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PHYSICIANS should stajt;

MISSOURI STATE BOARD OF HEALTH Do not uso this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<y

information should be carefully supplied. AGE should be stated EXACTLY.
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

mnp
D

whilTE FLAINLY,

item of

s DEATH

1
li. PLACE OF DEATH 85 7 o
l #  County.... .. Buchanan Registration District No File No8 41_‘/ ...............
Townshlp................ Primary Beglstration District No..‘:’)’\f .............. Registered No 2 v} 2
. oy St.Joseph, o Mi8souri Methodist Eospitzl Bl e Ward)
2. FULL NAME Wbl xrrodupoor  Luci €l Kariker
(a) Resid No. €09 No.13th ) s t 2 JROT: - : 58 Ward. .
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred 1 5m mos, da, How long in U. S_, {f of foreign birth? ¥I8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘
DIVORCED (torife the word) 21, DATE OF DEATH (MONTH. bAY, AND YEAR) Mar,1,1934 .19
Female White Single 2. .1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF e l, lggi.;d
(OR} WIFE oF - Ilastsaw h€Y. . aliveon.... SRR 1. 1% 3 < Death is said
6. DATE OF BIRTH (MoNTH, DAY, Ano YEaR) July, 21,1913 to have occurred on the date stated above, at...e.s,Gb..dde M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were s followa:
day, .o
20 7 10 i
. 8. Trlzicltea p;ofe?;%n, or particular
, &5 Spinner,
g nwygr,mkkg::e:,aete. ...... r .......... Gre di t N'Q:r L}
: 9. Industry or business in which Paris Hat Shop.
o work was done, as silk mill,
3 saw mlli, bank, etc.
§ 10. Date deceased last worked at 11, Total time (yeara}
this occupation (montli and spent in this
year) o BBy DAy LG s OOCUD N S
12. BIRTHPLACE (CITY OR TOWH) Stanberry,
{STATE OR COUNTRY) Mo«
; 13. NAME ArBert Ka?‘iker‘.".i'tcn
~
: 14. BIRTHPLACE (CITY OR TOWN) anaom“o ’ "
" (STATE OR COUNTRY) Un¥tomn
fr
4 | 15. MAIDEN NAME Helen Johnson
=
g 16. BIRTHPLACE (CITY OR TOWN) Griswell, 1
(STATE OR COUNTRY) owa. 8pecify whether injury occutred in Industry, in home, or in public place.
17, INFORMANT AsBaHarTinglon . [
{ADORESS) Stanbderry, M., Mazner of injury....
18. BURIJAL, C.R.EMATION. OR REMOVAL Nature of injury..

N.B.—Eve
CAUSE OF

7

ace. Soanberry, Missourjome. Mar,3,1934 , |
o]

19. UNDERTAKER............ dd&‘-‘ 7

(ADDRESS)  LAUZ2 Yarson

24, Wea dhmazr/y’y in any way related to cecupation of dmmd"@
If 30, specity. -

N o —— . By
M (Sigued)... T A NM o A , M. D.

(daremy_ KiTkpatri ok, R1dz2, St.loseph, '

v <







