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PHYSICIANS shaak

Exact statement of OCCUPATION ia very i

GE should be stated EXACTLY.

¥ supplie

AUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County. 2 be.. ELANCAIS
Township. S Ye. ETaNCOIS

Registraiion Disirict No.

Primary Registration District Noéb/m
cy. Hear-RarminTton, Be.e.m o

2. FuLL name. Bl la May Rose

20a31" ™

iy

773

File No

Registered No........ /OZ ..............
St. )

Ward)

(a) Residence. Nosulliva.n.;MQ! ............................ 8t., .

(Usual plaeco of abode)

.......................... .Ward.

(It nonresident, give city or town and State)

Length of residence In city or town where death occurred yra, mos. ds. ~ Howloengin 1. 8,,1f of forefgn birth? yrs. mos, da,
PERSONAL AND STATISTICAL‘ PARTICULARS _V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. SinaLE. MARRIED. WIDOWEDOR 1| 16, DATE.OF DEATH (MONTH, DAY AND YEAR) June 28 197 0
. . 17, . "
Female White Married | HEREBY CERTIFY, That I aitended d d from
SA. [F MARRIED, WIDOWED, OR DIVORCED T £
MARRIED. Wi lfarch.15, 19..}0 [T é[g.ne....zs., ...... % 1030..
(oR) WIFE OF Un_kno'wn that I last saw h 8L _ allve on une 2 19,37 “and that
death occurred, on the dato stated above, at...., 10.:.00 ............ - m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 Pulmonary Tllb erCU.lOS is
S daye o hrg, |[reetesmmt Rt -
d.o 'Df ! or min p el Iﬁ Iz
= — i J[
8. OCCUPATION OF DECEASED /A %ﬂ’
{s) Trade, profesalon, or None wrtereerenre st essesssapasarisnee e s (BuTatlon) . Al ¥ra............. mos............d8.
particulnr kind of work * nsa.nit - ,D Il.t g _P 0
(b) General nature of industry, cggﬁlzﬂon A AN LY. = dementla. Eraecox
business, or establishment in 5
which employed (or employer) (durnllon).;!f.. O 3 SO MOE........ve. da,
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWMN) .oorrvomcmererseries ersetscesescosstsesessos sssssie s e o s -\ 1F NOT AT PLACE OF DEATH. .coouumve e eve s erssse arssas s snssnssrssnsmsssssstnsasssesssassssstansses
ATE OR COUNTRY i 1 i
(STATE ) Ml S Sourl DID AN OPERATION PRECEDE DEATHY,..... NQ DATE OF.
10. NAME OF FATHER
Unknown WAS THERE AN AUTOPSY? o
o | 1. BIRTHPLACE OF FATHER (CITY OR TOWN).... Unknown WHAT TEST conpirmzn piacnosist ... CLinical ..o
pd > .
E (STATE OR COUNTRY) (Stgned) o C LA / Lt N’ , M. D.
E i cﬂ@d i
S [ 12 MAIDEN NAME OF MOTHER  Unknown 6-28 .19 30 aaresd/ Barmington, Mo,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unkn.ﬂm_ *3tate the Disgass CAUBING DEATH, or In deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1} MeANS AND Natuee oF INfuryY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
. .
mmgm,HOSPJ."J&,],.,.,B@QQ,I‘QS ............................................. 13. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(earesy Farmington, Mo m M Mﬁ’ﬁo
15
" - 20. UNDERTAKER Woor '
Fiep }g . 7 L REGISTRAR -
! i







