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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ' fouhy o ey
County ey uchamn Registration District No - '_'v ! File No. '"; a0 9 ;ﬂ
Tewnship. ............... Primary Bogtstration District No............ -J ‘-"('I‘).. Registered No. ﬂ r ;-{
City Ste. Joseph mo.... Missour) lsthodist Hospital .00 T Ward)
2, FuLL NAME IRCEINAS. JONE. BODDATID. ..ottt ettt e e
(a} Residence, No 926 Folix St., Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of recidencs In ciy or town where death oceurred yra. mos. ds. How long in U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |3. g‘,'@;}&g‘(f}:ﬁglﬂb‘?‘ﬁg‘o“ 21. DATE OF DEATH (MONTH, DAY, AvD vEamy 98pte 17, 193%
Femle ‘mite * id 22, ] HEREBY CERTIFY, That I“&ﬁma&e&u&d from
SA. IF MARRIED. WIDOWED, OR DI VORCED Sept I? th 19 37m
HUSBAND oF cha le s v Bo.bbi P | » 19,0, s 19......
(oR) WIFE oF r . n Tlostaawh.......... ALV OB eeeeresen +19......., Death ixaaid

6.JDATE OF BIRTH (monTh. DAY ARDYERR) 98T11e 10, 1882 to have cccurred on the date ntated above, at 2.~/ .
’J'. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
65 8 " day, ..o hra. DNate of saset
oy OF ....eoosrisn min. 3 . . S ALt
z/ B. Trﬂfleé p;ufeasikc:in, or partictﬂnr m‘tr 8.1 IHBUf.; i Ui €n Cy
nd ol wor one, AS SpINNer, Seereed mamm ety H P e
0 sawyer, bookkeeper, etc......... ' Houﬂewj.fe .....................................
F 9. Industry or business {n which e s ﬁrs) ..... <O FOTRT
?f work was done, as gilk mfll, |l ﬂ
3 saw mill, bank, ate. W
§ 10, Datf_ deceued.lut( worl:ﬁd l& 1. Totaf ti:uimt ears)
this occupation (month an spent in this .
yuzm-)p R GECUPAtOD. ... Other contributory causes of (mportance: none
12. BIRTHPLACE (CITY OR TOWN) Morcar Co @ T s e
(HATE OR COUNTRY) M"l ESQul‘i ....................
&
g 13. NAME Inimown
% | 14. BIRTHPLACE (ciry or own)... ... UK Iwm
b { STATE Okt COUNTRY) - x ]
o = = 28. If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Unkmovmn, Accident, suicide, or homieldeT..........oo..cooesrne, Dato of Infurs ..oy 10.conne
v Whete did inj oceur?,
E 16, BIRTHPLACE (CITY OR TOWH) gmnlmo‘\-jn ere did injury i i o e e e R
(STATE OR COUNTRY) ovn Specify whether injury occurred in indusiry, in home, or in pablic place.
17, INFORMANT. . . £818 Robbins
(ADDRESS) 20 FaliX ~t, Manner of injury
18. BURIAL, CREMATIONTOR REMOVAL Nature of injury
ruce Plonannt Ridge Compare. Sent...20,..16837 24. Wasa disense or injury in any way related to oecupad&\o\f deceased?
3 \
. UNDERTAKER.......} _Lortuary It a0, specif; 2rr A P ST S,
" u(ADDRESS} g%% ine Hi ~CéYerer
(Signedy- K , M. D.
(Address)

yd - Registrar.







