MISSOURI STATE BOARD OF HEALTH

NOV 18 1638 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls space.

31879

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH 85
County...BUCHanan Registratlon District No LDV —
Township.......... Primary Registration Distriet No...... LOO L. . Registered U I
ay....SteJoseph, ... 424 South 9th. Sireetk 8t - Ward)
2. FULL NAME.......... Helen.Margaret. Buddy.
(2) Residence, No..... 224 South 9th Street. . .. Bley oo L7 R
(Usuasl ptace of abode) (II nonresident, give city or town and State)
Length of resldence In city or town whero death occurred  D(@rs. §  mos. 27 ds.  HowlongIn U. 8., If of forclgn birth? yra. wos,  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gll:lrgLE. Mg;ﬂrﬁg.t\:‘l%?:sg. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} octo.b ! ! ] , “E 5
Female White ingle 2. 1| HEREBY CERTIFY, /That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED { ]
ARRIED. WIDOWED.OROIVORCED Leaas. /L‘MMMA.J_ 19.....
(OR) WIFE oF Ilast sow b QX aliveon..... S CAftr .J;‘ .................... . 19:3“6.. Denth i{s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JANUAYY .7« 1885, to bave ocourred on the date stated above, at.... 2.0 08 m.
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal canse of death and related causes of importance were ga follows:
dAaY, ..ooan] Bira. Date of oaset
60 8 27 OF omerr: min. || Ommma, I ¥
8. Trade, profestion, or particutar S
z kind of work done, as spinner, Hone
o sawyer, bookkeeper, ete.......
E 9. Industry or business in which
Py work was done, as silk mill,
=] saw mili, bank, ete.
§ 10. Date deceased last worked at 1. Tetal timo (years)
this ceccupation (month and spent in t!
Year) ... oecupation. ..y
12. BIRTHPLACE {(CITY OR TOWN)........ S o ] 1
(STATE OR co(umv) ) t. ﬁ]s.gglt;’dri
g 13, NAME Charles A Buddy
E A lentcrEn
« | 14, BIRTHPLACE (CITY OR TOWN).....2" ittt vl TP SOOI
t {STATEOR COl(JNTRY) " SNy hsifa
[ 23. If death was dle to external ea (violence), fill
W | 15. MAIDEN NAME Anna F Farrell Accident, sulcide,for homicide? Dateof
Ig 16. BIRTHPLACE (CITY OR TOWN) 5t, f‘[gquh.i Where did injury cccur? i v eity of town, chunty. and State)
(STATE OR COUNTRY) sgour Speclly whetheg Injury occurred inyIndustry, in home, of in public place.
17. INFORMANT Dr,Edward P Buddy

(ADDRESS) ot.loulis Mo, M of IJury ,/
18, BURIAL, CREMATION, OR REMOVAL HMount ~01twst Cemb|| Natureofinjury

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

CAUSE OF

rmace__St.doseph Mo, oare__Sept,7th 38 5, wa
19. UNDERTAKER....... H. .OU,S;.denfadan If so, specily
{ADDRESS) ¢ {Signed)

"R'eo{stmr.
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