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vooJUL 17 1938

1. PLACE OF DEATH

Connty.........Em.t.iB

1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.................... ‘/{

Primary Begistration District Noyﬁﬂz-

el
_RITYT

1
File No. Zg_*‘

Township............
City. S edalia (No.lzaQSQAHRHSA St Ward)
} T )
2. FULL NAME Sudie Varren tr by 0
(») Residence, No.......... 1220 SQ.lMasg...... st., Ward,
©" (Usual place of abode) (It nonresident, give city or town and Btate)
Length of residenco In city or town where death ocenrred TS, mos, da. How long in U. 8., il of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2t. DATE OF DEATH (MONTH, DAY, AND YEAR)

June 3,1938 .19

22, I HEREBY CERTIFY,

25, to....

Name of operation Data of.

‘What teat confirmed diagnosis?............cocoeveeeennnenn, ‘Was there an autopay?.........c....
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidet......................... Dato of fnjury....cocvcicrininas | I
‘Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury oceurred in Indostry, in home, or in public place.

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Fermnle Yhite Uidowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(R WIFE of  John C arren
6. DATE OF BIRTH (MONTH, DAY, AND YFAR) June £6.1864
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
73 11 7 (] — min.
» 8. Trﬁ‘:a p{ofemki?. or particular
01 WOr. one, 88 spinn
0 sawyer, BOOKKOEDET, GLL.........c.corvrrnrnrrrararas At Bome..o ]
E 9, Industry or business in which
: work was done, as silk mill,
=1 saw mill, bank, ete,
3| 10. Date deceansd 1ast worked at 11. Total time (years)
8 this occupation (month and spent in t!
FeAr) .vecrneee occupation
12. BIRTHPLACE (CITY QR TOWN) py ’
(STATE OR COUNTRY) .I.ﬂ AN0
4
u | 13. NAME John May !
% | 14, BIRTHPLACE (crrror Towm) !z
b (STATE OR COUNTRY} Yo, v
Fe
[
i 15 marnen maME  Sallie Penney
L .
0 | 16. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY) Kva
17. nForManT .. M08 JLaHolarren
(ADDRESS) Sedﬂlia W10
18. BURIAL, CREMATION, CR REMOVAL
e OA [
19, uuoamm._____gille.agi.emhmem._ﬂome___~_ .....
(ADDRESS) g

N. B.-—Ever{,item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.
Nature of injury.

2. FEnYiame O 163 8,

24, Was disease or injury in any way related to

tian of deceased!

A,
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