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Exact statement of OCCUPATION is very important.

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

operly classified.
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WRITE PLA*LY. WITH UNFADING INK---THIS IS A PERMANENT RECORD
ks

tem of information should be carefully su;
EATH in plain terms, o that it may be pr
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
//_ county. BUCHBDAD...c

. 4 Township...

/ Cliy........ st Joseph
2 ruLe name. Albert W. DeNeen,

Registration District No = ST File No....
Primary Registration Dlslrict No.ooenn S0

........ ®o.Sho..JoSeph's Hospital,

Do not use thia space.

a5 3?0

UL

Registered No

(a} Resldence, No.. 240 2 Me 8 Ba'ni e

p e s Ward.
(Usual place of aboda) {If nonresident, giva city or town and State)
Length of residence in clty or town where death oceurred 4 5 yra. ds. How long in U. 8., If of fareign hirth? ¥T8. mos. du,
PERSONAL AND STATISTICAL PARTICULARS [l MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writ¢ the word)

Male phite widowed,

21. DATE OF DEATH (MONTH, DAY, AND v:m))%rﬂ,, L 1833

SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSB

AND o
(OR)WIFEOF Nannle May DeNeen,

22. I HEREBY CERTIFY,

gt I attended {ecensed from
.-

6. DATE OF BIRTH (MoNTH.oav.anpyEaR)TUNDE 7, 1867

7. AGE YEARS MONTHS DAYS

65 7

20 day, ...

Ilast sanjve on..... ¢ e
ta have occurred on the date stated above, at.’, /7 > g
The principat cause of death and related causes ol lmpol’tnnca wera as follows:

8. Trade, profeasion, or particular

kind of wark done, 28 npluner.
sawyer, bookkeeper, ate.......... Groc er,

9. Industry or business in which

:r:;kmmasbslt‘!:ﬂ-“;! sik mill, pa tail

10. Date deceased last worked at . Total time (guﬂ)

OCCUPATION

venJ BERLY 1TSS occupation . 49 _

%Nnma of operation ..

%‘m %?We ?‘ md

Date of...

‘What test confirmed dxagnouul

12. BIRTHPLACE (CITY OR TOWN)... NQBPﬁSka. ..... City,.
{STATE OR COUNTRY)
ﬁ 13. NAME Joab DeNeen,
£ | 14, BIRTHPLACE (crrvorTowny., INKNIOWN ,
w (STATE OR COUNTRY) Pennaylvania,
14
4 | 15. MAIDEN NAME Hattlie Hulin,
E .
© | 16. BIRTHPLACE {CITY QR TOWN) HillSdale’
z {STATE OR COUNTRY)
Toraandc 2L AT EYC £ 0
. INFORM Cito : s
AT Ofth end.5t

18. BURIAL, CREMATION, OR REMOVAL

Mlnner of injury

as there an nutopsym
23. If death was due to external causea (vislence}, fill in also the following:
Aceident, muicide, or komizide?.......ococieemreeeenen, Date of injury

Where Qid injury 00CUIT.........evcveeieiin e ees e cesmsesssees e s esasssons
(Spec:.fy city or town, county, and State)
8pecify whether injury occurred in Indusiry, in home, or in public plnce,

Nntu.ru of injury. )}

= Ane = TR0 Ly 2 LD
19. UNDERTAK g’- '.QTOCF/(O",{" G2t

§ i

24 'Waa disezse %\y)any way related to occupat:on of deceasad?... FI4...... ’
11 a0, specily

(Signed) £
(Addr
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