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Iy supplied. AGE should be stated EXACTLY. PHYSICIANS should

so that it may be properly classified. Exact statement of OCCUPATION is very impo:

WRITE PL'INLY, WITH UNFADING INK---THIS IS A 'ERMANENT RECORD

N. B.—Every item of information should be careful

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH , 2 '; /1
l! County......... Buoh&na -

2 FULL NAMIE. .oocoooroert o rassssasasesss1e et bt Lo 432021114 0108858 428 4 419480 4854288 132501 52848 RSB 88 £ £ 4 2 80 444 b s et e et o e et oS0 oot
(n) Residenee, No...3....Mi.laﬂ....H.a...PaKa.lh,HQ. ...... . sy
(Usual place of abode) (II nonresident, give city or town and State)
Laength of residence In city or town where death occurred & i T8, 4 mos. das. How long in U. 8., if of foreign birth? ¥ra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS fl/ MEDICAL CERTIFICATE OF DEATH
. SEX N N . IED, Wi B
3 1. COLOR OR RACE | 5 3‘,{‘,3';;%'}3,",52 the wordy | ||_21. DATE OF DEATH (MONTH,DAY. AND YEAR) _ JANUATYV.3 .19 33
Female White Widow

5SA. IF MARRIED, WIDOWED, OR DIVORC-ED
HUSBANDOF
(ORI WIFEoF  Liarvel A Moser

6. DATE OF BIRTH (montH,pav.anp vear) August 5 I86IL
7. AGE YEARS MONTHS DAYS 1f LESS than 1

71 4 Ty

8. Trade, profession, or particnlar
kind of werk done, ns spinner,
BAWYer, BookKeePer, e...........cccouireiieeeeec et e e et

9. Industty or business in which
work wans done, as silk mil, ; , ol
saw mill, bank, ete. ;i ‘,:V‘?‘ ;4;‘
= »
10. Date deceased last worked at 11. Total time (years) "‘3” el

this occupation {month and spent in this Othgr contributory causgs of jmpartance:
h = o OO TUPROTUONUIN oCCUPAtIOT. i d/‘_&““b Z: E i

BIRTHPLACE (crry or Town)... Buchanan County,
(STATE OR COUNTRY) TR RToTe 105 5 Ut | PO

QCCUPATION

-
fad

o ..
E | 13 NAME Henry H Yeakley Y ) .
}:_ Name of operation refffe. Date of .. =T
< B{RTHPLACE iy c;n TOWN) Unlfng'gn + What test confirmed dingnasis?.” aa there an autopay?... 2274,
STATE OR COUNTRY nalana '
™ 5 % R3 1 E) 23. If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME arax diley Accident, suicide, or homicide?............. ... Date of {5Ury.... o, U
E Unknovm Where did infury oeeur?.............. e oo e esssssss st et e
O { 16, BIRTHPLACE (CITY OR TOWN).... ... . Rty Sy o e v
z {STATE OR COUNTRY) IIIlI‘lOlS Specify whetber injury occurred in Indusiry, in home, or in public place,
Arbin_ R Moser : .

17. INFORMANT..___Arbin £

(ADDRESS) nBG'KB.lD.IaI.U. Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL £ Nature of injury here

pace_ Bethel Cemetery ... Januery,5 39 - — :

24. Was disease or injury in any way related to occupation of deceased?.... e . .

If mo, spacify........
(Signed)...,
(A

19. UNDERTAKER e . -
(aooress)  LBOZ Union ot ot.Joseph,lD.

Repistrar. |







