I MISSOUR! STATE BOARD OF HEALTH Do not use this space.
4 EEB 20 1935 BUREAU OF VITAL STATISTICS ‘ L
= CERTIFICATE OF DEATH 2] j 9
:/ e -
“ 1. PLACE OF DEATH
ﬂ' COTBLY .ooorcre e Buchanan........ Reglstration District Now...covmruuns , Flle Newwonrnenoeeoeresssor N
Township............... Primary Registration District No...... 7o L .. Reglstered No !-g (‘
Py, St.Josenh, P =2 1 1o 0 T-Y = O - S, Ward)
2. FULL NAME B L G S L oo ——— e
{a) Residence, No......2835..0ak..8t .. OO - R, 17 X - . .
{Usual place of abode} (Il nonresident, give city or town and State)
Lengih of residence in clty or town where death sccurred 40::;. mon. ds. Howlengin U. 8.,If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
F DiVORCED (wrife the word)
emale White ¥arried

HUSBAND oF
(OR) WIFE oOF

5A. IF MARRIED, WIDOWED, QR DIYORCED

Jesse J.5treitt

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Nov, 18,1871

. Exact statement of OCCUPATION is very important.

7. AGE YEARS

63

MONTHS DAYS If LESS than 1

1 19

. AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular

17, INFORMANT.....
(ADDRESS)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

ak St.

.....J.e.ﬁ.&.e.....%..%%rsit.t S | e

13. BURIAL, CREMATION OR REMOVAL

mcn.._“..m«QI'_lalﬁ.P_aIk_Egm .D-\TLJIall _ﬂ._l_szﬁ 19

19. UNDERTAKER....
{ ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified
VD>

2 kind of work dona, as spitnner,
g ] Q sawyer, bookkecper, ete. At! Home.
.'a e '; 9. Industry or business in which
By, n work was done, as silk milt,
28" 3 BAW B, BRI, GECerr-.crrrsuureemserisssossssssassssssssssmsnssssssrsssssassiss b st sosorissssss
=>1= ’}a 8 10, Date deceased last warked at 11. Total time (years)
B ! 0 this occupat:on (month and apent igtnw
o year). occupatiol
g 12, BIRTHPLACE (CITY OR TOWN) St.Charles,
2 Q (STATE OR COUNTRY) Mo
3 E 13. NAME Morris Eadus
=)
A =
@ < | 14. BIRTHPLACE (CIiTY OR TOWN) Unknomn. o
g w { STATE OR COUNTRY) IIntnomnm
k= 12
a 4 | 15. MAIDEN NAME Marzaret Esgen
'.-
"E 1 || © |16 BIRTHPLACE (ciTy ar TOWN) Unknomn
= ,,/1} Z (STATE OR COUNTRY) Tinkrnawm |
o
|
2
B
&
q
o
=

21. DATE OF DEATH (MONTH.DAY.AND YEAR)  Jan,7,1935., .19

22 1 HEREBY CERTIFY, That I deceased from
il T LY v O ,19.....
|~/ IZL
I lmat saw h... 5. allveon.... 319, Death ia said

to have occurred on the date atated above, ns... 18 45 A M .
The principal ea.uso of death and related causes of importance were as follows:

Nama of operation
‘What test confirmed diagnosis? =700 Y

nZ ............ ‘Was there an autnp:y?...:hz....

23. Il death was duc to external causes (violence), £ll in also the following:
Accident, suicide, or homicide?............ccccurrr.ee... Date of Injury..ccecenene.e. S §: |

Where did InUry OCeUIT. et ce et e er e s e et neas e i |
\Specify city or town, county, and State}
Specify whether injury occurred in Industry, in home, or in public place.

Manunet of injury......
Natura of injury... SO URUISRTUT § JSUTRON

24, Was diseans or%jm‘y in any way related to occupation of deceased?. M
II no, specify.

(Signed) v
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