L

o

WRITE PLAINLWWITH UNPADIN

N. B.—Every 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 be properly classified. Exact statement of OCCUPATION is very important.

@1 X7044

.
MISSOUR ATE BOARD O
OCT 2 7 1937\ BUHIEASLT OF VITAL ?TATISFI‘I::'SEALTH

* 1. PLACE OF DEATH 7/
County SMILANAD oo
Townsh]prm

oy Green. City.

(No.....

CERTIFICATE OF DEATH

" Do not use this pace.

{a) Residence, No............ St., Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In clty or town where death occurred ¥T8. mos. da. How long in U, 8., if of foreign birth? ¥, mos. da.

PERSOQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRI,:E!D.tWIDOW‘Ei?.DR
N IV torite wor
Female White Frdswed

SA. IF MARRIED. WIDOWED. OR DIVORCED
OF
emwirEor K, M, Plerce

May 10, 1853

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

7. AGE YEARS MONTHS DAYS
S

84 4

If LESS than 1

day, . ..hrae.
24 or ’ min.

8. Trade, profession, or particular
kind of work dons, as spinner,

9, Industry or business in which
work was done, as gilk mill,
saw mill, bank, et

pawyer, bookkeeper, ... ... B T e e S e e

10. Date decoasod last worked at
this occupation (month and
WEAT) et iire it senencas semensbim e r g pmre s e

1. Total time (ﬁf:“)
apent in t

OCCUPATION

oeeupatoD... e

Monmouth

Y
(o]

. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY) lli,

1. aME Abreheam Bartholomew

Name of operation........ %W

14. BIRTHPLACE (CITY OR TOWN).......... e
{ STATE OR COUNTRY)} oht b

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @7’/}«. , ‘7‘* 9 D
(= y {

22, 1 HEREBY CERTIFY, That I attended deceased from

...... 19, to [RTSR &'
Ilastsaw b............ 1 EL T SO ,19........ Deathissaid
to have occurred on the date stated above, Bt e, m.

The principal cause of dcath and related causes of importance were as follows:

Date of onscl

Date of
........... ‘Was there an autopsy?l. 7 &#, ...

——

‘What test confirmed dingnosis?..é..

5. MaipEn NAME Sarah Hyers

MOTHER| FATHER

7. inForMANT. K G Plerce

—

23. If death was due to external en (violence), fill in mlso the following:
Accident, suicide, or homicide?....... B2a? ... Date of infjury...=mnnun.., 19,00

‘Where did injury occur? TR s
(Specify city or town, county, and State)

Specify whether injury oceurred in Indusiry, in home, or in public place.

(aopress)  (Jreen City . Mo

2. BURIAL, CREMATION, OR REMOVAL "

-

mrgFaiI‘ View DATE._Q.QLW,&...___.IEI
Glen . Kent
19. u??f&%“"'"‘(}fé'éﬁ"" Ity : g

20, FLLED@OI"? 137 ﬂp-f/}-. R e .

Registrar.

en (Address)......

It 80, epecify....

(Signed)..@-_i.







