Y. PHYSICIANS should state

Exact statement of OCCUPATION is very important.
JAN ¥4 193%

ould be carefully supplied. AGE should be stated EXACTL

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
&0 that it may be properly classified.

tem of information sh
EATH in plain terms,

i

D

N.B.—Eve
CAUSE OF

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

CERTIFICATE OF DEATH 3 9 5 1 3

1. PLACE OF DEATH

l/ 5: County.... JACKSON Registration District No....‘.3 ?f File No. “
D Townshp:. B-"-'UE’2 ...... Primary Reglstration Distriet No.ool. 2./ 7..... Registered No... y 7
4 cnyINDh'P ENDENCE No.. 9 22 Nor‘th Dodgeon e o reennnenn
2. FuLe name SARAH A,GARD
(a) Residence, N0922N DODGEON By . Waard,
(Usual pl:me of abode) (If nonresident, give city or town and State)
Length of resldence in cliy or town where death ocenrred yrao. mos. ds. How long in U. 8., if of forelgn birth? yra., mos. da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
T
3. ?EX 4. COLOR OR RACE | 5. gﬁgk&ggﬂé:‘t‘ﬂfxﬁ? oRr 21. DATE OF DEATH (MON‘I’H pay, ano vear) DEC. 29, 19 32 .19
FEMALE WHITH WIDOWED 1
5. IF uﬁﬁggﬁh{;lsﬁw:n. OR DIVORCED ol ta
(oR} WIFE OF WIDOWED

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 11-—?—1855

1. AGE YEARS MONTHS DAYS If LESS than 1
day, . hrs.

79 1 22 [ T min.

8. Trade, profession, or particular

z kind of werk doae, as spinner, 3
Q sawyer, bookkeeper, ote..... .. HOUSEmRK ...............................
E | 9. Industry or business in which
by worl:ywu done, as silk mill, HOME
= saw mill, bank, etc. -
8 10, Dntgisdeeeued last(worl:hed a‘ti: 11. Total t‘itmeg El.‘rl) l 2
tl occupation 33 spent in

0 ye:u-)........r:l ............. mo ......... ;I. E .................. occupation......................‘._._ Other m.ributury couses of lmw

- - v Ry Y o, WYRIROPOP o SO, O SOTSOUOOTIOPSNt N
12. BIRTHPLACE (CITY OR TOWN) UNKNO"’NPM_. R I

(STATE OR COUNTRY) MY - ! G TP OO0 B " O Zocse. S SN
g 1. HA-ME J. A, DANIM - f - H== il o

— ame of operation PO 3 SOOI et W .
E 14. BE RTHPlaACE (cnvr.)m TOWN) 1) Eﬁf%‘:@ o | ‘What test confirmed dmgnosia
STATE OR COUNTRY
T ; 23. If death was due to external causes (vlolence), fill in alsc the. following
g 15. MAIDEN Name UNEKMOWN Accident, suicide, or homicide?.... e ..., Date of injury.. . 19
K UNKNO”N Where did injury octur?
g 16. BIRTHPLACE (CITY ORTOWN)...cooroore R e moneom Specify <ty oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
A.E.GARD .

17. INFORMANT.... o rvresevaresssnssassssssesesesestessttesesatssesstsessearessseseenremen | | 4144 RS04t aeee b s

{ADDRESS) 92‘2”&f "BODGECH Maunner of injury,
18. BURIAL, | CﬂﬁMATIOﬁI OR REMOVAL DEC 1.19%2 Nature of Infury. e ceerener e

- TE : 5 2 9 3 20— 24. Was disesse or infury in my wny relsted to oceupation of decensed?
STAHL'S FUNERAL HOME It 30, spacity...w.

> "’22533;5“315 i MABLE ™ A (Sign. e /@jﬁ‘ﬂ’ K’ .
2. m.snsé’.«o T/ 82 L., 7. pfwca:-ﬂ%ﬂ ] (Addmn)/f;f..../ X L

gisirar.




& 4




