LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

.

-a,.,_:-s“--

%

N7

MOTHER| FATHER

"

, -

NOV ]_5 195;1 MISSOURI STATE

- -

-

. . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use thix apace.

1. PLACE OF DEATH 85 37171
county.. BUCDA, . Registration Distrlet No [ ! File No
Townskip.......... Primary Reglstration District No............. L (U ...... "“‘ Registered No............. .E.l._[f.r? .......
cur.. S5ad036DNa. ... mo..Stedoseph's Hospitalae. ... e E— Ward)
2. FuLL name. Mary. A i
(a) Residence, No...... 4 0 ......... Q u;t'h j.:gth. St.‘ ............................ Wurd. ............................................

sual place of abode)
Tengih of residence In city or town where death occurred 25 yrs.

a nonms:dent give city or town and Statq)
How long in U. 8., if of forelgn birth? yra. mos.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Widowed,
SA.IF MJ‘.RRIEDN\'I;IDOWED.OR DIVORCED
OF
e WIFEor GoF .Day.

6. DATE OF BIRTH (moNti.oAY, Ao viary August 8,1878,
7. AGE YeARs MONTHS Davs | If LESS than 1

A B9 2 8 o

8. Trﬂf:& pfrofaalt‘io&:, or particular
of work done, as spinner,
sawyer, bookkeeper, ete................ U RQRBPJ.OYQQ.

9. Industry or business in which
work was done, as eilk mill,
saw mill, bank, ete.

10. Date deceased last worked ot
this occupation (month and
ve) 1936

. BIRTHPLACE (CITY OR TOWN)..._.._Mfg.g.a.e

(STATE OR COUNTRY)

11. Total titnim '(:g
bt Wl .Unk

QCCUPATION

-
[

cD

Heltman
1owa,

Mary Driscoll,

Keoluk
IowWa s

P

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

13. NAME

N

15. MAIDEN NAME

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

. INFORMANT....... M.
(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

mca_ne_lm&emlm‘._ nAL__Ot_le_,___ ey,

21. DATE OF DEATH (mowT.oav.anp vear) Qctober 16, 1037
I HEREBY CERTIFY, That I attended deceased from

AN P, 1997, Ik db............... 137,

Ilastsaw hgo.... alive on A L la ,1937). Deathlssaid

to have occurred on the date stated above, atB:.'.’)O:P .M.‘
The principal canse of death and related causes of importance were as follows:

BN
/‘j..' =

} \ “
Name of operation . Date of.....
What test confirmed dlagnm"‘c&AM“-( ..... Whas there an autopay?

23, If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide?.............c.ccoceeeee.. Date of INjUry....coccenvmn. ,19........
‘Where did injury occur?

@\

(Specify eity or town, county, and State)
Specifly whether Injury occurred in industry, in bome, or in public place.

Manner of infury

Nature of injury.

24. Was diseaso or iﬁu.ry in eny way related to occupation of d ”%

If o, specify. ,1 ......
(Stg'nud)a)&%-'\-ﬂ—ﬂv ! ,M.D

{Addresn)... & /ﬂ‘%
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