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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS @
CERTIFICATE OF DEATH .

MAY 28 1930

1. PLACE OF DEATH

Do not use this space, ‘

Exact statement of OCCUPATION ia very important.

== TRl To A I"'(ll'lﬂﬂhﬂl neEwURD

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

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

CO““‘!.......S.t....I&QUi 8 Registration Distriet No. rz q’. ? FHle Nouccirneecrnnistsesvmrar s sinrinsss
'I"owuhlp cent’ral ....... Primary Registration District No........... PF"*?] ....... Reglstered No ‘?[ !
any....Breniwoed--Mo. (Ne.... 2409 Ceaalia AVe,y. . TR Ward)
2. ruLL name... R0Tena Manville Veazey . . '
(s) Resldence. No...... 0409 Lacalin Ava,. .86 . Ward.
{Usual place of abode) (If nonresident, giva city or town and Stata)
. Length of residence In eity or town where death occurred ¥ra. ds. How longin U. 8., if of foreign birth? ¥TB. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS L}/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %}‘%:c-g,‘{‘,f,'ﬁf-t‘:;",?(‘,",ﬁ?°" 16. DATE OF DEATH (MONTH, DAY AND YEAR) @/ 8/ 30 19
17.
Female White Married } HEREBY CERTIFY, That1attended d
5A. IF MARRIED, WIDOWED, OR DIVORCED . 19 to fkg
{!,‘Af‘-’.{,‘.’}% ?,FF e . /‘7 9 ................................
w h, ey alive on... 27/ SR e -
- Anson Veazey death ocenrred, on the date statedabove, ul8..25Am
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) 9/9 /l 57 E CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS + DAYS If LESS than 1 ' /
[.7.3 SU— hra.
na 6 29 OF e min, ).
8. OCCUPATION OF DECEASED “]ﬂ
(a) Trade, profession, or 3 e 8
particalar kind of work Housewife q 1 [1'\9
® G 1 nature of ind : %ﬂ%k%%%ﬂv
business, or establighment tn \ \ \j
which employed (0T BRIBIOYELY......cooereremrimrmrmrrrcreeemprpeomenemsmmeasasasmessssraBmeip | [ emememsemenens e
{¢) Name of employer ) 18. WHER
3. BIRTHPLACE (CITY OR TOWN)......ren DA LB NS PO L1 F R
{STATE OR COUNTRY) Indiﬂn'a 0 DD AN
10, NAME OF FATHER J-
Was TH!
E 11. BIRTHPLACE OF FATHER {CI¥Y OR TOWN) WHAT T
z {STATE OR COUNTRY) Indiana
[} s
E 12. MAIDEN NAME OF MOTHER Francis Cully
13. BERTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEATE, or in deaths from VioLENT CAUSES, state
. (1) MEANB AND NaATURB OP INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE GR COUNTRY) Indiana HoMictonr.
14. .
INFORMANT. L LXKl W L e e i 19. PLACE OF BURIAL, CHEMAT!ON' OR REMOVAL | DATE OF BURIAL
(Addreas) Cecelia, -
_ /¥oF Gt Missouri Cre 10 30
’ 0. UNDERTAKER ADDRESS
-5 a/% Z3W Lecturowed
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