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f OCCUPATION is very important.

uld be stated EXACTLY. PHYSICIANS should state

SEP 12 193¢

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No, File No
— Primary Eegistration District No...... Shfgl,j Reglstered No ya/
o Gounty. Infirmary. : st. 4 Ward)

Do not use thia space.

25705
A 5705

2. FULL NAME...... 00%8. A1100a ...

(s) Residence, No...... 151.* S Qch 14‘.th Stt.ﬁ.ﬁ.tn....St.. ............................ Ward. s . .
(Usual place of abode] (1f nonresident, give eity or town and State)
Length of residence In city or t.own where death ocearred 7 1 yra. 1 mos. 20 ds. How long in U. 8., if of forelgn birth? ¥ra. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:ﬁgk%g‘}?&?g;?;ﬁ? OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Ausust 28 L1935
Fermle White. Single, 5 ERE Z{ )f RTLFY, That I amnded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBANDOF e 195 ,to.. b 2 KL' .19 3 5'
(OR) WIFE oF .18 3 Death 18 gald

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) July 8,1864,

o ~

Ilastsaw hOT . aliveon.......

L.
to have occurred on the date stated aa ve, ut...B..‘.’c:SPm. .
The principal canse of death and relabld causes of importance were as follows:

/i Date of onset

Name of operation..... b .. Date of .
‘What test confirmed L Was there an autopsy?..m...

7. AGE YEARS MONTHS DAYS If LESS than 1
[T, —— brs.
71 1 20

4. Trade, profestion, or particutar
4 kind gf nworkc:inn:, a8 spinner,
] sawyer, bookkeeper, ete
E{ 9. Industry or business in which
o work was done, as silk mill,
=] gaw mill, bank, Ote.........cc e e e
91 10. Date deceased last worked st T1. Total time
8 this occupation {month and spent in

Year) ..o occupation

12. BIRTHPLACE (ciry or Town)..... DeKa 1h

(STATE OR COUNTRY) Hissouri.
ﬁ 13. NAME Buford B Allee
'-
< | 14. BIRTHPLACE (crY orTown)......o..ooore IDMTUOWNY o]
b {STATE OR COUNTRY) Penngylyania
-4
E 15. MAIDEN NAME 1Inknorm
E i
O | 16. BIRTHPLACE (CITY OR TOWN) Unknown .
b (STATE OR COUNTRY) Pennay lvania

EATH in plain terms, so that it may be properly classified. Exzact statemento

tem of information should be carefully supplied. AGE sho

i

35

17. INFORMANT....... E.E
(ADDRESS)

16. BURIAL, CREMATION, OR REMOVAL LiG.lor'a Lemetery.

M:n.ner of injury L""'_T'

23, If death was due to nal'Sausea violence), fill in alsa th;’fnllowing:
Accident, suicide, or homlcide?. o Date of Injury........ 19

‘Where did injury oceur?.

(Specily cfty or town, cou.ntg'r', and State)
Specily whether injury oecnrred in Industry, in home, or In public place.

Nature of injury £

race St.Jloseph.Mo., _ oare_ARZs....20. . .85
" U?EEETR&KB! %8825

N.B.—Eve
CAUSE OF

zo.u/n:mczy =z 1953 .

24, Was disease or injury in sny way related to occupation of demwd?m,
[ —
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