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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

APR 27 1936

MISSOURI STATE BOARD OF HEALTH

Do not ase this epace.

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH r}" 1 3 8 4 8
v
. PLACE OF DEATH
Caunty... ﬁ&ShinstO Regiatration Distrlet No............ CO-"&') ...................... Fila No....
Township.....ovu v ton Primary Registration District NoL_l\‘lC‘, ............. Reglstered No
Clty. (Ne [ 8t . Ward)

2, FULL NAME.

Elizabeth Casey

{a) Resldence, No.

(Usua! place of abode)
Length of restdence in city or town where death ocsarred rE.

(It nonru:dent give city or town and State)

mos. ds. How leng In U. 8., if of forcign birth? ¥ré. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g'lus'ﬁi-zg’ifv"r'zg'g.m:gﬁg'“ 21, DATE OF DEATH (MONTR. DAY, AND YEAR) S/zznd . .19 36
FPemale Colored Vidowed
.,

SA. IF MARRIED, WIDOWED.OR UIVORCED

HUSBAND ol

lmwrEor Joseph Casey

22, 1 HER?Y CERTIFY,_ Thyt I attepded deceased from

6. DATE OF BIRTH {MONTH, DAY. AND YEAR)

1861

,/1:?‘19_?,& Death ius;1;l

to have occurred on the date stated above, at..................

1. AGE YEARS

MONTHS

DATS If LESS than 1

‘The prinefpal cause of death and related causes of importance were as follows:

8. Trade, prefession, or particular

Housgse wife.

4 kind of work done, as spinner,
(_)_ sawyer, bookkeeper, ete,
: 9, Industry or business in which
'y work was done, as siik mill,
=] saw mill, bank, etc,
g 10. Date deceased last worked at 11. Total time
8 this pccupation (month and spent in
year)............ occnpation
01d
12. BIRTHPLACE (CITY OR TOWH) AR Mines
(STATE OR COUNTRY) MO,
E 13. NAME Sam whi te .................... '
'I_ 01 d M 1 Name of operation........ Date of.
< | 14, BIRTHPLAGE (CITY ORTOWN) nes MNo. What teat confirmed diagnosial............eomuissers Was there an autopsy?.............
& (STATE OR COLNTRY)
T C 23. If death was due to external cauzes (viclence), 6ill in also the following:
i | 15, MAIDEN NAME rispine White Accident, suicide, or BORECIde?....cr.rvnssnecn Date of inury..oerorern V19,
o S
Q | 16. BIRTHPLACE (crry oR Town) 0ld Mines Mo. Whero did InUry 00CUr. oy iy ity oF towis, county, and State)
(STATEOR SOUNTR\') Specily whether injury oecurred in industry, in home, or in public place.
osephine Casey
17. INFORMANT...
(ADDRESS) ﬁ INsral " Po1TRE M Manner of injury.
18, BURIAL, c;:izamnou. OR REMOVAL Nature of injury
PLACE -Mines MO. 1‘!__.3./_2.4.111.%:!3 P 24. Was disease or injury in any way related to occupation of deceased?
19. UNDERTAKER.... J B PB‘E er & Son If 8o, Spocify.......
{ADDRESS) 81 Mo, (Signed).
. FILEDmCLA..l TS L:_ - CF Mum " (Address)...
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2. FULL NAME
(a) Residence, N

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrlet No................... Xﬁf 7 ) File No

Primary Registration Dstrict No@//,?? Registered Nou......o..ooocvcmniciiecncnccnienn,

[}
(Usual place of abode)

Length of residence In city or town where death occurred

¥r8.

" ({if nonresident, give city or town and State)
How long In U. 8., if of foreign birth? yra. RoS, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

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

S

C o X L
. 5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Davs If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, a8 silk mill,
gaw mill, bank, ete.........

10. Date deceased last worked at
this occupation (month and

OCCUPATION

11. Total time ({ears)
in this

apent

occupation....... ... i

=

-
b

BIRTHPLACE (CITY OR TOWN)

. {STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY ORTOWN)

FATHER

<

{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER

(STATE OR COUNTRY)

v
16. BIRTHPLACE (CITY OR TOWNK) AQ\ \
T

17. INFORMANT

(ADDRESS)}

18. BURIAL, CREMATION, OR REMOVAL
PLACE.

13. UNDERTAKER..

(ADDRESS)

21. DATE OF DEATH (MOHTH. DAY, AND YEAR) -/ 2 22 34
B V4
2, 1 HEREBY CERTIFY, Thst I attended deceased from
........................................................ V15, 0. 19,
Ylastsawh e BERR 0T e , 19 Death in said

to have occurred on the da
The prineipal cause of

ptated above, at...........cc....... m,
fand related causes of importance were as follows:

Name of operation Date of.. "
‘What test confirmed diagnosis?............ccoeeecvvveennenn. ‘Was there an sutopsy?................
23. If death was due to external causes (vlolence), fill in also the following:

Accident, suicide, or homicide?..........cocooveevernneee. Date of injury......coonivinirn. 19
Where did InJUIT OBCUTT.....cooccrrsinnisssisetescsmetenensssosemssssssss st smsosasmsecebeeemes seaereset st seveas

(S_ecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury

Nature of injury.







