JAN 21 1933

1. PLACE OF DEATH
Connty BUChATIAN

Township....

City St Josaph

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. Flle No

Primary Reglstration et No........... 1 1 gist o, I ;“”q
StaJoseph’ sy 00, ResinerodX

Do not use this space,

85 3858k

8t Ward)

2. FULL NAME....... Saphie. Fa..3chott.

Ward, e e

(8) Residenee, No....2 926 Sacramento St,
{1

sual pleee of abode)

Length of residence In elty or town where desth occumred 53 yra. 5 mos.

G ds.  Howlongin U.8.,If of forelgn birth? yra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘-’%’ MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Female, White,

5. SINGLE, MARRIED, WIDOWED, OR
Dlvonczn (write the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec 27_ L1922

SA. IF M}?ERIED WIDOWED OR DIYPRCED
(oR) WIFE oF éx‘Zuw/ W

6. DATE OF BIRTH (MONTH, DAY, anD vear) July 18,1

879.

7. AGE YEARS MONTHS

53 5

If LESS than |

day,

OF .cireemiareen

roperly classified. Exact statementof OCCUPATION is very importgnt.

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

" _P Name of operation

2. 1| HEREBY_CERTIFY, That I attended docessed from
Ilastaaw hW alive on[J”V-:?—fd 19.7%, Death lssaid

to have cccurred on the date stated above, ntB=4QA'm
The principal cause of death and related causea of importance were an follows:

What test confirmed diagnasis?.... /Z"l/m-«__

FREARL F B rl-ru'I-‘l. R RT) WD AL T~ NID 1w M r‘TMANhNi nowunw

EATH in plain terms, so that it may be p

tem of information should b

i

D

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
race. M, Olir&t_cemetgx'ynz,,pec.

8. Tr?hded p;nfmic:in, or particulnr
r4 nd of werk done, a3 spinner, -
- 0 sawyer, bookkeeper, etc.. v HONS ORI .
k| 9, Indestry or business in which
E WOI’TIT was done, as silk mill, _9
=) saw mill, bank, ete.
8 10. Date deceased last worked nt 11, Total titne ({f‘au)
5] this occupation (month and spentin t
FEAT) it eeeenrecenaistesee e eenemenes s reennan oocupntion.....cu..
12. BIRTHPLACE (crTY or Town).... 2 L e JOBEpH
(STATE QR COUNTRY) Mi
ﬁ 13. NAME 'I'tha Imndnran -
Ef - St,Je
R Ou
< u B]RTHPLACE (CITYOR TOWN)
b { STATE OR COUNTRY) Mi sgouri,
14
{15 MAIDEN NAME  Rosanna Clark,
l_
0 | 16, BIRTHPLACE (ciTy or Town).... UNKILOWD
3 (STATE OR COUNTRY)
17. INFORMANT ... &2 .

Accident, suicide, or homicide?.......... A0 N Date of inflark....................

‘Where did injury occur?..., RS AT, O
: Specily city or tow and State]

Specify whether injury it indbstry, in home, or in publie place.

Manner of lnnh;/

23. If death was due to external causgs (vlolence), Aill in also the fellowing:

Nature of injury

'

19. UNDERTAKER % 4 CL
(sopress) 180 Umon

N.B.—Eve
CAUSE OF

20. Fu.EnDﬁ L. 217

] {Address)....

24. Was disease or inj
I 80, epecify........ KT
(siznad)...........;m.,f,. N







