MISSOURI STATE BOARD OF HEALTH 7 .Do not use
Aug , 8 193 BUREAU OF VITAL STATISTICS

i

CERTIFICATE OF DEATH ‘r\ 8 ; 5 E”;
1. PLACE OF DEATH
County.... 3 1 File No. 7 m 5
" Township Primary Hegistration District No......... y Reglstered No..........£.. "2 - -
" Atty...... ShaliOl S0 (N....23506 Howard 8t. 1, Ward)
2. FuLL name..... Augusta M.Clark. oyf
{a) Residence, No.............. 2505 Howard.. St ¥ Y% b ............... Ward, -
(Usual place of abode] (If nonresident, give city or town and Stats)
Length of residence In ¢ty or l.own whers death occurred ¥TH. mos. ds. How long In U. 8., if of foreign birth? i mos, da.

PERSONAL AND STATISTICAL PARTICULARS

o properly classified. Exact statement of OCCUPATION is very important.

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR X
DIVORCED (trife the word) 21, DATE OF DEATH ( 20 8 30
§ Female White Married 2 1 HEREBY CERTIFYW attinded deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . . 19.p to ,19.....
(OR) WIFE oF John R.Clark. Ilastsawh aliveon ORI L — Deathisssld
5. DATE OF BIRTH (voNTH. DAY, Ak veaR) February 235, 1874 to have accurred on the date stated above, nt.az:::.sf_.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlneipal/aaa of death and related caunes of importancs were as follows:
- day, ........hrs, Dinte of onset .
62 4 A [ S min. || . M - 4%_———7 .
: 8. Trade, profession, or particular M
F4 kind of ke d spinner, cevenrgersefien el
Bl  mvertaideesehenen:  Homsework. o i
B 1 9 Industry or business in which ' - »
E worlc was done, as sllk mill, - . ;
=] saw mill, bank, ete..........cevuemnreae, B L LA A SO . ‘ ﬂ )
= 8 10. Date deceased last worked st . ¥/Total time (years) || : -
E‘ o ;1‘;:: )g-).ll:-(::il:-litlon (month and ;g:;?;;?i:n '''''' Other contributory eanses of impaortance: / é/” /
= 12. BIRTHPLACE (crry or Town)....... M 8sourd e YA
3 (STATE OR COUNTRY) . 4 &t
3 S [1name  Charles Hill. ||
of E Mi i Name of aperation ! Date of
B < | 14. BIRTHPLACE (cITY OR TowH) SS0Uri. What test confirmed dingnoais?...o................ .. Was there an autopsy?.. /A;
° L { STATE OR COUNTRY) .
- x ‘ 23. If death was due to external causes (viclence), fill in also the following:
g Yl mamenname  Marie Stewfen. Accident, suieide, or homicide? e D8 O BTTY 219,
- = ‘Where did injury oecur?
ke Q1. BIRTHPLACE (CITY ORTOWN)..... Missouris . ... ety sty of town, county, and Siate)
3] Specify whether injury occurred in industry, in home, or in public place.
E 17, INFORMANT . fpz Z M /6; SO | £o
5] {ADDRESS) Manner of injury =4
ﬁ 18, BURH&L. CREMATION, OR REMOVAL 1 6 Nature of injury /
g FLACE Zions F DATLJ_I;MM— i 24. Was diseana or injury in any way related to pation of 4 d?
2 19, UNDERTAKER 4t mer %ﬁ?&% - l| 1f 5o, specify :
3 (ADDRESS) T . (signed) ;MW M7 LMD,
20. FILEDAD_. .................... ' (Addreasy .. ... 27,

" Reaistrar.
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