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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH S \)
BUREAUV OF VITAL STATISTICS
CERTIFIGATE OF DEATH 2 5 4 6 4
1. PLACE OF DEATH 85 .
County......... BuGhanan Reglstration District No Flle No —
Township.... Primary Registration Distriet No.......... 1001 Registered No, }:} j— U
a5t Joseph (No.....o004 Lacust. Streect st. Ward)
2. ruLL name. Female McFPheter
(a) Resldence, No............. 22R4 Locust. e Btey v e Ward.
(Usual place of abode) (If nonreaident, give city or town and State)
Lengih of residence In ¢ity or town where death occurred yra. mos, ds. How long in U, 8., if of forelgn birth? yra. moa,
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. gllt'gll;% Dél:i?orzrlﬁg t\g;n‘?;vr%n OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) August 23 19 32
Female White Single 222 1 HEREBY CERTIFY, That I nttonded deceased from

A. IF MARRIED, WIDOWED, OR DIVORCED
5 HUSBAND OF ED, OR D1 CE o 2?, 19.3..2, to@-‘“\ 2@, 193..
(0R) WIFE of Tiast s bl live on (AAAS.. 23 2 19.3. 2. Death ia said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Aupust 23,1932 to have occurred on the date sbove, at... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and reluted causes of importance wers » a8 follows:
day, 0.?..111’8- . Date of onsel
o 0 0 or... 2% min.
8. Trade, profession, or particular
4 kind of work done, as spianer, SR {,/ 2 ST
o BaWYer, BOoKKeeper, ele.......ovevvovereeerrren s sssss e stssssssssssasenssns ssner / Q [/ ] /A f ],
E| 5. Industry or business in which ¢ ¥ Y B
E work was done, as silk mill, / ) A‘"[
= saw mill, hank, ete........ [ =
§ 10. Date deceased last worked at 11. Total time ({:.nrl) """"""""""
;l;sr)oecuanOn {month and !Nn;:a:n _________ Other contributory eauses of importance
12. BIRTHPLACE (CITY OR TOWN)......... 25 _J Q8eph. | A _ P
{STATE OR COUNTRY) N P Wiasouri™ t i
. - "L
ut A cPheter
: 13.NAME G g len McP Moo of aparation.. S Al /7 gt
< | 14. BIRTHPLACE (avv orTown)._ Y 8T 8eYVi11e. What test confirmed diagnosis? ¥/ elisav?d Was thers an autopay?
b, (STATE OR COUNTRY) . 7
© 23. If death was due to external causes (violence), fill in also the following:
B 15 maen Name  Flossie Herring Accident, suicide, or homieider............v... Dato of injury................., 19
b= Where did injury occur?
O | 16. BIRTHPLACE (CITY cRToWN)...... St . Joseph . ..o T g S e POrS
5 (STATE OR COUNTRY) P (Specify city or town, county, and State)

Specify whether injury otcurred in Industry, in home, or n publlc place.

17. INFORMANT.. galen MePheter

rormanT.., Galen MoThoter . . osn ‘..;Immm]m ..........
15, BURIAL, CREMATION, 6/ REMOVAL Memoria.l PE k ﬁemefery,mmmm i

pace St_Joseph Mo.  owe Auge 23 o3 o o - e

If 80, specily

19. UNDESTAK f 174 /6/“{&

s < T o

1 2. an_Q_:.?;_é_‘.}.gms ........ .

_Registrar. |
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