% MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS 2
CERTIFICATE OF DEATH ° /
1. PLACE OF DEATH/.. '
1 3 County.. N EW FDH Beglstration District No. L.l > File No 3574
Township Y21 BUT.EN Primary Registration Distrlct Nou......f oY orl 4. Begistered No
Clty. (No.., B e T AL e et sgaratas seatrees Bt e Ward)
2. FuLL name_.Jog8eph. H.. Bagck A oo
() Restdence, No.... JOWEON COVRLY o8t e Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death cecurred yrs. mos, ds. How long n U, 8., if of fareign birth? ¥ra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SE: £ oL O RACE 3. e (ein tha ey O% || 21. DATE OF DEATH (onH.oAY. anp veaw) JADMATY: 30 1938
Male Vhite Vidowed 2 | HEREBY CERTIFY, That I attendsd deceased from
T T | -3 S 1750 A= ZO 1075

Husgﬁgﬁa; Incinda Jarvis Beck

6. DATE OF BIRTH (Monm, DAY ANDYEAR JRIUABYYV 1, 18g71

7. AGE YEARS MONTHS DAYS If LESS than ]
day, ... Ars.
7 7 no 2 9 1 min.
8, de% profession, or particular
F4 kind of work done, 83 spinner,
o sawyer, bookkeeper, ete,
E 1 9. Industry or business in which
= ’ Inwork was done, as eilk mill, Faming
2 saw taill, bank, etc I ORI
§ 10. Datt;h deceasedﬂlut worl:gd a; 11, Total ﬁt.l?at eaArs)
n
Seayy ocupation (month na cocupstion...Life. ]
Phel County Alv
12. BIRTHPLACE (ciTY oR Town... _ﬁ%sg.gur,g.......“.m.yw.m.m..,.." ?
i [1nname Joames Vivian Beck .
E Kelamazoo 0
< | 14. BIRTHPLACE (CITY O
N | T o oot TG R AT
o
w |15 MapEn NAME Mary Ann Jledehbhor
£ £
8 | 16, mirrHPLACE (crY orTown. £ E1PS County
2 (STATE OR COUNTRY) WMigsonurd

o g U et Mgt
18. BURIAL, (RIMATION"OR RERIOVAL

mdanBuren Cemeterz.. Februaryl,; I
19. UNDERTA]
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— Blal 7

wrep. d = f  103f

Hastrawbd 1. sliveon...... ... 197 % Deathisnaid

to have occurred on the date stated zsbove, at..-%ﬂ.ﬁ..m.
The principal cause of death and related causes of importance were as follows:

Name of operation.............. \ Date of p P
‘What test confirmed dingnosis?...............cocevvevrvuven ‘Was there an autopsy? £.MW1D. ...

23. If death was due to external caunses {violenee), fill In also the following:
Accident, suicide, or h Date of injury.......ccureerannrs , 19,
‘Where did injory occur?

teidnT

(Specify city or town, county, nnd State)
Speclly whether injury occurred in Industry, in home, or in publie place,

Manner of injury
sture of injury

L

24. Was diseass or injury In any way related to

It 80, specily.
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