MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

fAuua 20 1938

1. PLACE ©OF .FEATH
County... "t £°X..)

Reglatration District No

Do not use this space,

23042

File No......ccocevrninniann 2 ?8@ .........

377 .

Townstip XA ML \ Primary Reglstration District Now...ococ..ee.. /do?f’ Reglstered No
G::wANS&SGITY o IMMENORAM.. HQ 8 RPILT. st Ward)
2. FULL NAMEM,SsANNA‘llw ............................... C HAPMAN
nce, NolO’WEwST' ..... (9 ? % St., Ward.

(a) Reslde
{Ususl place of abode)
Length of residence In clty or town where death occurred 3 5 ¥T8. .

(1! nonresident, give city or town and Stata}

da. How long In U. 8., I of forelgn birth? yea. mog.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY. AND YEAR) & J ¢J L. Y-

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCEDP (?rﬂa the word)
FEMALE W I1TE SINEGLE
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF

Za ] H{%EBY CERTJFY, That Icn?ttendod deceased from

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) A PR iL-15- /ﬁﬁ

HIS 15 A PERNMANENT REWVURD

2

“

Y Y o
Ilant saw b. 2. alive on...gh.vgtf‘..ﬁ ............................ ID' 1933 Death insaid

giety

19.‘.3..-.’..., to. & 1825

N
~

~

WRITE PLAINLY, WITH UNFADING INK---T
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

7! AGE YEARS MONTHS DAYs If LESS tan 1
f [ 7 F—— hrs.
- 57 0?/ ;\’ / [:3 J min.
[N Trﬁi:a p;ofe!—ﬁ'o;, or particular . e )
g mmdelyokces e Mysy Ry DE SiGHMY
: 9, Industry or business in which
n work was done, an silk mfll,
5 B8 ML, BADK, BEC. . ccocrrreaecimiiiirsrsras s s sseses e s
8 10. Date deceased last worked st 1. Total time (K_earl) """"""""""
o} this occupatien (month and apent in this Other contributory canses of importance: ?
FOATY coercmsvermmerertissisrbasan v par s e rensnn b i occupation. e N | ﬁ
- Qa st amnanas ... e - N5 Y A 3
12. BIRTHPLAGE (CITY OR TQWN).. PLATTEYILLE
(STATEORCO(UNTRY) WI SL;‘ o)l N s / N ........................
P VA T 7 R | (o ——
Elome RFoBERT R CuH AapMaN
|:E . Name of operation. ..o Woeeiegpayzeresersreseasoassssonsmsmemmnrrssirats
% | 14. BIRTHPLACE (CITY OR TOWN) PLATTEYILLE What test confirmed diagnosis?
k (sTATEORCOUNTRY) M/ { S C DA S rAf
T 23. 1f desth was due to external causes (violence), fill in also the lollowing:
W | 15, MAIDEN NAME 1 SABELLE R oONSON Accldent, suicide, or bamid1e?........coouerrnnsnreine. Date of injury....cooovvceerreee L9 |
= ; = Where did injUry 0CCUPT. it e s
O | 15. BIRTHPLACE (crTY or TOWN), PL.A:ITEY[LL.(: Specily city of town, county, and State)
z (ST“EORAC;[UNTRY:Q Wise onN % N Specily whether injury ;lndustry. in home, or in public place.
17, nFormanT (VR . 1) O_BE!Y‘,T A SHAPMAN
(AoDREsS) _ J ) ~ WEST (-9 .é’ I Manner of injury. N e
18. BURIAL, CREMATION..OR REMOVAL Nature of injury.
MEMEMQEIA_L:%R_&_ mrL.EI_—U LY-I s 24, Was disease or lojury in any way related to occupation of docensed? L4,
1. UNDERTAKERQ..AMM. EW.Con fglf.gﬂlyf I sa, specify C ‘-—f’
(ADDRESS} = ECAST- 7 (Signed)... LN . —ND...x M. D.
. Fiuep Sl 10 0w 22222 W (Address) .. |33.$ (I rvfarncamd DAL
Registrar, N L] ]

v X




I




