PERMANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

A

-
Exact statement of OQCCUPATION ig very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

II'. County........
D Township.........ccovieine.
% ay........ gt. Jo..a..gph (No

2. FuLL Name Angelia Pickle

Registration Distriet No..........ooconiiicciminiensiiigaens

gistratlon Dlstricl Noeoin 1 01

Primary R
L2484 E. Missouri Ave.

Do not use this space.

o5 35696
:;::,,%N., ....... 1“7% ..............
... Ward)

{(a) Resldence, No...... 2 34 E. Missouri
(U:

sual place of abode) &5

Length of residence In ¢ty or town where death occurred yea.

(I! nonresident, give city or t
ds. How long in U. 8., if of foreign birth? TS,

PERSONAL AND STATISTICAL PARTICULARS

4.. MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RMCE |5, gmcl.z. Mmm&n,t\:‘wnows?. oR
. IYQRCED (iorite the word) .
Fgmale Thite ﬂarr& ad
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

{OR) WIFE OF A. K. Pickle

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Oct. 11, 1854 (|l

7. AGE YEARS MONTHS Days If LESS than 1
O OF cioviiciinnnena
z 8. 'l‘rla‘:tl:lnea p;ofu:;t.:;:, or particular
Of WOr| one,unplnner. =

o sawyor, bookkeeper, ete.... HOUSGWI fe
’;: 9. Industry or business in which
o work was done, as silk mill,
=) saw mill, bank, gte.......ooirmeriiecinee e
§ 10. Date deceased lust worked at 11. Total time {years)

this occupatlon (month a.nd spent in

year)... . T cccupation.......covveeee.

B

BIRTHPLACE (CITY OR TOWN) 1 owa C i tY
(STATE OR COUNTRY) Jowa

13. NAME Horace Montague

14. BIRTHPLACE {CITY ORTOWN) ...
(STATE OR COUNTRY)

ha 39 O

MOTHER | FATHER

15. MAIDEN NAME PAmelia Fairbanks

16. BIRTHPLACE (crrv o Towny... ST ingfielad

(STATE OR COUNTRY) Mags.

WRITE PLAINLY, WITH UNFADING INK---THIS IS

tem of information should be carefully supplied.
EATE in plain terms, so that it may be properly classified.

i

INFORMANT._lAura Picile

-
~

(ADDRESS) G&‘t He MO« AVE,

3

F

—
-

. BURIAL, Cﬁ?ﬁl‘l’l&grgﬁ %%EVAL

Eov. 6, 19 33

-
w

. UNDERTAK 4‘% %L/n S—
(ADDRESS) ~ "“H{19 Rf.mun

N.B.—Eve:
CAUSE O

B

. FiLen. /.. },ﬁ.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ROVe 24 1933 19

<7 HEREBY CERTIE

ded decensed from
19'33

Ilntuwh LeXonliveon. £t LK. ::'19,.‘.5. ..... Death Is said

to have occurred on the date stated above, at.of.......
of death and related ca rtance were as followa:

[ Name of cperation
‘What test confirmed diagnosis?,, a’&- ...................

23. If death was due to external cauaes (violence), fill in also the following:
Accldent, suicide, or homicide?.....,
‘Where did injury occur?

Date of injury................... J19...,

{Specify city or town, county, and Stata)
Specify whether injury occurred in industry, in hame, or in public place.

Manner of injury

1! s, specily

(Slrnod)g”

""" %//Wz
7

Registrar.




e




