MISSOURI STATE BOARD OF HEALTH Do not use this apace,
BUREAU OF VITAL STATISTICS ‘
o CERTIFICATE OF DEATH
B
73
< 1. PLACE OF DEATH 85 2 2 1 9
" ;f  Comntr.... Buchanan. ... Registration Distriet No Fllo N Sh Kt L oD
= fonl Townshp......ccror v e Primary Registration Distriet No....... 1001 ....... Reglstered No () 7 e
—
| I - St. Jcaaph ...................... MNo.420.North, 6..8tredt..... 8t Ward)
S 72 FULL NAME...BUEOLA. MY GBITOEE ..ot sttt
() REBIAENEE, NO-...w.orcrsyrseserssesssmssssismeesomsenemoes e e Ster oreooeeieie ward, .. GalletteWyoming. ... ..
(Usual plnoe of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 8. mes. ds. How long In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',f“,g};ggg,";;ﬂ;gg voowes-O% 1| 21. DATE OF DEATH (MowTh, DAY, anp Year) _ Oobober 1 1333
Femle White Married 2. | HEREBY CERTIFY, Thgt I attended deceased from
sa lrwameisd wiooweo.onovoreeo L e 2 033 ., et Tok L1933
(OR) WIFE OF Iaurel Garrett 30 1933 Death issaid
6. DATE OF BIRTH (MoNTH.oAY. anp vear) December 1874 to have aceurred on the date stated above, at..] $40A m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importancs were as follows:
any, ..o hrs. i Date of onsel
58 10 0 [ — min. ‘

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ete............. House.wifa.. ..

9. Industry or business in which
wotk was done, as silk milil,
saw mil], bank, ete.

10, Date deceased last worked at 11. Total time {years)
this occupation (month and spentin
VORI .coiceeiiia oecupation ...

. BIRTHPLACE (ciTy or Toww)....Cralg

&y
OCCUPATION

WITH UNFADING INK---THIS IS A PE
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

N.B.—Eve
CAUSE OF

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

12 4 |
‘ {STATE OR COUNTRY} Missourt
14
| & 3
je W | 13 NAME- Danlel Horn 23| Name of operation Date of....... =
1 # l E 14. BIRTHPLACE (cITY ORTOWN)......UDJQ‘].WH ﬂ What test confirmed dingnosis? Waas there an autopsy?./ AT
- ™ (STATE OR COUNTRY) Unknovin ¥
3 m [ 23. If death was due to externs! causes (vlolence), fill in also the following:
P u | 15 marpen name_Elizabeth Robinson Accident, suicide, o7 BOICIdT. ... .vrcmrmrrerse Date of Ijury ..o 9.
[ Where did injury occur?
'h_l 9. Q | 16. BIRTHPLACE (CITY OR TOWN).... Unkngwny i {Specify city or town, county, and State)
E (STATE OR COUNTRY) Ansasg Specify whother infury oecurred in industry, in home, or in public place.
2 17. INFORMANT, AT Gar
(ADDRESS) || Manner of injury.

Nature of injury, .

24. Was disease or injury in any way relatad to occupation of deceased?. £ %1/ ..
If 8o, specily. .y —t
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