r
<
o

%

PHYSICIANS ghould state

ﬁ]t@:s :
“2 13y

Dade

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" o oo s, (©
35717

2.3,

County Registration District No...... S . mp Ll - ot File No.,
Townshtp....o. COFAL i Primary Registration District N, ﬂ jé Registered No
m,N:.a.n.-aﬂ'mta s MOno. B et Ward)

2, FULL NAME

.

Mary Elizabeth Divine

(o) Resld Nt rrr s s e s s st a s s e e s srmn s b neFemas sesbmsbb ST b LTS - ] P Ward.,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ety or town where death occurred yra, mos, ds. How long In U. 8., If of forcign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (monTH, DAY Anover®d Ny o 12, 193010

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
DIVORCED {twrite the word)
P w Widow
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Andy Divine

17. CL
| HEREBY CERTIFY, ThatI nttended d d trom. 2e0¥ 2 1.0

Exzact statement of QCCUPATION is very important, .

6. DATE OF BIRTH (MONTH, DAY anp YEAR) AR » 5,18586

7.AGE 1% Years MONTHS DAYS | If LESS ¢han 1

3 3 7

THE CAUSE OF DEATH

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particulnr kind of work

(b) General nature of Industry,
business, or estnblishment fn
which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN....ooooceosceecsiiti coossistiie combib i st s pas s s sasassssost e shass

(STATE OR COUNTRY) Ténne.

10. NAME OF FATHER

R.E.Orrell

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY) Henry Co. Tenl’lc

12. MAIDEN NAME OF MOTHER unknown

PARENTS

(STATE OR COUNTRY)

19.34 w. Leost £.O% 1930
that 11ast saw b €=, allve on..... a0l © & ol 9...3...gnnd that
denth occurred, on the date stated above, at....... Y. ..., LR AR m.

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

§F NOT AT PLACE OF DEATH

DATE OF

g] DID AN GPERATION PRECEDE DEATHY

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

{Signed).. ¢ ............................ 6 ..... KJM&’M M.D.
beev 1SVFO tharesy A eens - eva

13. BIRTHPLACE OF MOTHER (iTyorTown) . UNKNOwWNn.

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

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

INFORMANT.......

*Statg the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MuaN8 AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL

LeMeDivine

(Address)

* raull.-Z.'.Io- 19930.

DATE OF BURIAL
11-13 1 30
P00,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

B, elham

N

L

_

Mo
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