CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
3816
1. PLACE OF DEATH 5 g 9
CounlyJackson ............................... Registration Distriet No.. File No...........ovvviiiiceeds - .(‘ .....
Township....... K aw . Primary Registration District No................ - I 'Q » Registered No.! Ji..}'{l‘.‘ .........
Chy Kangas (.ri ty {No. BllEas t.43rd. St Ste e, Ward)
2. FULL NAME Annabel Durland GRLELE TR e
(a) Resldence, No........ .0k 885 4320 Stey voermeesresresesen Ward. . e
{Usual p! \nce of abode {If nonresident, give city or town and State}
Length of residence in city or town whera death occurred yr8. mos. da. How long in U, 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS w MEDICAL CERTIFICATE OF DEATH
LB
3. SEX 4. COLOR OR RACE | 5. 3:'52;%%‘?’3,’5:'&;?:%?‘ OR 21. DATE OF DEATH (MonTH. DAY, anp viar) MBTCh 14 19 D3
Fgmale White Married HERE?Y CERTIFY, That I attended decessed from
W e RO s ppith 1 :F" 2%2%.....1933 M AxcH. 1 1553
(OR) WIFE OF Ilastsaw hE-t? alive an. Mﬂ‘?‘:kl‘f- ............ , 1927 Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May L 1857 to have occurred on the date stated above, at... P ®.....m, 11: :25
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance wero as follows:
. day, .o hrs. - .
75 10 7 Nereol R LT lrREmiA....

OCCUPATION

8. Trla:g!ea p{ofesii;(:in, or particular -
of work done, aaBpinner, A d T a0 | FRE e s s e
sawyer, b(:mkkeepor. ete........... A t h omea

9. Industry or business in which
work was done, as sflk mill,
saw mill, bank, ate

10. Date deceased last worked at 11. Total time (ye
this)occupntion (month and spent i?‘ 8!
Year)........ < pation

2. BIRTHPLACE (crryortown),.. Db e JONT

(STATE OR COUNTRY) New Brunswick. 0 _of

x »” o o a0
witsname Jo N, Du-rland X .
£ u Name of operation., £/ T N / ST
< | 14, BIRTHPLACE (CITY OR TQWH)............ e T ‘What test confirmed dxaznous‘!
b (STATE OR COUNTRY) ova SO 4] a - of (¥,
T " || 23. If death was due to external causes {violence), fill in also the following:
& | 15. MAIDEN NAME Co 8grova Accident, suicide, or horgleide?. .. 4. Date of injury........oo.... . T I
E Where did injury efr‘\
O | 16, BIRTHPLACE (cITY OR TS ¢ity or town, county, and State)
= (STATE OR COUNTRY) ﬁﬂova bc Ot 18 . .U' Of C a Specify whether inj Wl& In , in home, or in public place.
17. INFORMANT.. cy..g ........... &

{ADDRESS) Manner of injury
18. BURIAL, camu:um% - M’ Natura of injury. .

_ A
PLAC MTE 3 T 192 24. Was disense or injury in any way related to oecupation of decensed?. Nﬁ

-

9. UNDERTAKER.. @LL/H_,L_ 1 50, specify

(ADDRESS) 2 o9 B ey ,zfdﬂww 22 (Signed). ad

. FILED.”,?W..KJ::.._. 199, 3/ 77'7 €Q/ '?/f‘a:; (Adam-)b?é K - y

Lt..c2mf— Registrar. '
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