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EATH in plain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important.
)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH B35 2 3 3

County.....BUGHhANAN Reglatration Distrlet No

'l‘m-vus!:lp..g ........... Prhn7 Registration DistriciNo.Ld 4 JL Ll el " | RegisteredNo......... 0% M
City t+Joseph, 0.2 L2 st. Ward)
2 FULL NAME .o O30 MBS 8030078 oo
(s} Resddence, No....... 2221 Yon es...§i:r.e.at ........................ N
(Usual place of abode) (LI nonresident, give city or town and State)
Length of restdence in elty or town where death occurred 50 yra. mos. ds. How lotig In U. 8., If of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 'b MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 3. B A i theardy 21. DATE OF DEATH (MONTH. DAY ANDYEAR) _ 131y 24 (1934
Femnle Thite Widowed 2, | HEREBY CERTIFY, Ths I attended deceased from
SA. IF MARRIED, WIDQWED, OR DIVORCED ‘2“(‘, 7/ ; o2
HUSBAND oF P 7 1994 1o Ty 1935
(oR) WIFE of Tlsst saw b X ... alive 0n... 9 s 197, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M / '/ b’ é d ta bave occurred on the date stated above, t.... 5 ¢ g™
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and retated causes of izportance were as follows:
day, ... hra. Tt Date of onsel
74 2 23 Y min. e /fﬂo
. v .
8. Trade, profemsion, or particular :
z kind of work done, aa spinner, N 4 ! ‘1 & LTS«
[¢] sawyer, bookkeeper, etc one. - { YL /93)‘
: 9, Industry or businees in which T
o work was done, as silk mill,
=] saw mill, bank, ete
U | tn rete deccend Teck wmoked ob 19 Wrsad t5mn foommt e e R e TR B s i
O | 10. Date deceased last worked at 11, Total ume (mn)
[+] this oeeupatlon (month and spent in t
yeat). OCCUPAHIOD. .cocpmereneirinns
12. BIRTHPLACE (CITY OR TOWN} Lovilia,
{STATE OR COUNTRY) rlgwe,
z -
W | 13. NAME
E John S‘I"‘I‘Aﬂ"‘n‘!“U %Nn.me of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) ; nknovm What test confirtned diagnosil........c. o.eveveveveee Was there an autopsy?
& ( STATE OR COUNTRY) Inknowm
™ 23. 1 death was due to external causes (violence)}, fill in also the following:
g 15. MAIDEN NAME Unlcnoym Accident, suicide, or homicide?........cumennicnees Datae of injury.......cccreene.. L19.
e Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN). i} Unknomm jald Specify eity or town, cotinty, and State)
{STATE OR COUNTRY) nknorm Specity whether injury occurred In industry, in home, or in public place.
17. INFORMANT ... .. Daiseaz,_..s.ellar.s
(ADDRESS) Manner of infury. 4
18. BURIAL. CREMATION, OR REMOVAL Hount Auburn Geﬂt Nature of injury. -
H.ACE..,..._S_‘!;_.JOB h L 24. Was diseasq or injury in any way related to occupation of dmd’/#‘!
19. UNDERTAKER E Qmﬁzggnfagag I 8o, specity.... 27 L
(aporess)  1BOZ™ g (Signed)... S ol G S e Ry eegiringnns
Fit
259934 ... . AL {Address) W Y./ f o &
egistrar.
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