MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 4 9 7

8a
24
[}
b=}
E é‘ 1. PLACE OF DEATH 85
7 .E' Counnty..... Buchalalio Registration Distriet No........ooovvon...., | STTS T,
% 4 Townshlp. ...o.....; ltl‘édmng Registratien District No...... 100 ............ Reglstered No......oee.ceeee 29&
w2
9 32 § Q. ST Jogeph ’ No.. St o Ward)
Q ao — R n .
Q Ep wll 2 Fore wame. ChaTity Bl zabetn bmi tn
o (a) Resid No. 463 2 £lpg hitl st.. S
= . g (Usual place of abode) (I nonresident, give city or town and State)
z s 8 -2 Length of residence in city or town where death occurred yrs. mos. ds.  Howlongin U. S.,If of foreign birth? ¥r5. mos. ds.
®; ES <
z E‘g o PERSONAL AND STATISTICAL PARTICULARS '; /  MEDICAL CERTIFICATE OF DEATH
E b
j x o g 3. SEX 4 COLOR OR RACE | 5. B M e woory " || 21 DATE OF DEATH (onTH.oav.avpveamy MBTCH 26, 321
= 4 ]
r §§ Female Negro _ Married 2 o1 HEREBY CERTJIFY, That I muded eceased from
< v o 5A. IF MARRIED, WIDOWED, OR DIVORCED
»> ok o S el ith corrr AR e I .. S Kt TRAOTeA Gl 1930
é a '.: E . (oR) WIFE OF Joseph 8Smit Ildsteaw h& M. alivesn... : 1@1! Death is said
g 9.’. %m 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dege . Qu s 1 8'7 ‘-3 to have occurred on the date stated above, at.g ..3 OAm
; E E?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were es follows:
1 g ~ day, ... hra. Date of onset
; g: 2 E 5& 3 2 [ —— min é .
J ] 8. Trade, fession, or particul:
2 ST | ]t THRNERaESY  Housewife - ||(FSmaswmandag a L o 2L
& o 2 E 0 BAWYer, BOOKKEEPEr, Bt...............ooveeemererereesrsrrosemen /?3,
l = Be ’; 9. Industry or business in which £
- ) 8 n work was done, as silk miil, a 3 b
!.Q : 3 a3 Baw MIL, DANK, L0 e cibene st ss e etensnastes st
b 548 § 10, Dato doccased last worlked at 11, Total time (years)
t Z By t] occupation (month and spenl: in
i 5 § E 1 T DR on
e o
X :'; 12. BIRTHPLACE (CITY OR TOWN) pla t;ﬁ‘ :DUI.E: )
= g é; (STATE DR COUNTRY} St !
3 3o g, name ATmsteade Bookexr
> ; E - = 7
-l .g g '-t- t4. BIRTHPLACE (CITY OR TOWN). P‘L ) t & 8 UL}T& What test confirmed diagnosis?.... %54 .ea.ﬂWas there an autopsy?....J.
™ yle]
% 'g < <STATE OR COUNTRY) e 28. 1f death was due to external cal violence; fill in also the following:
o [ - N ’ H
& BE W |5 mapenwame  Jencie Capps Accident, suicide, oF OmICideT... .. Yo Date of (T v V19
25 F ' | Lo
o Hs Q | t6. BIRTHPLACE (ciTY on Tow) Plattsburg . o {| Where did injury ecur? G o tows ety e St
H S E (STATE OR COUNTRY) F\ 3 'i_ .t Speci{y whether injury occurred in industry, in home, or in public pince.
B Hax le a1 :ﬂ. -
e _{-’:f‘; v '“&25.?‘;23‘"--"- 55K Trig HTIo Maaner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Naturo of Injury
H &Z MCE_A.ﬁhlﬂﬁﬂ_.LEﬂle_t_ stm’B&mw"'“;‘! 24. Was disgase or injury in any way related to oecupation of rbmza.led? ................
s 18 Rawsey Puners) Service 1 o, apecity... »7. __—
: 5 19, UNDERTAKER.. i3
- q¢ (ADDRESS) 85 "SU. o ult, (Signed)... W}
e O -
; 2. rifAR. 2.9. 19@ /’_Aﬂ_ / 12zl 4 (Address)... 52', V{. ,/7 AU, m ...........................







