8 28 19‘18

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo nof use this space.

¢

County, Ray Badiats District No.... 7 g s Filo Now.vvneeisinns 2 423.3.2..- .
TewastipRECHIORA....o i 30&& Rcfisteed No. ... .5
| oy . Richmand ... N eeensrcnsrresrmensrneees . St Ward)
' 2. FULL NAME Mary E Pedockie
{2} Resid Ne.. St Ward, e
{Usual place of abode) (I! nonresident give city or town and State)
Length of residence in city or town whers deafh occomred fo N mos. ds How long in U.S., f of foreign birth? TR, mos, da.

! PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) July 5 I9281s
17 '

j 3. SEX 4. COLOR OR RACE 5 Sma.z. MaRrIED, WIDOWED OR
! DivorcED (erite the word)
Female White Married
5A. IF MarriED, WipoweD, ok Divorcen
HUSBAND or
(or) WIFE or
Robert Pedockie
6. DATE OF BIRTH (MONTH, DAY AND vemfaeh, 2 1903
7. AGE YeArs Monrs Dars 1t LESS than 2
[ — N
25 4 e —
8. OCCUPATION OF DECEASED M‘j{
(s} Trode, prefession, or
perticalar kiod ef woek.... A4 1OME
aa) Genera! natore of indasiry,
, ot establishment in

whkhemphpd for loyer)..........

1 HEREBY CERTIFY, That I allcaded & d from
§ o RTY . SRS Kolt- S .28
Iast saw b ... alive nn........7...'.'.'. | S 19.4.2,, and that
death 1, on the dain steted nhove, at..., 2 m

THE CAUSE OF DEATH® WAS AS FOLLOWS:

{c} Nome of employer

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PKYSIﬁAHS should state

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of OCCUPATION is very important,

18, WHERE WAS DI$ CONTRALTED
9. BIRTHPLACE (CITY OR TOWN) c1ocioeieiiisssssentasssnsssnnsins s st s bbb sasns e 7 IF HOT AT PLACE OF DEATHM........" v eeeaeeaer s teone et et
S1) COUNTRY, i
(Srare o= ) Lexj‘ngton Mo. benmmnm PRECEDE D 1“0 DATE OF vovevierrimrisnrsissssissssereescns
0. NAME OF FATHER
L—__G‘_Q.Q_Egﬁ_m_c_& WAS THERE AN AUTOPSYT....... ] L 8 —_
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...c..ociicireareiarecirreneaerracomananens WHAT TEST CONFIRMER BIAGNOSISL.......
E (STATE OR COUNTRY) Mj SSQ]]Ij
4
£ |1z MAIDEN NAME OF MOTHERTannje Tribble. |17~ 7
13, BIRTHPLACE OF MOTHER (CITY OR TOWM)..o.ooooooeoeeeciocteremee s eeeeee *Biate the Dimmsn CAMG Daurm, oz in denths from Viernmrr Cavers, state
— (STATE OR CoUNTRY) Eav CO MO . 1(11) Mzaxs ivp Nironm or Imooey, and (2) whether Accoewrat, Buicmar, or
" nromuane ... RQDETL. Pedockie 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘Address .
— ) _Richmohd Mo, , Sunpy Slope Cem. 7/6/28 1
) ey (0 1028, &3 &// Zd{ﬂé‘%&() fzo. . ADDRESS

'{ chmond Mo







