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operly classified. Exactstatementof OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
P

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

EATH in plain terms, so that it may b
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CAUSE OF

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ﬁf\
g1 comr..Z uchanan Eeglstration District No ot  File No. [ 88 2.
L etimeemeermsesbessnrinsearas sretnnnes Primary Registration District Nn.f{}n,”.'. ............. Registered No.......... _{}g;{ ,,,,,,,,,,,,,,,
S .St loseph ®o.....1 802, .Highland Ave st Ward)
(/2 FULL NAME.........James Henry. JBCObS
‘ (@) Beatdence, Mo, 1009 HIghland Ave.. . St .ooone O
(Usual place of abode)} . (It nonraident, give city or town and State}
" Length of residence in city or town where death oceurred ¥T8. mos. ds. How long in U. S.,1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q,—- MEDICAIL. CERTIFICATE OF DEATH
w

3. SEX

B, SINGLE, MARRIED, WIDOWED, OR
Dlvoa%(writvithe ord)
rrie

4, COLOR OR RACE

Male Vhite

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

ND oF

{OR) WIFE OF Annie

Mphperiien

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

.19 34

attended deceased from

21. DATE OF DEATH (MoNTH,oAv. Ao year)y March 31

%?REBY CERTIFYﬁt_

1last saw her*=Faliveon..
to have occurred on the date stated above, at...

187

Febrvary |,

7. AGE

The

If LESS than 1
day, ... hrs.

DAYS

YEARS MONTHS

63 | |

-

cipal canse of Jeath and related causps

of import.nnee were 88 !ollow!

Date of onset

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...

9, Industry or husiness in whlch

worl was done, a8 ailk ml!l.
saw mill, bank, ete
10. Dato deceased last wm'ked at

thia occupntmn (month and
year)...

11. Total time (years)
. apentin

oecupation. .....ccoeiinn

—
r~

. BIRTHPLACE (CITY OR TOWN)Sf

Joseph. ..

{STATE QR COUNTRY)

JOhl‘I We

13. NAME Jacobs .

14, Bl RTHPE.ACE (CITYOR T°w“)"""“""M‘l"i‘S"ﬁt}l“"'f ......

{STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME Unknown

16. BIRTHPLACE (CITY OR TOWN) Unknown

17.

(STATE OR COUNTRY) Unknown.
INFORMANT ............

(ADDRESS) Annifﬁodaﬁ?gg I'snd

18.

BURIAL, CREMATION, OR REMOVAL

PLACE Mt. Auvbura

DATLAQ.LI_L_.L__.“._.S

19. UNDERTAKER....

{ADDRESS) Fl 2€man. %agu

20.

fuen &/~ %— 12 }/

(Specily city or town, county, and State)

.Specify Whemwe' or in public place.

Nature of injury
24, Wan diseass o

%
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