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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not aso thix epace,
WAR 221937
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N. B.—Every item of information Thould be carefully supplied
CAUSE OF

1. PLACE OF DEATH 6 9 ‘j ()
« .. Comnty Laclade Registrotion Distriet No. ‘—L‘ u(? File No. .
™ Township..............., Primary Reglstration District NGV_L‘D7 Registered No..........c.ccoomermrvminvinians
S - * S Lebanon........ (No.... . ; st.
i .
2 FULL NAME...... Burness . .Jos14n. ...
! {a) Resid TR TS L1 S, L. Ward,
(Usual place of nbhode) : . {If nonresident, givo city or town and State)
Length of residence In city or town where death occurred ¥TE. thoa, da. How long In U. 8., If of foreign birth? ¥R, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
BIVORCED Coriie the word) || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2/3/37 19
T ? ' ’
Male white larried 2. 1 HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBANDOF e s19........ s to Wiy 19
OMWIFEOF  Anna Duffy Joglvn - Ilasteaw h aliveon 219 Death is sald
6. DATE OF BIRTH {MONTH, DAY. AND YEAR) Mawy 2A 18491 to have occurred on the date stated above, at.j ..... 30&
7. AGE YEARS MONTHS DXvs If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
Date of onsel
" 45, 8 7 ormin | =X Lt —cidoa . 2tttvnmnl o
£ 8. Trade, profession, or particular
nd of work done, &8 spinn e e R re oL AR b e e nss bR e sb s shs e s s esrasspernnasssassint enssbenmns bt aren e s snas
5] sawyer, bookkeeper, me’PQBtQEfiQe ............................
B | ¢ Industry or business in which Custodian
o work was doge, a8 sllk mill, s s st s s
=1 saw mill, bank, etc
3 10. Date deceased last worked at 11, Total time (years)
8 this occupation {month and spetit in thi
YeaT} ... ... occupation....
12. BIRTHPLACE (CITY OR TOWN) Hay. Yelw Mo
{STATE OR COUNTRY) i
14
u ! 13. NAME Inlee ™ JToelsym
’:I_: - Name of operation........ccovreervrear,
< | 14, BIRTHPLACE (CITY OR TOWN) Vermont What test confirmed dlagnosis
b {STATE OR COUNTRY)
®
E {5. MAIDEN NAME Mary B Anagtin
4
'—
0 | 16, BIRTHPLACE (ciTY ORTOWN). .. N ETHONT ]
z (STATE OR COUNTRY)
17. INFORMANT ura BT, JOS’]:VII
(ADBRESS) Tehanon 770
18. BURJAL, CREMATION, OR REMOVAL Natare of injury... Do Dnatcirun o el f TN
£ O -
FLA L b Il DATE......2: /5 /3? Ml 94 ‘Was disease or injury In any way related to occupation of daeeamd'l;ﬂ'o
1. unnmmsn..-_....-mzm. 1t 8o, specily. T
(ADDRESS) (Signed)..
20, FILED de o X s 19?7 ..... srstoret, % 0 {Address)....







