2
%%

PHYSICIANS should stats

~r

MISSOURI STATE BOARD OF HEALTH Do not use ths space.

R emmircaTe GF DEATH | 13081

1.'Q:*L‘A*ér: OF DEATH
39 County.....d8fferson Reglstration District No. 2 ! File No.
Townahip..:.;.igégzl.}iiﬂf .................................... Primary Registration District No.‘/o?yy Reglstered No...<5, 9
City..... Fegtus L4, T BL e Ward)

2 FULL NAME.. Bl 2Dl Cathorine BUON oo ees s st sesessesesesemsesesss e

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY.

(a) Residence. No " 8t., .. Ward, ...
(Usual place of abode) . {If nonresident, give city or town and State)
Length of residencein city or town where death occurred yrs. mos, ds. Howlongin U. 8., If of foreign birth? ¥TE. mos. ds.
1 ’ =
FPERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE QF DEATH
3. SEX 5 . SI . MARRIED, WIDOWED OR
A OO O A CE | 5. O et e 16. DATE OF DEATH (MONTH.DAYANDYEAR)  April 4, ¥ 30
17. . -
Female White 8ingle t HEREBY CERTIFY, mtlauende%e:ednm.. ............. -
5A. IF MARRIED, WIDOWED, OR DIVORCED ’ )
HUSBAND oF " mOWOREER o e 193{2.. 0. .. ’{ ............... L1922
(OR) WIFE oF e that I last sow h..£x<. alive on ~ o . wé'é... and that
death occurred, on the date stated above, at. 6: Am.
6. DATE OF BIRTH (MONTH.DAYANDYEAR) Copt, 20, 1888 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAvS If LESS than 1 Vel v

l or min. {[|...... " ! -
61 7 4 T //

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

8. OCCUPATION OF DECEASED /,_ ,,/‘//1 (,/ .o
{a) Trade, profession, or Ho GWOI‘k ' = (,L/ . ) JE—— (7 TR MOB......ocenen ds.
particular kind of work us ) M o
{b) General nature of industfy, C(:glETogl"BDl::%RY
business, or establishment fn ] /
which employed (OF @MPIOFEI)...........ccvervrvuverrrerneisesnsinneresessarensrersrstissarsassarnrsns | {er0s 0se I duratlon)............ Frho............ o da,

() Name of employer Self 18. WHERE WAS E CONTRACTED
9, BERTHPLACE (CITY OR TOWN} IF NOT AT PLACE OF DEATH %d
STATE OR COUNTRY 3 /
¢ ) AL ff&nmn_cguﬂiiLMlﬁiQuﬂ-/ DID AN OPERATION PRECEDE DEATHY....,/7 =7 DATE OF > £
10. NAME OF FATHER
John Buren WAS THERE AN AUTOPSYT ._....o Zey
P —

o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DI ?sr

% STATE OR COUNTRY) Tennesgseeo (Signed) .&75"?/&/(’ ...................

[ ~

£ | 12 MAIDEN NAME OF MOTHER [uoy Gamel '_4- éf 15 %arm, -

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ;{State the D:nm C.mslme Dmm:jo(rz{)n ;?:tth; fr;m sz.é:-rh C;;ﬁiabe
{1} MEANS AND NATURE oF Injumy, an ether ACCIDENTAL, | or
(STATE OR COUNTRY) 5t . Francis County Moy ) F5are
" : 19. PLACE PF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL ‘
\
ey h@ A
15. 7 ERTAKER i EDRESS é b Y
. .







