\937?‘ MISSOURI STATE
JAN 2 9

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

hachs

BOARD OF HEALTH

Do not ase this space.

14253

County........ DeKalb ................................... Reglstration Distriet No....... .7\56\ .......... ﬁ Flle Noo.oo e,
Township..._..... Primary Registration District No......, [71// ................. Registered No.
City. Ma ........................................... erme e T ‘Sl

2, FULL NAME

St..

Ward.

(a) Hesid
(Usual phce of abode)
Length of residence in city or town where death ocenrred

yra.

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

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX - 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White

DWWT%.%'W&:&; word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

fowwreor Joseph Pickett

5. DATE OF BIRTH (MOKTH, oaY. anp veanA UG » D0 1859

1. AGE YEARS MONTHS Days If LESS than 1

T7 4 R Ped i

8. Trade, profession, or partieular
kind of work done, 83 spianer, At Home
BAWYer, BoOKKEEPOr, @LC. ...t e e et

9. Industry or business in which
wotk was done, as silk milE,
saw mill, bank, ete

10. Date deceased last worked st
this occupution (month and
year)

CCCUPATION

. BIRTHPLACE (ciTy or Towwy, M1 B80ouri

-
N

(STATE OR COUNTRY)

Alexander Sherard
Missourl

13. NAME

14, B[RTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec. 31-36 18

HER E Y CERTIFY, hat I attended detcsased from
e L. U N 2 S 1336 ¢ AN ¥ A . 193
1lnst oAw h-M nhve on..... A .. 3 6/ .............. , 19, 3‘ Denth i naid
-15P

to have occurred on the date stated above, at™
The principal canse of desth and related causes of lmporunca were us follows:

Name of operation.... S . é
‘What test confirmed d.iunmi!

. Date of
........ Wns there an autopay?....

is. maiDEN NaME Nancy E. Asgher

23. If death was due to external &juses (ﬂnlem:e). fill in also the following:
Accident, sulcide, or homicide?..............cccerveemnnen. Date of Injury.........c..oevuee. 19

MOTHER| FATHER

16, BIRTHPLACE (ciTy or Towy_ 1 1 S80UT'L

{STATE OR COUNTRY)

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

t8. BURIAL, CREMATION, OR REMOVAL

macc02k Lawn /7¢L6j3ﬁ21-2-37 .

Pilcher

19. UNDERTAKER.. L ».- G o
(ADDRESS} a

Where did injury occur?

(Specify city or town, connty, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury.
Natare of injury.

24. Wan disense or injury in any way relatod tg o
1t so, specily.............. .
(Signed)..... #

13- {(Addrem).....
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