MISSOURI STATE BOARD OF HEALTH Do not use this sace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

510 P{l}.:::’ OF DEATH ' ¢2 /s 20150

.Jefferson . Registration Distrlct No FIE Noccov oo
Towsaship.... Primary Registration District No... % 2%} Registered No. a ........
Af‘ City. Festus (No. . St ... Ward}
"2, FULL NAME......o...! Jesse. Franklin IaRose
(s} Residenca, No..............
(Usual place of abode) 25 (I nonresident, give city or town and State)
Length of residence in city or town where death occurred mos. ds. How long in U. 8., ff of foreign birth? ¥rs. mos. da,
PERSONAL AND STATISTICAL FPARTICULARS j‘_: MEDICAL CERTIFICATE OF DEATH
" 4
3. SEX 4. COLCR OR RACE | 5. 3’.?';3’&5 g?ﬁ?ﬁgfﬂ?ﬁ? - OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q ot ot & 1937
- —
Male White Single | HEREBY CERTIFY, That I attended deceased from
5A. IF Mﬁagg::"\gmowzn ORDIVORCED || ey .;_/:'1,4.4._04.-?7 e 2 193’ to.. &AM\_&_.?J, 198733
(OR} WIFE oF himing T last 8aW h_aewn,. alive on... - g ,19.3.% Deathis said
6. DATE OF BIRTH (MoNTH, DAY, ano veam) Faba. 124, 1908 to have cccurred on the date stated above, at.£2.3.5.&m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cauaes of importance were a8 follows:
day, e hrs. - v ie of onaet
25 3 27 L T L ﬁzm«adfv%{/ﬁmm | e .t.,S
8. Trade, profession, or particular -
z kind of work done, as splnaer, N ih
] sawyer, bookkeeper, ete............. AL (= 1 0!
Bl Industry ot business [n which
work was done, es mill,
3 saw mitl, bank, ste None .
3| 10. Date deconsed 1ast worked at . 11, Total time (years)
2] this occupntion ( nth_ and spent in this
year)... . one.......... occupation..........c.cu..........

2. BIRTHPLACE (ciTy or Town). Festuas

—

N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(STATE OR COUNTRY)
el T T
u | 13. NAME Chance laRose S
':E ( Name of operation.....1A., bt ... . Date of =77
1 % | 14. BIRTHPLACE (ciTyorTown).... B loomsdale #}| What test confirmed diagnosis? ... Was there an autopsy T «in. 2.
L (STATE OR COUNTRY) Missouri
T 23. If denth was duse to external causes (violence), fill In also the following:
4 |15. MAIDEN NAME __Belle MoKee Accident, suicide, or homicide?..........o..no........ Date of injury......corrr 19....on
= . S .
l g 16. BIRTHPLACE (CITY OR TOWN) Desoﬁf MO #1 Where did injury occur? ety iy o Gy S
(STATE OR COUNTRY) 850U Specify whether injury cccurred in industry, in home, or in public place.
17. INFORMANT....... Chance laRose
{ADDRESS) Fagtus MOe. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 13 33 NALUTE OF IDJUFY.....ooivvecececeer sttt eeeeesens s s sr e e e e ees e sensens
une
nace_Featus lo D‘Tf J W=7 24. Was diseasa or injury in any way related to occupation of deceased?.s
13. UNDERTAKER Duester and Vinyard I{ 80, specify b
(ADDRESS} Festus, Missouri (Signed).. é.agﬂﬂ.m %Fﬁm "(_L::? .......

0, rn_zné//" 1933-415_66)%1_, (Address) 3 2. T acer. _.4,4..,,%4_%

r 4
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