Y, PHYSICIANS should state

Exact statement of OCCUPATION‘fs Yery important.

v

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTL

1

b

CAUSE OF

e

o-..,“_a-..%

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

N.B.—Eve

‘pEc 11 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use thia epace,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County e o Buchanan.... .. . Reglatration District No. oy File No.............. 1?13,
Township . Primary Registralion District No......i....:....‘...L}.;..,. ........ Registered No. b
Cltgo...... St.Joseph, No....2014 Jones St, . eermerenen S Ward)
2. FULL NAME.......... ANNa MEDOWCLL | o scmsonesstest st
(n) Residence, No....... 2014 Janes St. st., R 1 F
(Usuzl place of sbode! (Il nonresident, give clty or town and State}
Length of restdence in clty or town where death occnrred 1 5 yrs. mos. ds. How long in U, 8., if of foreign birthT yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

Married

21. DATE OF DEATH (MONTH,pAY, AnD YEAR) Nov, 21,1335 19

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

(o) WIFE oF

Robt.L.Mchowell

i ‘f ................... R Y- W 22 s v N 2d , 9g

6. DATE OF BIRTH (MONTH,DAY. aND YEAR)  Jyine 20,1875

22, 1 HEREBY CERTIFY, That I & ded deceased from

Iast saw h.EX.. alive 0B SAM, o fofo. ,19.7.3 “Death 1a sata
to have occurred on the date stated above, at.....e..n.QQ,.m. Po M.

w10V, 24,1935, |

/‘L AGE YEARS . MONTHS DAYS It LESS than 1 The principal cause of death and related causes of {mportance were s follows:
< E day
/ 60N b 1 or. ;
Z} 8. Trads, profession, or particular
z kind of work doné, as spinn
4] sawyer, bookkoz%,‘ ote AL Home....
',(" 9. Industry or husingss\in which
o work was done, as sflk mill,
= saw mill, bank, ote.
O | 10. Date deceased last werked st '\ 11. Total time ge
8 this occupation (month and spent in
FRBIY it csniarinaeneriaens e e oceupation
12. BIRTHPLACE (CITY OR TOWN) Buchanan.Ca N
(STATE OR COUNTRY) !’l’n JR Tt
el e
W [ 13. NAME gy S R S — e
E Jesse Bledsoe Name of operation. . Date of..cce g,
< | 14. BIRTHPLACE (crrvortown).. ... Buchanan GO, ........|| What test confirmed diagnesi Was there an autopsy?. £2¢) .
i (STATE OR COUNTRY) WA 7
I 23, If death was due to externa] causes (violence), fill in also the followlng:
4 | 15, MAIDEN NAME 5ila Tobin Accident, sulcide, or homleide? T terLes®,......... Data of injury
k Where did injury ocour?
g 16. BIRTHPLACE (CITY OR TOWN). Buchanan Co hyr e fary {Spocify city or town, county, and State)
(STATE OR COUNTRY) 0w Specily whether injury occurred in indastry, in home, or in public place.
17. INFORMANT.... Robt.L‘LcDDEell
(ADDRESS) 04 Joneg St. Manper of injury.
18. BURIAL, CREMATION. OR REMOVAL ~ Nature of injury,

24, Was dl or injury In any way related to oecupation of dmued‘rw

roce. 6. Cemate
19. UNDERTAKER....
(ADDRESS)

20, FILED. / Z .5~ 193)

If 8o, specify.
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