MISSOURI STATE BOARD OF HEALTH Do uot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 1 4 6 4 4

1. PLACE OF DEATH

County Registration District Noﬂgw File No fj;(, - ,
Tovwnshlp.........ooo... Primnary Reglstration District No..........cocommimiceminennes Reglatered No. d !3
aySE.Louis mNe..2010a. ..., .Ke.n.s‘lngt.on...i.‘h.vre.,..,......... St. Ward) |
2. ruee name. MARY. HARGARET AKER. .. i e —————— e
() Bestdonce, No. D010a. Kensington Ave s.....dod < W,
‘Usual place of lbode) {If nonresident, give ¢ity or town and State)
Length of reddence in city or town where death occurred / o ¥rS. mos. ds. How long In U. 8., If of foreign birth? ¥I8. tios. ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
. I‘aé ?nE;.le ‘-\f;ﬁ;‘-’% R RACE | 5. e tre the wardy' °" || 21, DATE OF DEATH (MoNTH, DAY, AND YEAR) .23 -~ 1932
T . :
e Harried 2 | HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED 1932
HUSBAND oOF $ ; , 1933
(OR) WIFE oF Cha's - Aker t 8aw h.#<te... alive on.... Athe - 19.3.2, Deathissaid
-
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)} Julvy 1.7.1860° to have occurred on the date stated above, nt...Z..“Ta.':"f:.m.
7. AGE YEARS MONTHS DaYs If LESS than 1 [| The principal canse of death and related causes of ithportance were ns followa:
day, ........ hes.
71 9 6 [ ] S min.

B. Trade, profemsion, or particular

r4 kind of work done, a8 spinner,
[+] sawyer, bookkeeper, ote, athome
>l R Industl:y or gumnm islk wln;:l!lx

work wes done, as m! 4 EfTOUI - SURIRONNY STUNORRIRRr SO SURURIPIRRUUROR PROPPORUPPRURUIN ISP
g saw mill, bank, ete. ho.Housewife ...
3 10. Data deceased last worked at 11. Total time (years)
3 this occupation {month and spent in t

FEATY ..ot trrviiesierssrneasssnssseassn et e smannnnts oceupation........cocvieennin]

2. BIRTHPLACE (cITY or mu;.....I:li;_.,Er.i.e__...__._.I.1.1."......,,.......g,_....'......

(STATE OR COUNTRY)

14 _— AL
W[ name Thomas LHillg N
E Name of operation. ... reviieoginresesiopesrsig s feneeirniais Date of
| g a}mupuce Iy c;n'rovm) Unknown :: ‘ 1l What test confirmed dingnosis?, ﬂ‘r M a2 there an autopsy?.. 0.
STATE OR COUNTRY
z - 28, If death was due to external causes (violedce), fll in also the following:
W | 5. maen name_ 1ary Walker A Date of {0y, ..o V19
[~ ‘Where did injury occur?. “
g 16, BLRTHPLACE (CITY OR TOWN) Unk:lown . (Specify city or town, county, and State)
- (STATE OR COUNTRY) -8pecily whether injury occurred in Industry, In home, or in public place.
17. INFORMANT - % @K_ TSRS | L
~ {ADDRESS) o2 Muumr of injury
18. Nature of injury !

BURIAL, CREMATJON, OR REMOVAL
Ly K AL |
"‘ACLJ D»\TL@K 53] 24, Was disease or injury in any way related to pation of d d? % |

v 2

. UNDERTAKER... (Alers anoft. Pl o || 1o, apecity T O -

(ADORESS} (Signed)......... AYSHARIAL...... ? .......

qr'K

. FILED... S22 08

N. B.—Every item of information shoutld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







