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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

1. PLACE OF DEATH -
F S Buchanan . . Registration District No.. ‘ 4
Township............ Primary Registration District No.........7. 5 cvecvvinee e
city St.Joseph, (n....1523 Charles St,
Jane Alden

2, FULL NAME

1523 Charles St

(If nonresident, give city or town and State)

yra.  mos, ds.

21. DATE OF DEATH (MONTH, DAY.AND YEAR) June, ol ,19384 .19

at I attended deceased fro

AGE should be stated EXACTLY, PHYSICIANS should state
ified. Exact statement of OCCUPATION is very impo;

Dat of sset

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

i

Date of.

there an aumwym.

23, If d-t.h was due to external causes (vlolence), fill in also the following:
............ Date of injury.....ccccieareny 190000,

{Specily city or town, county, and State)

3

N.B.~Eve
CAUSE OF

(n) Residence, No. i yeasenant oo - O Ward.
{Usual piace of abode)
Lengih of residence in city or town where death occurred 14 yTa. mos. ds. Howlong In U, 8,,If of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS K MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
¥ DIVORCED (trife the word)
emale hite Vidowed | HEREBY CERTIFY.
SA. IF MARRIED. WIDOWED. OR DIVORCED fF
{oR) WIFE OF Enoch Chester Alden ’
6. DATE OF BIRTH (wonTH,pav.anpyeag) Qct, 21,1839
7. AGE YEARS MONTHS Days If LESS than 1
day, ........hrs.
94 8 0 or.. ..min
- 8, Tr]iide& p;o!udl;o‘f or particular
7 ne, as spinner,
] u':vygr.‘;%okkge;er. L 7 At Bomea. ..
b | 9 Industry or busines in wh::h ’
n work was done, as silk
3 sow mfll, baok, ete [T,
8 [ 10. Date deceased 1ast worked at 11, Total time (years)
8 this occupation (month and npm in
FEAL) o PAHON. ..o rcririar e
Clark Co
12. BIRTHPLACE (CITY OR TOWN) L s
(STATE DR COUNTRY} aTEANAT
; 13. NAME Enoch Jenkins
™ Unknown
< | 14, BIRTHPLACE (CITY OR TOWN) E-.
1Y {STATEOR COEJH"I.’RY) Ul pObWIl
x .
d | 15, MAIDEN NAME Lucy Huff Accldent, sulcide, or bomicide?..............
i Unknown did i
O | 16. BIRTHPLACE (cITY OR Town®) ’ e — Where did injury ocour?
{STATE OR COUNTRY} 1| 8pecify whether injury oceurred in industry, in home, or in public piace.
urs.Dale V.Alderman
17. INFORMANT
{ADDRESS) IT525 CHAYYEE St Manner of fnjury
18. BURIAL, CREMATION OR REMOVAL
mace_raryville, Migsouriy, June 24,1954
19. UNDERTAKER... )‘ﬂaﬂw A ALEF A e
caoomessy 1302 Taraon = p
AN |3.¥?Mf . -.!_..
Registrar.
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