2
et
W=
e

T

MISSOURI STATE BOARD OF HEALTH Do 2ot use this space.

§ - BUREAU OF VITAL STATISTICS
mE CERTIFICATE OF DEATH - -
3L f > O
'gg- 1. PLACE OF DEATH wd 4 ¢ C‘:ﬂ
3 p county... BUCHIAN AN Reglstration District No................ 1901 File No.... .
. § g Township ‘t, ..... h .......... - Primary Registration DIstrict No.......ccccoovveeeenvniniinne Registered Na.............., '?d_ ..............
g Qﬁ Clg....... St, Jjos epn, Mo B Ld NOrth Tt e eeBhe e Ward)
=
]
§ Ep 2. FuLL name. Sarah Jane Albright,
x A & @ Residenco, No. 844 _NOXth 71th, Bey oot Ward.
= N g {Usua! plnca of abede) (If nonresident, give city or town and State)
E S 8 Length of vresidence In ¢ity or town whera death occurred 30 yro. mos. ds, How long in 1. 8,,1f of forelgn birth? yra. maos. ds.
RO
Z! E"a PERSONAL AND STATISTICAL PARTICULARS ) 'g MEDICAL CERTIFICATE OF DEATH
E ﬁ g 3. SEX t COLC; : };‘MCE > 31’55‘&5;’5‘?%“,‘5“3,‘,’;"3;5? o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '] (F . ALl 193 3
a 3‘;5 Female L 8 2 | HEREBY CERTIFY, T attend deceased from
< oh SA. IF M}:ﬁgg&gtgngn. OR DIVORCED - . 1933
[+ 4 H -
w 8% lbright ’
2 23 oriwiFEor Willlam H., A “I‘ gnt, - ,19.33. Death s said
w ZA 6. DATE OF BIRTH (MoNTH, pav, anpvean) ABEUSE 3, 1845 || to have occurred on the date stated sbove, at.? ?.m. :
|.I. g -8' 7. AGE YEARS  MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of imiportznce were as follows:
@ . —
E 3 g 87 6 9 Daie of onset
§ . % » 8 Tr?@hc!nea p;m“‘:?' or particulnr
- X er, At mame . 00 ERe g g gt s e
E -E' (5] uwygr,mkkg::c:f:&:n At‘ HGme L 3
g g& !'(' 9. Industry or business in which . N g T g i e e gt [
= g2 o ) workmmal dnne,t:! silk mlil,
o w Q, =] saw ,bank, e
I =3 0 | 10. Date decensed Iast worked at 1. Total time (years)
z 3 8 this occupation (month and spent in this
S § a B T T oceupation...ccneireernene, ‘:/) ”y /
.................... 73 DAl . A
b o 9-:-}: 12. BIRTHPLACE (CITY OR TOWN).... an oun t_y .. JLMT’&M . / ) .
- 2 3 (STATE OR COUNTRY) 1@1 (2 O W | P 91 A
S =
2 Bg & | 3. NaME Daniel yri ght. , o
g - E Unknown Name of operation boowns Date of......
= < | 14. BIRTHPLACE (CITY OR TOWN). 2 What test confirmed diagnosia?,.. G/ ML4L .. i ..
z § E . (STATEOR cofmrn'r) TLLYINI0LS, . o = ez thero an nutopsy?
3 -s -1 z 23. If death was due to externnl enuses (violence), fill in also the following:
P Eﬁ & | 15. MAIDEN NAME Jane Birch, . Accident, suicide, or homicidey..................... Date of ULy oo, , 189
2%, [ m ‘Whera did inj occur?,
I.'l-.l :g g g 16, BlgTT;lrl;LochE chl:'-'r-;‘gn TOWN])... Eg%%‘ol ka’ SR ey (Specify city or town, county, and State)
E b s coy Speclly whether injury oceurred in industry, in home, or {n public place.
z g: 17, INFORMANF= Y/ 8o (TT. CCLL o o 4 FAA
Sn (ooress~H T4 WO PFEH TIH .S ‘b Manner of Injury

3

N.B.—Eve
CAUSE OF

. BURIAL, CREMATION, OR REMOVAL 1
1t igsouri .. Feb. 14, ,OF
. UNDERTAK If Bo, specify....

(mnnsss)? df/u ﬁ"tﬁ ‘%'g Lo L (Sigzed)
. FLEOEE R 3-8 {038 - A G Lhtl i (Address).... 2. ‘3%1’%‘4 ‘3.9-&4

Nature of injury.
24. Waa diseass or injury in any way related to occupation of dsceased?.. AL




. . Ll |
N b f
. . 3
' . X
, -
. ' . " .
‘ vyt
: . . VE
Cer A ed
. . . J
LI R v T
. - x. . -y
) . P
' : b
R .
| .
N -~ * )
= " PR
. . oL s 3
- -
] ' - -
* * . - .. .
' ’ - K 4.
v * 1
e = .
. ] e
L -




