPATION is very important.

WEFEFRY 1 B § SRV YEs k3 FRR F PP I AR W F18FR 7T 208k o 70 T GmiliFEfREVEaEN ®

7. AGE YEARS MONTHS DAYS If LESS than 1
[} 1 R hrs.
Q2 2 2 [ T—— min.
8. ’I‘r]l:iﬂea p;nfeni‘if::;l, or partieular
z nd of work done, as spinner,
] sawyer, bookkeeper, etc At’ Home ..
E | 9 Industry or businem in which
E work was done, as silk mill,
=] saw mil], bank, Bte... ... e
8 10. Date deceased last worked at 11. Total time (years)
s] this occupation (month and spent in
FOALY ..o cvaiecmieisisi b s oceupation......cceieecnnnn
12. BIRTHPLACE (CITY OR mm____..._._...we.a,the,rby.,.m. N
(STATE OR COUNTRY) Oa
14
w | 13. NAME John Dean.
"‘-'__ .
« | 14, BIRTHPLACE (CITY OR TOWN).......cccoorsvrrionenns e e seserasansasasensen
L) {STATE OR COUNTRY) Miggourl,
14
4 { 15. MAIDEN NAME Unknown.
=
O | 16. BIRTHPLACE (CITY 0R TOWN). _
z (STATE GR COUNTRY) Unknown,
7. wrormant_ . Allen Q. Parrott, ... .
(ADDRESS) -

Manner of injury.

18. BURIAL, CREMATION, i

BeshihsRy M
PLACEC,Q.D.Q.?.ShﬂJﬂbﬁU&h__ nArE!i‘llgl__}&lm.u_A

23. If death was due to external causes (riolence), ill In also the following:

Accident, snicide, or homlicide?...........ovvinn
Where did injury oceur?

Date of injury................... P &

(Bpectly <ty or town, county, and State)
Specify whether injury cocurred in indusiry, in home, or inn public place.

Nature of injury......

R. B.—Ever%item of information should be carafully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

w1 XA

15. unDerTAKER . oG, P11lcher,

{ADDRESS}

14

24. Wasa disenas or injury In any way related to occupation of deceazed?...
If no0, specily..........

(Slzned)fm-—} .

~ <, (Address)... W

—(aooress)  Maysville;—Mos 3
20. FILEDWDV‘?_,M 1025 . mﬁm@%ﬂ({ﬁmm
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