tem of information should be carefully supplied. AGE shonld hé stated EXACTLY. PHYSICIANS should state

i

CAUSE OF DEATH ?3

N.B.—Every

plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

S
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o
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

County... Buchanan Regiatration District No File No .
Township............ Primary Registration District No............ccoenimimiinisarans Reglstered No.............. 8524
Lo T — Stadosenh.. (No......... 0L No.30th.St.. TR Ward)

2. FULL NAME

Fannle Lee Connett

(a} Residence, No...
(Usual place of ‘abode
Length of resldence in city or lown whera death ocenrred

44 5, 4 b mos,

201 9 [TRC30) ) «FE=1 P Stu, ...

- Ward,

(If nonresident, glve city or town and State)
22 da.

How long in U. 8., If of foreign birth? ¥, Mmos. ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDDWED, ORt
F 1 Whit DIVORCED (tprife the word)
emaie e Married
SA. IF MARRIED. WIDOWED. OR DIVORCED
(oR) WIFE oOF C.H.Connett
6. DATE OF BIRTH (MoNTH,paY. ANDYEAR)  Mar ,4,1891
7. AGE? YEARS MONTHS DAYS If LESS than 1
day, e hrs.
7\( P 44 4 22 OF i min.
| a Trla‘i'le‘;1 p{ofeﬁo;, or pargcuhr
E ul:'ygr.ﬁkkg!e‘:;:::m“u’ At Home' .........
; 9. Industry or business in which
o work was done, as silk mill,
=] saw mitl, bank, ete
81 10. Date decensed last worked at 11. Total tlme (vears)
3 this occupatisn (month and lpenuint is
year)......
12. BIRTHPLACE (CITY GR TOWN)......... st Jnseph, T
(STATE OR COUNTRY) Mo .
B (13 name F.Claude Davis Sr.
& | 14, BIRTHPLACE (crry orTowN) New Market,
b { STATE OR COURTRY) Lo.
14
4 | 15. MAIDEN NAME Fannle Dean Popnvle
'.-
O | 15. BIRTHPLACE (CITY OR TOWN}..—.....coo.oom oo Jacksonville, o
£ (STATE OR COUNTRY) T171.
F.Claude Davis Sr.
R Al -
ey At 201 N6 30tH St
18. BURIAL, CREMATION, OR REMOVAL
m&ﬂ-ﬂﬂmm mn JUJ-Y. 29,1935
19. UNDEFTAKER__..

(ADDRESS)

.F.JU.L_Z_B,..\S&S;....,. .

21, DATE OF DEATH (MONTH, DAY, AND YEAR} J 1Y, 26,1935 15
I HEREBY CERTIF Y, That I attended decessed from

Tasthaw b8, aliveon....... L i ) T J19.4 57 Death fs sald
to have occurred on the date stated above, at. 8».4.5111 AM,

The principal cause ¢f death and related causes of importance were 24 follows:

Name of operation .. Data of MF1.%..
‘What test confirmod diagnosia?,, MA. Wan there an n.utopsy? .............
23. It death was due to external u.uses' violence), fill in also the following:
Aceident, suicide, or hommda'r ............................ Date of injury....coocemrrernniveg 19iinns
‘Where did infury oecur?

\Specify city or town, county, and State)
Specify whethber injury cccyrsed in industry, in home, or in publle place.

[
Manner of {njury

Nature of injury.

24. Was diseass or injury in 2ny d y related to occupation of deceased?..
(Signed) \ . M. D,

301 _Ko.8th.St. St.Joseph.Ma. .

—

(Address).....
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