MISSOURI STATE BOARD OF HEALTH D not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

% 1. PLACE OF DEATH 15833
oo /l County....... Buchan.an- .......... Registration District No..... ﬂ
(=] Township....... Waahi.ngton Primary Registration District No.
o Gity.. : i 0080088808 Et'%osep 169 St
ighway
% 2. FULL NAME....conn Sarah Elizabeth SE1gers .
a (8) Residence, Nou. ..oeecieccecrcsnireene s srsssa s e srsess sr s vassesnes emens Bty e Ward.
(Ususl place of abode) (If nonreaident, give city or town and State)
Length of residence in city or town where death occurred Fr8. mos. ds. How long in U. 8., 1f of foreign birth? ¥ra. mos8. ds.
——
PERSONAL AND STATISTICAL PARTICULARS S MEDICAL, CERTIFICATE OF DEATH
3. 3EX .| 4 COLOR OR RACE | 5. ﬁ‘l’:,g'ﬁf:'zt"Ef;'é':'t‘génggfﬁ' OoR 21. DATE OF DEATH (MonTH, DAY, aND YEAR) My ,18,1933 .19
Female Vhite Yarried I HEREBY CERTIFY, Th I sttended deceased from

SA, IF MARRIED, WIDOWED, OR DIVCRCED
AND OF

A& 1923

WITH UNFADING INK---THIS IS A PER‘ANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be s@ited EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

HUSBAN Willard A.Stigers
(OR) WIFE OF . g . 1033, Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept, 23,1863 to have occurred on the date atated above, at...... Y. ...45mP M.
7. AGE YEARS MONTHS DAYS | 1f LESS than 1 || The principal cause of deeth and related causes of importance were as follows:
69 7 25 day, .........hrs. Date of onvet
OF vrsvsnatiin. || el ot Aenere oo A b ctos oA N
8. Trade, profession, or particular :
4 kind of work dane, as spinner, t Home
‘_’ o sawyer, bookkeeper, otc...... A . Y e
bb }&' 9. Industry or business in which (b e~ ey g U B g g
a} ™ work was done, as silk mill, 0 L L el et et bbb e s |
‘D' =] saw mill, bank, ete. rreeseeririaeetreanenrennnas rene bt
vr) g 10. Date deceased last worked at 1. Total time gum)
8 this oceupation (month and spent in
B - O, occupation. ........cocneees
12. BIRTHPLAGE (CITY OR TOWN) St.Joseph, ar
(STATE OR COUN.TRY) U1 & O | SR WP, V.V SO L Voot o7 e bt eSO OUUUURPUUOTU] T
E 13. NAME Robert Xennard |7t Ry e s
- }:E { 7 : . . Dateof.......
< | 14. BIRTHPLACE (cITY oR TOWN) Henderson Co, What test confirmed dmgnom" Clamrcon®  Wasthere an autopsy?..
& {STATE OR COUNTRY) . AV .
T 23. If death was due to external causes {violence), fill in also the following:
W [ 15. MAIDEN NAME Mary Ellen Mzhan Accident, suicide, or homicide?. .47 Date of injury ... ,19.......,
= H . e e s _
9: 3 | 16 BIRTHPLACE (crrv om Town) enderson Co, Where didiniuzy cceurt... {8peciiy ity of town, sounty, and State)
~ (STATE OR COUNTRY) K.Y - Specify whether injury oceurred in industry, in home, oy in public place.
17. INFORMANT Mrs.®E,S,Gorden e
(ADDRESS)} R.¥Y.D.#4, St.Joseph, ¥P atanner of injury -
18. BUREAL, CREMATION, CR REMOVAL Nature of m,ury"" "
Pucs_lit "‘A' u'bu,rn, _Geme_texxmm.MaLZQ;l&&&_ 24, Was disease or injury in any way related to cecupation of doemed?z/"u

I 80, specily.

- (Signed).. W H MW M.
J (Addressy...... EDYS:& Surg.Bldg. St. JQ.?EEB%

UngERTMﬁER

Registrar.
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