PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. Registration District No ! ?91‘!‘-
Township...c..oc.overiesiviner Primary Begisiratlon District No.............. ﬂ @0’3
City (No.. 2854 ... R Hartford

Da not use this space.

14743

Reglatered Nuﬂl‘):ﬁ-

St Ward)

Margaret Wygal

2, FULL NAME
(&) Residence. No.a 34 Hartford
{Usual

place of abode)
Length of residencein cliy or town where death oecurred Fre. mos. ds.

A s

{If nonresident, give city or town and State)
How long In U. B., 1f of forcign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL QERTIFICATE OF b

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (trite the word)
Female White B8ingle
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF m—m——m—ree
5. DATE OF BIRTH (MONTH, DAY AND YEAR) June 20_‘ 1850
1. AGE YEARS MONTHS DaYs If LESS than 1
79 10 3

8. OCCUPATION OF DECEASED

(a) Trade, :;‘r:;ﬂ:si::;:’ Housework

ONTRIBUTORY

(b) General nature of Industry,
busineas, or establishment In
which employed (or employer)
{c} Namte of employer

(SECONDARY)

9. BIRTHPLACE (CITY OR TOWN)

Ll AL B I'I-HI'-I-'. T IV WITHEFIASIITNA IR =T 1 TV I s I"L.W_I‘El‘l Tl TS -
-

'N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

DATE OF BURI;A.IZ

i‘ wig

(STATE OR COUNTRY) Pennsgylvania
10. NAME OF FATHER
Daniel Wiygal

» | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E {STATE OR COUNTRY) Fennsylvania
x

12. MAIDEN NAME OF MOTHER F
e Lary Cuperson

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) f:n N ; "\ (2) Whether ACCIDENTAL, SUICIDAL, o

(STATE OR COUNTRY) Pennsﬂvania gz’:l!;;:i ) Naturs or [nsurY, s 2) ether AL, AL, Or

.

INFORMANT.... IV o KR 13. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Address) & 4 )rH %/ o Springfiuld, Mo.
15, b S

Fieb .20 e

T
D B 2

ADDRESS 37H2 v
*\W S. Grand Blv,

-







