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inforniation should be carefully supplied.
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CAUSE OF DEATE."irf"plain terms, so that it may be properly classified.
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ry important.

PHYSICIANS should state

Exact statement of OCCUPATION,is ve

AGE ghould be stated EXACTLY.

N. B.—Every item of;
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f:‘"' PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1822

5 cCounty....JBfLRLEON ..o Regisiration District No el . File No.
» -
d Township ’Joao,":?‘.'lm Primary Reglstradon Distriet No&ész.f!‘? Reglstered No. 22 ’: '?2-1
City Festug Mo, (No. st Ward)

2. FULL NAME..
{a) Residence. No........

{Usual place of abode)

Length of residence in clty or town where death oceurred yrs.

(If nonresident, give city or town and State)

How long In U, 8., If of foreign birth? ¥T8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH,DAY AKDYEAR) Jan, 4th,. 193F

3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {tritr the word)
____ _Fensls Thite Yiidow
5A. IF MARRIED, W1DOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF
M, Kennedy
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Feb, ,10, 1858
7. AGE YEARS MONTHS DaAYS If LESS than 1
72 11 2
[
8. OCCUPATION OF PECEASED
{a) Trade, profession, or
particular kind of work,... HOUSEW1 fe
(b) General natare of industry, -
business, or establishment in Genera l Hous GWOI'k

which employed (or employer)

(¢) Name of employer Se 1 f
9. BIRTHPLACE (crrv or Towny. Biver Aux Vases
(STATE OR COUNTRY) Uissouri, /

10, NAME OF FATHER Loui B Labr ayere

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Ste Genevieve Mo.

-[.12- MAIDEN NAME OF MOTHER [Jnknovm

PARENTS

FiG
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

17. Aels dn L nBuesr
| HEREBY CERTIFY, That I aianded-doseased-fromr................
19.2 o bo g 0.

CONTRIBUTORY,

{SECONDARY)

18. WHERE WAS DISEASE

IF HOT AT PLACEOF D

DID AN OPERATIO!

<
WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGNOSIS?
L

M.D.

watresn) Rfecelpiuocene Jyeo,

(Signed)

(STATEOR COUNTRY) Unknown

*State the DISEASE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state |
(1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL. IR

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

#WMM [= L 13!

20. UNDERTAKER ADDRESS







