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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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naren o i MISSOURI STATE BOARD OF HEALTH Do not use (hs epace.
A 12 1939 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAGCE OF DEAhTH a5 2 2 L 9 0

Connt]Bucam Reglatration District No File No -
Township, Primary Registration District No.., 1001 .......... Regisiered No.......... 753
ay........ 8. 1080FD 0. 322 Thompson St
2. FuLL name KBGE1E Kae Pettet
{a) Residence, No 422 Thompson Bty oo A2 TR
. (Usual phwe of abode) (If nonresident, give city or town and State)
Lengih of residence In city or town where death eccurred yTH. mos. da. How long in U. 8.,1f of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B Ao thaeray " || 21. DATE OF DEATH (MoNTH. DAY, avp verr) July 16, 1935 .19
Female White Married 2 EREBY CERTIFY, attended degeasad from
SA. IF MARRIED, WIDOWED, OR DIVORCED - "
ARRIED. WIDG [ | N ekt ). 5. 19 800, @f. L5 1985
(CR)WIFEOF Javj] Poettet : /Ila.it saw f7....... PR Y / N+ A ,19........ Deathissaid
6., DATE OF BIRTH {MONTH, DAY, AND YEr@'y 24' 1886 . to have occurred on the date stated above, nlj.!.’..:.l.sﬁ?..m.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The princlpal cause of desth and related causes of importance were as {ollows:
B 22 Do of o
L
‘i 8. Tr;xde& p;ufual:%n, or part:cular
nd ol wor one, a8 spinner,
o sawyer, bookkeeper, ote............. H ou hachid ! “
E | 9. Industry or business in which
= work was done, as silk mill, JWn home
3 saw mill, bank, ete.
8 10. Date deceased leat worked at 11. Total time (i:enrs)
[+ this occupation (month and spentin t
FORAL} oo rvorvvrrsrarssrerssrirsssissssssmsessmns semsssasesnsen oeeupation.....cmerieirnee
12. BIRTHPLACE (CITY OR TOWN),. Buchanan Qo.
(STATE OR COUNTRY) ‘Miasouri
ﬁ 13, HAME JOhn crosa N .......... r - - f
Ame Ol OPQIAUIOD . ..o irrrrrrer s rr s b i b b s BLe OLleeennen s 4 -
ndon %
:1 14, BIRTHPLACE (cITY OR TOWN). Lo What test confirmed diagnosis?..........ccceerececnenene ‘Was there an sutopsy?.4.........
L { STATE OR COURTRY) England
B: 23. If death was due to external czuses (violence), fill in also the following:
Y | 15. MAIDEN NAME Armanda Keling Accident, sulcide, or homicide?........ovvvvverecinnenn Date of IBfUry...eeresseees L 19.......
E dld injury cecur?
9 | 16. BIRTHPLACE (cirv oR Town)..... ULKDOWE Where did tajury Spectiy eity ot town, county, and State)
(STATE OR COUNTRY) T“d fana Specify whetker [njury occurred in industry, in home, or in publle place.
i
. oRMANT LBV 00 POLYBE e —————— e
(sooress) 422 Hhompson 9t, Manner of Infury.............u.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury s
<pethel Cem. oare_ July 18, 1934 i - 720
Cliark 24. Was disense or injury in any way related to occupation of deceased?...” . ......
ark lortuary If 8o, specif, I, R
13. UNDERTAKER._ — v g 14
{ADDRESS) -S025- Eing Hfll Ave ST (Signed)....... ANOE LA /A8 = o k- S ,M.D
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