-5
e

—

Tty

21y

—

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—-—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS should state

CAUSE OF

&
4

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

f County..... .Schuylex ....... Registration District No...................
Township.......oc.on nrarie Primary Registration Distriet No.
ar. Rueencl iy Q... No.... s
2. rurL name... Blizabeth Perry
{n) Residence, No. Cunt I'Y Home St., Ward. .
(Usual place of abode) ) (If nonresident, give city or town and State)
Length of residence in eity or town where death occarred 8 yTS. mos. dn. How long in U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
. . . ) . W . OR =7
3. SEX 4 CO:OR -OR RACE | S g',:‘,g';ﬁ'g‘(‘;:‘,;*}g o oty 21, DATE OF DEATH (MONTH. DAY, A0 YErR) = 2. 4 19.7%
Female W. ite Widow 2, | HEREBY CERTIFY, That I agtended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L ( ) . mw, 19.& 2N ta'P s/v‘-, 192.*
(OR) WIFE oF C.W.Perry. (Deceased last saw hecy, aliveon... & G, 19 2% Death s said
3 Py
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) haY 16th 184 8 to have occurred on the date stated above, nt.l[ me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day,
85 8 20 lori
. 8. Tr;:iie& p;ofuﬁ%n. or particular
nd of w ne, as er
5 sawyer, bookkeeper, ot BERET AL DOWE
E 9. Industry or businesa in which
E work was done, ps silk mijll,
=] saw mill, bank, atc
8 10. Date deceased last worked sat 11, Total time
0 this occupation (month and spent in t!
FOAL) oot s e occupation
12. BIRTHPLACE ity ortowmy... Eatrmount. ¥o. . ... -
(STATE OR COUNTRY)
Elianame Charles Cooper =
E ‘}‘Inme of operation ..o Trrmeen B e
< | 14. BIRTHPLACE (CITY OR TOWH) Not. .Xnown What test confirmed diagnosial............Macrvooorro. Was there an autopsy™.............
. {STATE OR COUNTRY)
& N 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN RAME __B€ gsie Phillips Accident, sulcide, or bomicide?... . Date of 1805 s, T
[= . .
O | 16. BIRTHPLACE (cITY 0r Town). Not. Xnown Where did Injury occur?
{STATE OR COUNTRY) Specifly whether injury occurred in industry, in home, ot in public place.

ey

17, 1N{l;gbagizgs:;'r....w..G.....u.ill.i&uggﬁ.s¥t.Y.,..M.o,..m...mm.m..u.., :

18. BURIAL, CREMATION, OR REMOVAL

PLAC ermania Ceml ..omw Feh, 8 1934

Manner of Injury.
Natureof injury..........

19. UNDERTAKER
(ADDRESS)

V¥, Na.est
Q
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