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1

AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

. T

tem of informeation should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"RTE0T

1. PLACE OF DEATH
f- Cousty.... ROY. Registration District No....... 7‘? N Flle No /

g'{? Towns| ipRj‘-:.bmoHd ............................... Primary Reglstration Distrlet No. Regl ed No. / .2}
' e BICmuond e , - TR .
2. FULL NAME I.Iary derereoto Hupheg

Restd
(Usual plnoe of abode)
Length of residence In city or town where death occurred

yrs.

da. How [ong in U. 8., Il of foreign birth?

¥rA.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. [S,INGLE. MARRIiE‘D,‘\LVIDOW‘Ejl)J.OR
1Y, ED {Wwrile & WoT
Fo Thito Finglo

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Z/,v— Eé 133 2

5A. IF MARRIED, WIDOWED. OR DIVORCED
USBAN

D oF — i

(OR} WIFE OF

Ilastsow hEarT aliveon............ W‘Zhs}’z ..... .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 18,1933

If LESS than 1

7. AGE - YEARS MONTHS DAYS

15

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, hookkeeper, etc...

9. Industry or business in which
work was done, as sllk mill.
saw mill, bank, ete...

10. Dite deceased last wurked at
this cccupation (month and
Year)..........

1. Tot.u.l tunu( ears)
spent in this
oceupation. e

OCCUPATION

nenriette Lo,

-
B

. BIRTHPLACE (CITY OR TOWHN)
(STATE OR COUNTRY)

22, I HEREBY CERTIFY That 1 attended deceised from

0ty 19.33., 00 e 2T -y
1832-F Death isazid

to have occurred on the date stated above, at.&../.5... 5.
Tha principal cause of death and related causes of importance were as follows:

Date of oasct

‘Where did injury occur?

(Spedily’ mty or town, oounty and State)
Specily whether injury occurred}lndnﬂry in home, or in pulh\%

; 3.NAME % ....dughee
% | 18, BIRTHPLACE (ciTy or TowN) Rev Co, Mo,
b ( STATE OR COUNTRY)
[ .
& [ 5. mAIDEN NAME L iitian Frost
E r
Q | 16. BIRTHPLACE (ciTY orTown).. R .0 o,
b (snrzon COUNTRY)
. incormant.... T Ho Hughon,

(ADDRESS) H',;T‘.Y‘j_ﬁ"f‘."l'.? fn,
18. BURIAL, CREMATION, OR REMOVAL

chmend fo . nATLl.L—_._SﬁM

e

Manner of injury

s
Nature of injury.

3. uunmaxngc:;%

(ADDRESS)

N.B.—Eve
CAUSE OF

el 10

24. Was disease or injury in any way related to occupation of decessed?... s,
I eo, mpecily......ovciiic g

(Signed)......coceeee..... .
{Address
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