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Exact statement of OCCUPATION is ve:

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

L WRITE PLAII . VATH UNFA,ING INK---THIS IS

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH 3550
. 223 '3 509

County...Sh o BDARCG IS s Registration District No Flle No..... 3
Town,mp,ms_“fm,, ,,,,, Traneois Primary Reglstration District Na....... (.0 /..g’./]' Regiatered No.......... /

Neara,Farmington, Moe oo R
2. FULL NAME Carrie Sears

(n) Residence, No......... Desl O£E, Mo, L p— Ward, R —
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence En city or town where death ocenrred yre. mos. ds. How longin U. 8., if of forelgn birth? ¥78. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ,2, MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A ooy O" || 16. DATE OF DEATH  (moNTH, DAY AND YeAR) 0 b 1 G w3/
- 17, i
Female White Married | HEREBY CERTIFY,

5A. [F MARRIED, WIDOWED, OR DIVORCED 6‘4""*/1 / 192

HUSBAND oF i { 4

{OR) WIFE oF Unknown that I [ast eaw h.dear”. alive on.......

death occurred, on the date stated above, nt JO ‘-g“a.m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) TTKTIOWTL THE CAUSE OF DEATH® WAS AS FOLLOWS: -
7. AGE YEARS MONTHS DAYS If LESS than 1 .
' ABY, coorrrrrrend hra. |7 T n—,ess
47 2 2 or e intn, || A2

93¢ -

8. OCCUPATION OF DECEASED

{a) Trade, profession, or .
particular kind of work Hou 3wl fe
(b} Generzal nature of indastry,
basiness, or establishment in
which employed (or employer)........,

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ' IF NOT Mcwngm _____
STATE OR COUNTRY i {
( ) Missouri 0 Dmmj}rz ATION PRE :-:n THI ............. *DATE OF
10. NAME OF FATHER Unknown
WAS THERE Al
S = S T R FIRMEQAAGNOS, %‘Wj -
3 1. BIRT:!;I:;EU::R;ATHER {CITY QR TOWN) Ynknown WHAT TEST CON lzg ﬂ
E (STAT (Signed) /64 o :’Z ; hrros h‘l.;‘D.
x
E 12. MAIDEN NAME OF MOTHER Unknown [ o .-._)_o 19.3 { (Addrm)gé/zwvtm 522 }?lo
13, BIRTHPLACE OF MOTHER (CITY OR TOWH) Uj- w12 *Qtate the D1sgasE Cavusing DEATH, or in de! frAm VIOLENT CAUEES, state
(STATE OR COUNTRY) Missouri (1) MEANS AND NATURE oF INJURY, and (2) Whethef ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

0 .
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