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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exactstatement of OCCUPATION

W o

HOV 2'6 1953 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space. ' *

33605

BOARD OF HEALTH,

U/

1. PLACE OF DEATH g
County.......2OLE18 Begtsirtion Disttct No..... 6.6, File Noa ;g
-ran.méeét\ et A Primary Reglstration Distriet No...... 4. . 3 3 f Registered No ”[;w
8.‘11 o (No Gount.y. -Home St Ward)
2. FULL NAME Iucy Nadine Patrick
(s} Resldence, No.................. 8., B L T O
(Usual place of abode) (I! nonresident, give city or town and State)
Lengith of residence in city or town where death oceurred v, mos. da. How long In U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (torile the word)
Female White
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR} WIFE oF

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

7. AGE YEARS MONTHS DAYS

About 62

OCCUPATION

8. Trade, profassion, or particular
kind of work done, as spianer,

sawyer, bookkecper, ote.

9. Industry or busitess in which
work was done. ne silk mill,
saw mill, bank

11. Total time

spent in
OCCUPALIOD....ovrmrmrmirrisrnrd

10. Date deceased lut worked at
occupation (month and

Sars)

2. BIRTHPLACE (CITY OR TOwN),

{STATE OR COUNTRY}

Edward Mellor

14. BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

13, NAME

Enge.
Anna Talbert

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

{STATE OR COUNTRY)

Va.

17. INFORMANT "_Qg S&IHOMﬁ __Becord ___ ]

(ADDRESS)

18, BURIAL, CREMATION. OR REMOVAL

race Crown__H11l o QOcte 18 1

19. UNDERTAKER Gillesple Funeral Home
(ADDRESS) Sednalins Yo

TH (moNTH. DAY, AND veaR) D0t .16 /35

, 19

Y LSO T :sj:,

Tlastsaw h‘n’"‘nhw on

23. If death was due to externsd
Accident, saicide, or he
Where did injury occur?.

>
v {Specify city or toffn, county, anf S

B A
Z.
I

Manner of injury (I’
Nature of injury. ey B
5!4. Was diseana or u:ul}@ %ﬁ# T.J’ L-O
1t o, specily. 7"-@
(Signed)

(Address).........u... M / %

Registrar,

2, Fn.ma'c?/j“ 1035 ;







Exact statement of OCCUPATION is very' important.

AUD should pe statea LanviLi. ralialvinliag siigulud siato
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€I o1 INI0IAaton 500016 DE CATEIullY Supplicd.
EATH in plain terms, so that it may be properly classified.

‘D

CAUSE OF

v

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Clty. 5

INT'@F:MAWGA e Py LR gip]
FOR MUGH, 53 dis T sles. G2

BOARD OF HEALTH [’ CURPLEMENTAST.

File No.

Registered Nm,3.2}< ..............

8t ‘Ward)

2. FULL NAME

(») Reddence, No.

¥

(Umaal place of abode)

Length of residence in city or town where death occurred Ta.

(I nonresident, give ity or town and State)

ds. How long In U. 8., If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7 V2%

V.4
3 SEX 4. COLOR OR RACE J#5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
e,

SA. IF MARRIED, WIDOWED, OR DIVORGED
HUSBAND OF
(OR) WIFE OF

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

7. AGE MoONTHS DAYS-

Wé?

8. Trade, prolmion, or particular
kind of work done, as spinner,

sawyer, bookkeeper, atc

9. Industry or business in which
work was done, as silk mil,
saw miil, bank, ete....

10, Date deceased last worked at
oecupation (month and -

11. Tou! time gun)

OCCUPATION

year) oecup.ltin

n<( \\\
LN \_\

12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

PN il
A\ L2”
ALV

13. NAME

14. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

SNV
16. BIRTHPLACE (c ‘f\&\-\m\\ <

15. MAIDEN NAME

MOTHER | FATHER

(STATE OR CO/

T~

17. INFORMANT _. \’3) <
(ADDRESS) o/

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE.

19. UNDERTAKER....
{ADDRESS)

. 'What test confirmed diagnosis?........

21. DATE OF DEATH (MoxTH, oAY. o vear)  Zo®.7 7 b

2 1 HEREBY CERTIFY,

a7

That I attended deceased from

Ilasteawh aliveon ,19........0

to have occurred on the date stated above, SR .Im.
Tha principal canse of death and related uum of importance wera s follows:

h . Data of

‘Was t.lmre an sutopay ... ...o.....

Name of operation

Manner of injury

23. If death was due to external ca
Accident, suicide, or homicida?
‘Whers did injury occur?

(violence), fill in also the following:

(S_ecify city or town, county, and State)
Specily whether Injury occurred in indastry, in home, or in public piace.

Nature of injury

24. Was diseass or injury in any way related to occupation of deceased?................
If 8o, specify.
(Signed)
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