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1. F.’_l'_|ACE'OF DEATH

BEGD MAR 15 13

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No................ .................. E@@g

791

(a} Caunt'r...........
 County 1559
(b) Towaﬂ%.. s Primary chlss—a(lulmgﬂﬁ ................................ Registered No.............. o et
I G ospital
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9. Industry or business in which work Kou.ewife
wag done, as saw mill, bank
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Manner of injury
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Where did injury oceur?......ecociirecc
(Specity ¢
Specify whether injury occurred in industry, in home, or in public place.

Nature of injuryj..............

18. BURIAL, CREMATION, QR REMOVAL %/ P
CE DATE. '/ / .1?%

vary Cematery

. FUNE L oI General Funeral Home Inc. ’
:ﬁm 55y Univeraity St.

ey
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