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be properly classified. Exact statementof OCCUPATION is very important.

NFADING INK---THIS IS A PERMANENT RECORD" . " .

PLAINLY, WITH U

FEB 17 ‘iBEQ

1. PLACE OF DEATH

Counlr...}.‘?'..(.:. ..... 8. .I.’lan
Township.........occvernr .
. BB 13088pH o

2 FuLt namedulia ratterson

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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File No

Registered No.......... ... ijé ...............

................ S . o |

513756 10

(a) Residence, N

8t., Ward.

»  {Usual place of abode)
Length of residence In city or town where death occurred GOyrs

(If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? ¥T8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female white DIFOREER {416 the word)

SA.1F MI-%I:R]?BE:NWDID? f‘erVORCED
0
{oR) WIFE oF in

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 1 1861

7. AGE YEARS MONTHS DAYS

11 22

If LESS than 1
day, ..........hrs.

8. Trade, profession, or particular

kind of work done, as spinner, Hour s e wife
sawyer, bookkeeper, ete,

9. Industry or business in which
work was done, as silk mll.l.a'ta Home
saw mlll, bank, ete.

QCCUPATION

10. Dato deceased last worked at
thia)occupat!on (month and

11, Tetal time (years)
spent in t

occupation.....cniins

2. BIRTHPLACE (cr7y orTow o= 7 0.0

e
v

o]
[41]

{STATE OR COUNTRY)

B lis.name 800 Stephens
£ G PRIy A
« | 14, BIRTHPLACE (CITY OR TOWN) "y
B {STATE OR COUNTRY)
E nl
E | 15. MAIDEN NAME liary Eleringer ]
=
O | 16. BIRTHPLACE (ciTY omown)G
x (STATE OR COUNTRY)
urs ChasS Sommers
17, INFORMANT .
! (ADDRESS} 1511 S50 10

13. BURJAL, CREMAT|ON, OR REMOVAL

- AE.0livett ndan 27 1938 |

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may

19, UNDERTAKER.. BT T Y wriyllie

(ADDRESS)

............ 3
0

21. DATE OF DEATH (MONTH, DAY. AND YEAR) qam 27 1336
i
22, ‘l HEREBY CERTIFY),

..................................... U o< DT 5 0% - B SR TS ¥ ¢
Tlast saw belLe, nlivaon.% .............. oA L ,1%3.4. Deathiasaid
to have occurred on the date stated above, nt’!@‘ m.

The princlpal cause of death and relatod causes of importance were as follows:
Date of anast

B/t

‘Wes there an autopay?..%.. 7 ...

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury..........ceeeunc L 19
‘Whera did injury occur?

Specily whather injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of infury.

b

b
24. Was disensa or injury in any way related to occupation of dmud?/ﬁ
If 8o, specity.
(Signed)....,
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