MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County.... . BUCHATAN . e e Registration District No. P&
// Townshlp ... Hashington Primary Registration District No........... Ns‘c?)"7
city SGounty Infirmary.. ..

2. FULL NAME Andrew. deckason Varden

(& R Unknomm U - | TSSO Ward,
(Uml plaea of ‘abode) (I! nonresident, give city or town and Stats)
Length of residence in city or town where death oceurred s, mos. da, How long In U. 8., 1f of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gﬂg‘,;&',;‘*;;‘,,",‘g‘g-&;“ggﬁ‘;-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Mar . 28.1935 .19

liale Thite Married 2. | HEREBY CERTIFY, That I attended deceassd from

SA. IF "ﬁﬁglﬂ?ﬁglg})w“. OR DIVORCED
(oR) WIFE OF Emma Varden

5. DATE OF BIRTH (MonTH.pAv. A ¥ErR) Dec , 25,1683 to have occurred on the date stated sbove, at.... B..MQm. P M.
7. AGE YEARS MOKTHS Davs If LESS than 1 || The principal caunse of death and related czuses of importance were us follows:

71 3 3 {1 ml.n.

8. Tr;gl:é pfrofuﬁo‘;l. or p"dﬂ"
of work doune, aa aplnner,
sawyer, bookk eep’er, La the X

usd i hich
s bres GH, Betired 11 Yrs.

saw mill,
10, Date deceased lu: worked at 11. Total tima (years)
g, this occupatiop Gyenth snd e tene 20....... 0“1:%2 “Z‘ﬂ'm" causes gf impoy
A0l 12 BIRTHPLACE (crry orTowM......... he,braska o5 1 7 - TR
i A AT, T | I
.................... o | -
‘23 13. NAME Unknown sl
2 Name of operation.............. b

14, BIRTHPLACE (CITY OR TOWN). UUnknomm ‘What test confirmed dl

)JWH there an autopay?. 2 L./ ...

WL f e P RSN Ty WFIETE WFIPE AL IINAE JITFVT T R IR S B AR F RyVIFIFRINERITY TRV
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION
&
4
-]

+4
5]
X
g
) ( STATE OR COUNTRY) Unlnowmn
T = 23, If death was due to external causes (rlnlﬂze), fill in also the following:
% 15. MAIDEN NAME Inimarm Accident, suicide, or homicide?..... e Date of Injury.................... W19
- Wher ocour -
g 16. BIRTHPLACE (CITY OR TOWN) Unknown @ didinjury occur? (Specify city of town, eotnty, and State)
(STATE OR COUNTRY) TInknatn || specity whether injury occurred in Industry, in home, or in public place.
¥rs.H.M.,Barton P
17. INFORMANT... ot
2 (ADDRESS) 2801 Jackson S5i. Manner of injury e
Eba 18, BURIAL, CREMATION, OR REMOYAL Nature of injury...... T
o 1 i
50 race_Ashland Semetery  owre_:ar, 30,1988 11, s disease or injury n any way
l. % g _— If 80, 8pacify ... v P O
mBE y ) 5
Z' 8 " tQ .................... W o
im o (Address)... P:,r...s. Surz.,:aldg -] tmI asenh,n
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