-

-
MISSOURI STATE BOARDOF HEALTH Do not use this space,
0CT 1 3 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o uaanan. . 85 | 32024
L o sbenen wreon 1

Ward)

sunl place of abode)

(If nonreaident, give city or town and State)

'.?2. FULL NAME
(a) l?%ddence, No..... 1610 Bucha.nan

Length of resldence In city or town where death occurred [} yri. O mos. © da How long In U. 8., if of forelgn birth? ¥re, mog. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- . N . RIED, W . OR
3. SEX 4 C°L°*; OR RACE | 5. SINGLE. MARRIED, WIDOWED 21, DATE OF DEATH (MONTH.DAY. AND YEAR) Sk . 174 .19 34
Female White 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF s 19, 3 B0 e ,19......
(OR} WIFE OF Ilastrawh alivoon 19, Death is sald
6. DATE OF BIRTH (MowTH, oaY. axpvear)  Soptember ¢ 17,1934 || to have cccurred on the data stated above, at.......T.¢8.m.
7. AGE YEARS MONTHS DAYS ir than I The principal eanse of desth and related causes of importance were m
day, K. hra, Deaie of anset
< o o [T J—— min.

8, Trade, profession, or particular

z kind of work done, as spinner,

] sawyer, bookkeeper, otc..........o. Child

E} 9 Industry or business In which

A work was done, as silk mill, JESUREE v N

=1 saw i, BADK, BLC...... et s s asa e seann

§ 10. Date doceased last worked at 11, Total thme (years) ||« o memes e,
this occupation (month and spent in this
FEAr) i oetupation.....cmmiarieeed

t may be properly classified, Exactstatement of OCCUPATION is very important.

i

—
n

. BIRTHPLACE (CITY OR TOWN).... St Jﬁg@g i —

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

g / P A A R '€ V) 711 5 G | S—
8[(\ E 13 NAME Robert Price (z\ ....................
6.5‘,-.. l:- /|| Name of operation Date of
i £ | 1+ BIRTHRLACE (CITY ORTOWN)... Pome, C 117!,_.._.., What test confirmed didgnosis? ... Wea there an autopay?. L= n,..
3/ E 28. If death was due to external caunes (violence}, fill in also the fullow[nz:
4 W | 15. MAIDEN NAME Fay Ga.ffron Accident, suicide, of homEeideT. .. ....eerwrrcrreros Date of Iury.........ooooo. 19
B I oeenr’
g G | 16. BIRTHPLACE (ciry onTowny. Sted0seph, Whero did injury ecear? {Specify city or town, county, and State)
o L (STATE OR COUNTRY) Mmm——— Specify whether injury oceurred in industry, in home, or in public place.
2 Robert Price
= 17, INFORMANT
2 (ADDRESS) 1610 Buchanan Aveme St.Joseph maner of injury
E-:“ 18. BURIAL. CREMATION, OR REMOVAL  }ount Olivet Cermt|| Natureotinjury &7
ﬁ: mca___S_t..J.ﬂﬂBph.Mﬂc—-M»— DATE....“SGPt. 18 134 24, 'Was disease or injury in any way related to occupation of dmed?m‘,
I% 19. unperraker... HeOsSidenfaden Funeral Home || 11so, specity
9! < (ADDRESS) - (Stgnad)
g8 || —teomew 180e Ynion Str- St,doseph,M0. 1 @igwed....
2 r-'ué~~ ............... L (Addrew)







