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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
Connty.

BUCHANAN

MISSOURI STATE

City. ST JOSEPH,,

BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH @
85 37145
Registration District No & o - ! Flle No 37 ] ;1 J
Primary Registratlon Distret No............. Taad de Registered No........... ,‘{.J..d ......
0. 2707 S, 24TH, AL "5 S Ward)

2. ruct name... FLORA RUTH. TRANT

(®) Restdence, Noal Q7. 8. 24TH,

8t., Ward. i e e b

sual place of abode)
Length of residence in clty or town where death occurred 35 yra. 3 mos.

ds. How long In U. 8., If of foreign birih? ¥rE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
FEMALE WHITE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1orile the word)

MARRIED

21. DATE OF DEATH (MoNTH, oav. axp veamy UCT . 1OTH, 1937

5A. IF MARRIED, WIDOWED, OR DIVORCED
A

SBAND OF
(R WIFE o JAMES A, TRANT

..................... AT o f O M C2 ... 193
aliveon..... b/ w[ ...... {7 ...... 1

6. DATE OF BIRTH (MoNTH, oaY, anp vear) F EB .4TH. 1878

. INFORMANT. MES A, TRANT
B 278 SL24TH ST . JOSEPA RO,

{ADDRESS)

18. BURIAL, CREMAT]ON, OR REMOVAL

raceMT . OLIVE _TROY KA N oare_QCT. 13TH. 1437

7. AGE’ YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
3 59 8 6 OF vvivirinrann min.
. a. Trl?c?ec'l p;ofesilo;. or parll’:l;culnr
nd of wor! one, &b spinner, L

] sawyer, bookkeeper, ete. HOU SEWIFE
£ | 9 Industy or business in which
o work was done, as sitk mill,
] saw mill, bank, ate.......cveimeeremieieemreneii s risnrene.
§ 10. Date deceased last worked at 11. Total time (years)

this occupation (month and spent in this

FeRI} irannn, OCCUPAtON..coirermcerrarmraiser ]
12. BIRTHPLACE (ciTv or rown)... WNIKNOWN

{STATE OR COUNTRY} {EAAS .
& [12.name T .P.YOUNG
E UNKNOWN Name of operation, ;
< | 14. BIRTHPLACE (ci7y oR TOWN) A What test confirmed dingnosis?(/{ ae A Atan W
e { STATE OR COUNTRY) AUABAMK con 1
5 23, If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME RutH GiESoN Accident, suicide, or homicide? Date of Injury.......covvrvureeas s 19,
Where did inj occur?

0 | 16. BIRTHPLACE (c17y or Town).... JIRNOWN niury
b3 6 (STATEOR cos.INTR'I'J ) CORTDA (8pecily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was disesne or injury in any way related to occupation of deee:ued?.-

15, nDERTAKER L LAY o RO L ey

p % P

It 20, BPOCifY..... s ccercecrcerreerrnae SRR« BU—
(Signed)..
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