EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1814K

County..... DOKBI Do l Registration Diatrict No vy é % Flle No
Tum!ﬂpq'rant! '] Primary Registration District No...... 5-2)67 Reglstered No
LTS 2 (Now.oo....... . e —— St. Ward)
2. FuLL NAmME.....J1Da Gertrude Maret.. (.30
(n) Besidence, N06M1‘ ..... N.E, Maysville o Mo, .. . . Ward.
(Usual place of abode) (I nonresident, give city or town and State)

Length of residence in city or town where death occurred yre. maos.

da. How long In U. 8., 1If of foreign birih? yrs. mes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWEP, OR
DIVORCED (torite the word)
Female.] White. Married,
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSEBAND oF
wmwirE of James Maret,

6. DATE OF BIRTH (MoNTH,DAY.AKDYEAR) J AN, 15, 18851,
1. AGE YEARS MONTHS DAYS If LESS than 1
53 4 6 day, ............ hra.
[T — min.
8. Tr:&ea p;ol'eug%n, or particular H
2 of work done, 23 splnner,
0 sawyer, bookkeeper, ete ou Eewi fe .
E | 9. Industry or business in which
E nwork was done, as silk mill,
o saw mill, bank, 6tC...u.ummemnrerrc e
3 | 10. Date deceased last worked st 11, Total time (years)
8 this oecu ™ spent in t
¥ear)....... pm ........ PSR occupation.....ccceuee. 4y

[

{STATE OR COUNTRY) ou

. BIRTHPLACE (CITY OR Tomﬂgg%lbgomty.z
17

13. NAME Thomag Chaney,

DeKalb County, ¥

14, BIRTHPLACE (CITY ORTOWN)

(STATE OR COURTRY) Misgouri,

is. MabEN NAME . Chrilstena B_rber,

16, BIRTHPLACE (crry o Townio A rownGofintps

MOTHER | FATHER

{STATE OR COUNTRY) I!: s Bg‘lp;
17. wFormanT... 9 8068 Maret,, :

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

ek alrport Cem,  oadlay. 23.,. . _.u3H

U. G Pillecher
N sy MATEVI LIS Mo

:

21. DATE OF DEATH (MonTH, DAY, ano veamy May 21, 188

22, l HEREBY CERTIFY, That I attended decenszed from
M ancé 171838 ... Moy 21, 38

938 Death I8 said

o .
to have oceurred on the date stated above, a&.! .............. m
The principal canse of death and related causes of Importance wera o8 follows:

Name of operation .
What test confirmed diagnosial...............ocoevrereeeeene.. ‘Was there an autopsy?................

Manner of injury.

23. If death was due to external causes (rlolence), fill in also the following:
Accident, sulcide, or homicide?......ccoceccnrrevvenenn. Date of injury................... L 19,
‘Where did injury ocour?

(Specily ~ity or town, county, and State)
Specify whether injury cccurred in Industry, in heme, or in public place.

Nature of injury.

20. FILED../ 4'.?23 19332”1&)%3%%

23 7




>

.
. . .
'
- - L3
.
~ N - -
. * - '
m— - .-
.
’
.
.
- »
. -
.
' . "
* - .
. . .




