-
FEB 20 1336  MIssoURI STATE BOARD OF HEALTH Do not use thia apace.
gd . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH €3 ¢) -
_-;3; ~ 2212
g & 1. PLACE OF DEATH - _.75
-§ ’g M y Regimiration Disiriet Neo............ é ........................ File No
7] g Primary Regisiration Distriet Noé(jj? Registerod No.......oviiinniienn e
g; - M St Ward)
= . .
EE 2, FuLL nameMAary RElizabeth Barrick
= = (s} Residence, No St . A7 T
g (Usual place of abode) . (If nonresident, give city or town &nd State)
2.; 8 Length of residence in city or town where death occurred e8. mos. ds. How long in U, 8., If of foreign birth? ¥yra. mos. da.
gqoa PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
g g 3. SEX 4 COLOR.OR RACE | 5. snll?rgiﬁg'z'g?fuﬂrlﬁg'tﬂnv?ﬁ?'oR 21. DATE QF DEATH (MGNTH. DAY, AND YEAR
23 Femals White Widow 1 HEREBY CERTIFY &
88 SA. IF MARRIED, WIDOWED, OR DIVORCED
54 ARRIED. W10 L 2% P S 928w Yevang ),
ﬂ E (oR) WIFE oF Ilastsaw b2 ativeon..... S ovonns
gH 6. DATE OF BIRTH (MoNTH, DAY, ano YEAR)J AN UAT Y 3 30 4, 1547 [} to have occurred on the datg’stated above, at. {20 . ®
- If LESS than 1 e principal eanse of death snd related causes of importance were as follows:
b 7. AGE YEARS MONTHS DAYS The principal d d » 83 follows:
day, ........... hra. Date of [}
gg 88 11 13 r’ ............ min. || A vy S MO DY A A corome
< = 8. Trade, profession, or particular
o5 4 kind of work doze, as spinner, 2%t home LAY
4 ,E" g sawyer, bookkeeper, ste .
2 ] El s, ng o+ businoes 1n which SRR O
[ My wotk was done, as silk mill, :
. 35 5 saw mill, bank,
B2 8| 10. Date & | last worked at 11. Tetal time (yoars) i T R I
il o this occupation (month and spent in’ Other contributory canses of imhpeFlanc
a a year)........ pation nse ; i
- . Ty j'L ........
] 12, BIRTHPLACE (CITY OR TOWN)‘..g...a.r.g.f..l%l.g ; P
3 = (STATE OR COUNTRY) [ 5 15 1 = T | SOPRRPR
h-X- r T N | PO, S
=S WlnnwmeWilliam Lynn i
' .g @ E Name of operation.........." .
w 4 < | 14, BIRTHPLACE (CITY ORTOWN)..........cco .. What test confirmed diagn, <oieienee., WA there 2n autopay?....
af "- (STATE OR COUNTRY) ' QHie s =
oY ﬁ 23. If death was due to external causes (violence), fill in also the following:
Eg 4 |1s.maupEnmame Rachel Qsborne Accident, suicide, of homfcideT............ocoocer... Dato of IBJury....... ooy 19
Sa [ H Where dld injury sccur? feeeueee st aseness s e o st e e b
k| g‘ g 16. BIRTHPLACE (CITY OR TOWN) OHi (Spocily wity oF town, county, and State)
:'5 . (STATE OR couu'rm:) O o Specify whether injury occurred in fndusiry, in home, or in pnblic place.
EE 1. inFormanT 908810 R . Teslie e —
8 (ADDRESS) Sedalia™, "Ho o Manner of injury
pR 18. BURIAL, CREMATION, OR REMOVAL (/ Nature of injury
- o L bl
| ﬁ o MCE“I._-_Q‘-_Q_-.an_t_D_n‘, mm}l"":‘“"l 19 3 24. Waa disease or injury in any way related to occupation of deceased?...............
X7 19. UNDERTAKERH!M,Q,:.. . 0 éﬁ# If 80, speciy. ) ﬁ
Gk (hvess) S , Sigmed).c. AWV Y .3.D
EO _{.j (4
X W W o F A o ... L LY e . (A ]
2. FILED j / Registrafy/ )




-t

1.
'
N ©
PR
. ._
o °
LR PN ' '
. A . " ’
et
- t. -




