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‘u.xNENT RECORD

WITH UNFADING INK---THIS IS A FEE

-

. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied

WRITE PLAlNL‘I,
EATH in plain terms,

.
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N.B.—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH Do not ase this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ LK 18801

D;Z County....... JRAPQ-—-rrrrrrmreroee Registratlon District No File No

Townshlp....... fodhaste: Primary Registration District No....._.5.._. 6. -0 Regisiered No 7 ?"
Cty. RO ARG BEGP = rrrere (No&!. N 1o - T Bl v Ward)
2. Fure name. Alice M.Bale
(=) Reddence. Ne..Rochaste (o TSRO S =T S, Ward.
(Usual %:de . Ho. (If nonresident, give city or town and State)
Length of reddence in city or town where death oceirred yra. mos, ds. Howlong In U. 8., if of foreign birth? yra, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
oy
3, SEX 4 COLOR O RACE | 5. B A e ths oerd) " || .21. DATE OF DEATH (MONTH. DAY, AND YEAR) [ 1933
v
Fomale WVhite. Mgrried { HEREBY CERTIF‘Y,/ t T attended deceased from
. IF MARRIED. WIDOWED, OF DIVGRCED AAMLnd.. 32, 1ol [/ cxorrtnsF........ 1023
{oR) WIFE OF W.H-Hal& t saw helled:.. nliveon.. JOX L5 N o A 1933 Death [s Baid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 6,1867 have occurred on the daté stated above, nt.//. 0.0 4.m.
7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal sanse of death and related causes of importance were as follows:
78 8 27
8 Trade, profession, or particular
k4 lind of work done, &8 gpinner,
e sawyer, bookkeeper, ete. BO'D.BGWi fe .....
E | 9. Industry or business in which
E work was done, aa silk mill,
=] snw mill, bank, ete.
3 | 10. Date deceassd last worked at 11. Total dme ears)
8 this occupation (month and spent in
FOATY oo e e e ecmer e tb st e oceupation........c.coeerees. |
12. BIRTHPLACE (C1TY or TowN)... Tk
{STATE OR COUNTRY) Jllinoin
[ . e e e
il | 13, NAME v d
':E John Qliver Name of operation........ 7 Ll wirhaa
< | 14. BIRTHPLACE (crv R TOWN) Unk, What test confirmed diagnosia?. Céarviriueat . Wes there an autopsy?. 2T,
b (STATE OR COUNTRY) it
l: hal 23. If death was due to external causes (violence}, fill in also the following:
'i’ 1S. MAIDEN NAME  IImkmown Accident, suicide, or homicide? Date of injury
B did injury oecur
O | 16. BIRTHPLACE (c17Y oR TowN), Unk. Where did injary oecur? i
{STATE OR COUNTRY) Brt. Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.. Y. B.Hale . SR
{ADDRESS) Rochaater . Mo, Manner of injury. e — .
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. O USROS P SURRORUTOPIN
PLA n Cem,..._ mrz..l‘l.lna._ﬁ.-l%.'hs

9. UNDERTAK A;

(ADDRESS) . 3~ 5 :m-/f’
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