N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

UESDFEB 2 4 195 MISSOURI STATE BOARD OF HEALTH D not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘2 L‘ 77

[ 4] {
é/é County 2EOWLS Reglstration District No. Fils No <890
. _/ annﬂhi& ‘L', Primary Registration District No....# ﬂ. 8’(( Reglsiered No. l
), ZT% {an on (No -r - St Ward) -
=" ] -
2 fiL Rdme. P1la Walters |
(a) Resldence, No .8t., Ward., s e b raas
{Ususl place of abode) (I nonresident, give city or town and State)
Length of residence in cily or town where death occurred T, maos. ds. How long In U. 8., If of forelgn hirth? yr8. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’;8;%%‘?’,‘,!‘,’52-&;‘?:;‘;53- oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) d an , 4 . 1939
Female | White Widowed 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED : s/ Y R 1032, euﬂﬁ'ﬁm e S 1992
wrwFEor Morgan Walters Ilast saw hodrl.... alive m‘y N T S 1932 Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, anp vEar) NOV , 1 , 1853 to hava occurred oo tha date stated ahove, at.l.a.g?.Q.gn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
day, .o .hra. of
85 2 3 oF s i, ALY
8. Ttade, profession, or particul -~ (‘j P
kind of k done, as spinn -
3| SudtminseecRetired housewife |- /18 Vit
: 9, Industry or business in which X ‘ = o
o work was done, as silk mit, = i
5 saw mill, bank, ete........
Y 1 10. Date docensed last worked at 1. Total time (yearsy [
8 this occuput.lon (month and spent in )
Year). ... oocupation /f& )
12. BIRTHPLACE (CITY OR TOWN)...... T’ £ I, PR —— T
{STATE OR CO{JCI‘:TRY) - Tnd i‘&ﬂa
& 3. mme__George Prosser " —
E I Name of operation. <282 Date of....rerrivcieiesseens
<« | 14. BIRTHPLACE {(CITY OR TOWNY: - What test confirmed dingnoxia?
b (STATEOR cofnnrm "In&iana ‘
& 23, If death was due to external causes (vioclence), fill in also the following:
W (15 maigen nave Rebecah Prosser 'l Aceldent, suicide, or homicide? Date of injury.....m e, 19,
E . Where did injury cecar?....
g 16, B'(g:,'r?a‘:cégc'};;gn TOWN. Tvd-4-ana ] . {Speclly city or town, county, and State)
Specify whether injury cecuwrred in industry, in home, or in public place.
1. wrormant. ML 8. Brady ..
(ADDRESS) 0‘[}'0; ’ er. Manner of injury
18, BURIAL, CREMTION,UR"REMOVAL Nature of injury.
MCEHedge——Ql‘w“’Mo"‘m ATE‘*IB‘IL"Z"‘“““"‘“" 24. Was disease or injury in any way related to occupation of deceased? 2440,
Earl B, Barkley It 8o, specify. t. 5
19, UNDERTAKER .
(ooress) | CEANEOR, “H18§6Ury signody.... X, Land Vo150 D0

2. nu-:b[m,(pt x A {VW .,&q%m_ #?Qmamym% : ?;




o 4
RECEIVED
District Health Officer No, 10
District Filo N_y%beé /_4.:'1-3.?_...?_3‘
19359

Date Filed ._ 2" 7 __.1d0d - :

-




