ANENT RECORD

XACTLY. PHYSICIANS should state

Exact statement of OCCUPATICN is very important.

Y, WITH UNFADING INK---THIS IS A PE

item of information should be carefully supplied. AGE should be stated

D

CAUSE OF DEATH in plain terms, so that it may be properly classified.

RITE PLAI

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH
f{,« County......BUCH2RA T Registration District No. 85 Fle N] ')815 N
s~ Townshlp... Primary Registration District NojO@j._ ...... Registered Now........... 552 i
© Oty Ste.Joseph.nn ®o... Missouri, Methodist. Hospitald - e e Ward)
2. FuLl NAME. BONDOEN DB de M Lot te sttt et et e e

Y
Residence, No...., King Hill.Aveg oo Stey cooveenrieesssinn, Ward
® (Uuu:lmlana :f nb§d102 lng Hi 11 .A.‘VB. o (If nonresident, giva city or town and State)

Lengih of residence in city or town where death oecurred TS, mos, ds, How long In U, 8., If of [oreign birth? yra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

) k’)/ﬁemc:AL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g',':,g',;%gg‘;':;;fgg oMy OR  {| 21. DATE OF DEATH (MONTH.DAY.aND Year) May 22 , 1933

P .

¥ale iThite Single 2 .1 HEREBY CERTIFY, That T attended deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED / Lf/"") /,I

HUSBAND oF N - i |
(OR) WIFE oF Ilast saw hiIN...... alive on . Death is said ‘
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Moy 7 1933 to have occurred on the date stated above, at... ") A .m.
7. AGE YEARS MoNTHS “Davs® | If LESS than 1 || The pringioal cause of death and related causes of importance were g_galhl
0 0 15 : Date of onset

8, '.I'.'l‘m:lea profession, or particular
-4 of work done, as spinner,
o] sawyer, bookkeeper, ete.. .. ...
'; 9, Industry or business in which
a work was done, as sllk mill,
=] saw mill, bank, ete.....ccoieeciee e e
§ 10. Date deceased last worked at 1. Tots! time : o

;lt:r )occupation {month and Other contribulory causes of importance:

12. BIRTHPLACE (CITY OR TOWN).......... 3t..Josep

{STATE OR COUNTRY}

| 13. nAME J A Maldtte

{ STATE OR COUNTRY)

Iillian Sharp

15. MAIDEN NAME

14. BIRTHPLACE (cirvontown)... Platte Cownby . \
Missouri "

-

" Name of operation.......ccceevvenee.

16. BIRTHPLACE (crry or Town)..... I OWN,

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT

{ADDRESS) 5162&‘%?:1]{317 ?11 Ave.

18, BURIAL, CREMATION=GR-REMOWAL Klng H:|_11 Ave,

. Date of.iiigennns
1 Wastheraannutupuy‘f el

‘What test confirmed di in?, .

28. If death was due to externsl causes (violence), fill in also the following:
Accident, suicide, or homicide?..........ccccecocvcennene. Date of injury...........coceeeee S L
‘Where did Injury occur?

{Specify eity or town, sounty, and Statey
Specily whether Injury occurred in Industry, in home, or in public place.

StA.Tnsenh Tol Manner of injury
Natures of injugy....... y)
%4 Was dm.{u or an'y In l.ny way related to pation of d ""IIW
If no, spacify..b
(Signed). /... £ rDMMM/ ,M.D
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