MISSOURI STATE BOARD OF HEALTH Do not ase this apace.

BEDJUN 9 193 funaﬁgaﬁi.c‘fr?érsgsﬂﬂmcs o
17305

84
38
J&
'g-g 1. PLACE OF DEATH 9 7;
i i County.... JASKBOD. ..o } Registration DIstrict No......oocovrrerear gj File No........... 2 082 ................
= E Township..... LBLW Primary Registration District No.,.............. [oo 2 Registered No.......eummsissssseeseseeeens e
S orr.. XANEAS. CAtY.... Mo..........8132 Holmes..8%. st Ward)
)
7re] - s - C g 'l . .
EE 2. FuLL name.. MTre. - MarycMcIntyre.:Keiser e et
Py g ' (n) Residence, No........... ﬁlsaHleBBSt. ............... > 7 SR RUOSU Ward. . . reveremestensnn s st penras
. {Usual place of abode) (If nonresident, give city or town and State)
: 8 Lengih of restdence In clty or town where death oceurred 1 yra. mos. ds. How long In U. 8., If of forelgn birth? ¥yr8. mos. ds.
=0
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=] -
ﬂ E 3. SEX 4. COLOR OR RACE { 5. gﬂﬂgk%g‘}ﬁfr'ﬁg'gf:ﬁ?' oR 21. DATE OF DEATH (MONTH,DAY,AND YEAR) % — /3 — .1938
@ X
5 Female White Widowed 2 EREBY CERTIFY, Tt 1 sttended deceased from
3 :E SA. IF W p.oRDIVORCED Y EETAAA s JO0, to A / 3- ........... . 19.&&
i} .
gg (oR) WIFE oF i llia‘m H hd Ke iger Ilastsaw h £/7L alive on..,. R M ML L TR 7 19.-53 Death is zaid
g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OCt . 4 3 1867 to have occurred on the date stated abbve, nt.cz ...... @..m.
EE 7. AGE YEARS MONTHS DAYS If LESS u“: 1 || The principal uuse. of death and related causes of importance wera as followa:
- day, ......... rs.
- 70 7 9 O e win.
) 8. Trade, profession, or particular
2 B z kind of work done, as spinner,
= 2] sawyer, bookkoeper, etc
as E | 5. Industry or business in which
88 | & mrEmipeesinl. At Home
=a § 10. Date deceased last werked st i1, Totzl time (yeam)
é [ is occupation {month and spent in
E year).... < pation
E:‘ 2. BIRTHPLACE {CITY OR TOWN) i
o0 . ITY OR ey e s X
2 é‘ 1 D ATE OR oY) Beotlang
. Ir.
23 Elianname William Hendry [4 ]
-5 & I:E 7 Name of operation
af <« | 14. BIRTHPLACE (CITY OR TOWN) e Whst test confirmed diagnosis?
2 & STATE OR COUNTRY) otland X
g2 & eTh Scotlan 23, If death was due to externhal causes (violence), 8l in niso the following:
EE W |45 Maoen nave MaTion Bmith Accldent, sulcide, or BoPaICidel..........cvorren Dats of LTy e 0.,
‘E [l [N Where did injury oceur?
He Q | 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
s E 2 (STATE OR COUNTRY) ecotland Specily whether injury occurred in Industry, In home, or in public pisce.
83 i 17. inFormanT. MT LoD, Q'Brien. . -
=E (ADDRESS) Manner of injury.
B 18, BURIAL. CEFRRTION 0K KRS Vny 13,1038 | it
‘?: maﬂ&ahimtmm DATE y 2 21| 24. Was disease or injury {p sty way reluted to geeupation of deceased?... FEA2.
X% reeman Mortuary & Chapel /Y. . . /A S
19. UNDERTAKER..... ot S L gt M A X AR B e
;a (ADDRESS) HEEs Citv, Mo, AL M. D.
o —
2. FILED. 24 _%-Lﬁtdf . h, @r*ﬁ"zv""‘m







