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Exact statement of OCCUPATION is very important,
Jur 20 1934

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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e ! MISSOURI STATE BOARD OF HEALTH Do not use this apace.

4 BUREAU OF VITAL STATISTICS
CERTIFICATE OF- I?EATH

1. PLACE OF DEATH , jQ

.......................... Registration District No....... File No..

................ . Regisiration District No-gu/c;\? Registered No........ \)

o Industrial Ciby. st. Ward)
oy..Swope
{a) Resldence, No........... Induathr.ia'! City st., o Ward.
{Usual place of abode (If nonresident, give city or town an
Length of rezidence in city or town where death occurred ] Byrs. mos, ds.  Howlongin U. 8.,1f of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂf_’ MEDICAL CERTIFICATE OF DEATH
4

3. SEX 4. COLOR OR RACE | 5. SiKicLE MARRIE D, W oowes *° || 21 DATE OF DEATH (MoNTH.oav. ann veam) My 24 L1854
Male White Single 2. | HEREBY CER ?F Y. That T attended decensod trom
§A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF : S M- A AR 5/ e B,

(oR) WIFE OF Ilesteaw h i . ativeon Z2tortr, & ‘Y' ey 1927 4 Death issaid
6. DATE OF BIRTH (MoNTH. DAY, AND YEAR) October 3,1917 to have occurred on the date s}ntgﬂ above, at 11 ,2 5311
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canuse of death/and related cnunel of importance were as follows:

16 7 21 or ’.mln

8. Trade, profesdion, or particular
kind of work done, as s‘plnnes, Py
sawyer, bookkeeper, ete...... f 73 5L L . s SO WA

9, Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years)
)oecupatlun (month and spentiﬂ
year)....... occupstion

OCCUPATION

12. BIRTHPLACE (ciTy or Town)..... Marion

(STATE OR COUNTRY) Indiana
X ‘
o |13.name  Brady A Swope Jr 9 )
E U Name of operation
< | 4. BIRTHPLACE (crrv or mwu).....A..th_...sIo.a.eptﬁI eersageernet| WAL test confirmed diagnosi
= (STATE OR COUNTRY) isgsouri
E 23. If death was due to externtal causes (viclence), fill in also the following:
W | 15, MAIDEN NAME 1111y Depren Accident, suicide, or homicide?.... Data of injury 18
g 6. BIRTHPLACE (ciTv orTown). St JO%... g 3 ere G Taltity ocalr (3pecily city or town, county, and State)
(STATE OR COUNTRY} LB& ur Specily whether injury occurred in industry, in home, or in publle place.

-

7. INFORMANT.. Bﬁﬁ».d AL
(aDDRESS) __ Indiis a Manner of injury....

18. BURIAL, GREMATHON, -OR-REMONM 1 11vet ‘-'emetery Nature of injury

pace_ St ¥ JOBBph-wMO e mTE__MB.}",...z 6. 134 24. Wasa disease or injury in any w;)r/ occupation of dewuad"tz . ... 0.

19. UNDERTAKER. . H O §1de.n£ n P g0, specily....c
(ADDRESS) osagh) o // (signear(_...

. %W’f 3% ygff/
v 7 4







