MISSOUR!I STATE BOARD OF HEALTH Do not use this space. "

mu—_T:IighLa.rLd_R&Ik__ o‘“"‘lm"’—“ 24. Was disease or i:uury in any ted to
11 so, spedly. ‘—'}% /?
(Signed) "
(Address)...........oer i3

i
§ + f}_ BUREAU OF VITAL STATISTICS
& 5 CERTIFICATE OF DEATH
™~ Q
H & " 1. PLACE OF DEATH X
c A - )
'S'E. * County AGBIYT o Registration District No. ol File No. o 3 U ] ]
ze Township.............. ST, . Primary Rogistration Distriet No.. Q?M[ ......... Reglstered No....... ./ o7
o 24 Kirkeville i
£ S . Ay AlTKaVI LS, (No P eeemeests e s rrs RS e it Ward)
0 =5
o Ep § 2. FULL NAME....omn Susan. Rehecca..Sinneck
4 o - (a) Resldence, No..... 5 ... Hall bur ton ...8t., Ward.
- . g -H {Usual place of abode) (If nonresident, give city or town and State)
z : 8 ved Length of residence In ity or town where death oeenrred yea. mos. da. How long In U. S., If of forelgn birth? yra. mos. da.
ul
EHO
E E-g ‘:—", PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
= H =t
, E ﬂ E 3. SEX 4. COLOR OR RACE | 5. 3‘;’#3“' MA(I:;!rI‘E;g. t\g;n:ﬁ?.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Z 7 ey
o §4§ - Female Whi te Wi dowed 2. 1 HEREBY CERTIFY, That § attended decessed from |
54, IF MARRIED, WIDOWED, OR DIVORCED .
: ¥ MRRIED WIDOWED.ORDIVORCED Sl .. £6 .. : 192, to. Pec S BB s 193K
@ =23 (OR) WIFE oF Ilastea® bt . sliveon.. <3778, 245 . 195& Death is said
i gm 6. DATE OF BIRTH {(MONTH, DAY, AND YEAR} M| 2 1847 to have occurred on the date uta.ted/ bove, at....0. ’/F .m. |
. ay
E 93 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follown: |
1 M| o . I
s G2 87 2 9
z % 8, Trade, profession, or particular
= Op z kind of work done, a» spinner,
RS o sawyer, bookkeeper, €58 ................... Housekeeper. .. .|
g CF:) E | 5. Industry or business fn which
= o2 o work was done, ns silk mill,
O va =] saw mill, bank, atc,
& ==‘|" B i 10. Date deceased last worked at 11. Total time (years)
z . 8 thiz occupation (month and epent in
r S g a year)m‘arch1934. ............... occupation.......ieeeeeece..
T on 12. BIRTHPLACE (CITY OR TOWN)...o.ovoop g s .
= Bg l (STATE OR coglmv) ) Higgouri S
5 ©
3 45 BlunaMe  YHvette Pugh
: >: _g ::_ E - Jye € ug fName of operation............. Date of................
i' b B ' & [ Bl(lsa_r'r:{éla‘;cc% ‘(Jcr:‘n.rr;*c)m TOWN)..... ¥ What test confirmed dingnosia?..............ooecerere... Was there an autopsy?.
8 ¥igqour
3 88 T -5 28. If death wzs due to external causes -(vlolence), fill in also the following:
o EE W 115 MaIDEN NAME Tane B. Johnson Accident, suicide, of homicido?...........cermsmere. Date of Ijury......ooorocee. 19,
28 k- ‘Where did injury oceur?
£ OEs || 2] emmee oo gy ury sl i i S, 1 G
E "am Specily whether Injury occurred in Industry, in home, or in publie place.
P 17. INFORMANT........... . AL B... . MANn
3 S - (ADDRESS) ﬁi rksville, WMo, Manner of injury b
zﬁ 18. BURIAL. CREMATION, OR REMOVAL Nature of injury
‘:}"o
e
h







