ry important.
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item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

3

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 7 5 7 3

Registration District No. File No.

Primary Registration Distriet No...... 10 0.1. ....... Registered No........ccconvnen.... 881

B

mo... T00dland Hotel.,dnd.. & . Jule 23 Ward)
2. FuLL name.. jodisette 1,, parish,

{a) Residence, No Bt coerrreeeses e Ward. Mar&r vil lﬁ ? 0. .
(Umaal place of abode) t nonresldent, giva city or town and Stat.e)

Length of resfdence In city or town where death occurred ¥IB. mod. 4 da. How long In U. 8., if of forcign birih? ¥r8. mos, da. |

|

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH |

|

3. SEX" 4 OO O RACE | 5. B et oy O® 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) &4 L D why 1

Nale Thite Divorced, 2. 1| HEREBY CERTIFY, That 1Y %ﬁ@emd from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HiZaRuB o= "0 rish 2wkt ooy 1

(ORWIFEof A e Pa Tlastsaw h.£%" alivewn.. : woe18....... Deathlssaid

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

ppril 12, 1866

'1

1. AGE YEARS MONTHE DAYS If LESS than 1
= day, .coeee hra.
6 5 4 l < OF oo, min.
8 'I‘r-n:!e',l p;ofuakiot;:, or particular
:.D!' snwy:r.mkk::;:z:f;g:.‘.‘::t....... I'!e r Charlt', ......... .
F | 9. Industry or business in which '
h K done, k mill, i -
§1  pok e dope seskmil,  Retail Feed,
§ 10, Datltla deceasedulut worked at 11. Total titma '(;Kean)
ent 1n
;Jfr)"““&" Aoy, .. coeupation. ... 4o...
12. BIRTHPLACE (CITY 0 TDWN)......A.@Q.}:Vi.l.l.ﬂ.., ........................................... TR
(STATE QR COUNTRY) OTIA N

g 13. NAME Thomas 1. Parish,
& | ie. BirTHPLACE (cmomown)Unfno I,
b ( STATE OR COUNTRY)} nalane,
; 15. MAIDEN NAME Rebecca Jane yillial
s
O | 16. BIRTHPLACE (crry orTowg LOUA 8Vill 0
z (STATE OR COUNTRY) en 419 r\'lnr

- '"&355‘:2?4%0“ e rMETI:arfszts"“c'rlt%'
mre_Aug. 24, 13

18, BURIAL, CREMATION. OR REMOVAL

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

Suicide by Fire Arms. Dete of oaset
at Voodiand Hotel . Bt Joseph
MOs e

Other cojtributdgry causes of

{/}?ime of operation.......... ... Dateol.....
'What test confirmed dmgnoﬁ:s"....Hi’t orywam there an autopsy?®.. 77 d

. If death was due to external causes (vlolencc). fill in also Lh llowinz
ecident, suicide, or homicide?, SuiCide Dato of injury... /

‘Where did injury occur?...._.. .Bt ..... M P& MMQ &mtynndsmta) ............ .

Speclfy whether injury occurred ln industry, in home, or in public place.

wpublich-place Mg de
fome e Y- pi1lett woungd

N.B.—Eve;
CAUSE OF

race MAryville, lio,_

19, UNDERTAK
( ADDRESS)E’RJ. o

2rBHC 2 4 1933

P Nature of tnjury
24. Was disease or injury in any way related to occupsation of doceased177'd

(Sign 4 . £73 oot B S B Sy SO
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