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PHYSICIANS should state 25

d EXACTLY.

. ormation should be carefully supplied. AGE should be
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION Is very impornnt.c_cg."

g

y T
593,?4.“ OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Coanly.... Buchana.n .................. Registration District Noe........ocovecenoozeeocereezoeoNacceconens
Township... - Primary Begistration District No...... 10
aty.. St; i O.S.eph Nerrvere e sssnenenes .
2. FULL NAME...... Rehecca lsabella. All =1 o N
() Besidencs, New................. 115. South IG5 i s TR WL oo eeeee et oot st s eeee s e oo

Besldente. Ne..
(Usual place of abode)

(Lf nonresident give cuy or town and State)

Length of residence In city or town whete death ecrmrred 7 mes. ds.  Hew keng in U.S., If of foreidn birth? yea. mos s
]
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. %:muz Mwihf%? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) J‘u.lv 25th 19 on
Female White Viidowed 1. T
PRy T Ry o | HEREBY CERTIFY, Thail attended d d ftrom .0 LV E
: '({U)SB\#H,%“ - ORDIVORCED e ey 191;.7.. t;.‘-;‘;_‘.-.r.
OR| or ibat [ last saw b.WAC..... alive on..., S ZE K, | A3
D&u‘lon P b 'A'l 1 en death d, oo the date siated above, ntﬁ oS
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mav lgj h1951 THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE YEARS MONTHS Dars If LESS than 1
day, . brs.
76 2 I ——

8, OCCUPATION OF DECEASED

(a) Trads, prolession, or
puiticular kind of work..............
(b) General pefure of industry,
business, or estahlishment in
which employed (or boyes)......
(¢} Name of employer
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et AE Q. CLORG

9. BIRTHPLACE (CITY OR TOWN} ....

IF NOT AT PLACE OF DEATHY.

(STATHE OR COUNTRY)
Indiana ‘} DD AN OPERATION PRECEDE nz.mn..jzﬂ... DATE oF....... V .............................
. NAM
10. NAME OF FATHER Unknown . WAS THERE AN AUTOPSTLcee. L@ covvovvit oo eeeer oo ees s -
;.2 1. BIRTHPLACE OF FATHER (crrr or "/WHAT TEST CONFIRMER DIAGNOSIST,
E (STATE OR COUNTRT) Unknoem -~ (Sidned). %;4&4—“‘/ L2 ﬂ |
€| 12 MAIDEN NAME OF MOTHER  _Ti i aorm” ,d«.&,.% 127 (ddress) 2 /0 /,_,%w M @Z, -
13. BIRTHPLACE OF MOTHER (arry fn vl » A~ “6iate the Dumian Cavmxo Daara, ot in deths from Suourer Cavasa,atse |
U (1) Mmuwa axp Naruea or Irsoey, and (2} whether Accmantai, Buicinar, or
{STATE OR COUNTRY) Iﬂ%o F&_ 5'_r-'Hourmmr..
1. e

(hdlress

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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