portant.

1

Rk

+

. AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very

WRITE PLAINLY, WITH UNFADING INR-=-=-THIS IS5 A PERMANENT RECOURD
so that it may be properly classified.

N.B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

XD T 9314

~ ) ’ 7
BEED NOY 1 7 1938
v

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration District No...

26498
245 v B3

County...
Cownship...... eioEmdm Primary Reglstration District No.. J £ L- Registerod No... G &%
CUF o ) .e.dalia ............ (No..... s e et s B - Ward)

2 FULL :ﬁné’ ............ Hay. Elizabath....s.tevens ......

4814 E...14. th.

(a) Residence, No...
{Ususl place of Iboda)

(1 novresident, glve city or town and State)

Length of residence in city or town where death occurred yts. mos. ds. How long in U. 8., if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWE O || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Gy LY RIT22
Female Thite Harried 2. | HEREBY CERTIFY, That I attended deceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED
ARRIED. WIDOWED.ORDIVORCED G, L1938 to.. - SIS+ 3
(OR) WIFE oF Henrv Stevans Iast saw b & alivo on M -?Ja ......... 199 F Death issaid

6. DATE OF B!RTH (MONTH, DAY, AHD YEAR)

June 20 T888

to have occurred on the date stated above, aﬁ‘-:.id.é...m.

7. AGE YEARS MONTHS DAYS If LESS than 1
’ ABY, .o hre.
H) 4 [1 min

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete................. /Y

9, Industry or busiress in which
work was done, as Eﬂk lnlll.
saw mill, bank, ete....

10. Dato deceased last worked at

OCCUPATION

this oeccupation (month and :pent in
VBALY 1.veceeeersecrssrassssmnrnmintsmsasssnantanins s QCCUPAHOD. ...rrerenecs e
12. BIRTHPLACE (CITY OR TOWN) Petst 15_ Co..Yo
{STATE DR COUNTRY) ;
13. NAME Charles O, Bannon
14. BIRTHPLACE (CITY OR ToWN) Pettis.Co.lo..0
(STATE OR COUNTRY}

The pri

1 canse of death and related causes of importance were as follows:

NAZES

Date of onsel

Date of...

‘What test confirmed diaznosiam ------ Wu there an autopsyjf_d_

15. MAIDEN NAME Al ice Johnson,

16. BIRTHPLACE (CITY ORTOWN)... —2ettis. Lo

MOTHER| FATHER

{STATE OR COUNTRY)
17. INFORMANT ..

(ADDRESS) IZTZeﬁryIEtEg%%?ia Mn

18. BURIAL, CREMATION, OR REMOVAL
PLACE__.T7.

Accident, suicide, or homicide?............ Date of injury......ccoveevrreeee ,19......
‘Whereo did injury occur?

23, If death was due to external ca\\%ivlnlence), fill in also the following:

(Specify ity of town, county, and State)
Specifly whether injury occurred in in in bome, or in public place.

Dpangh. AE_3% I0—28-A8n

19. UNDERTAKER

(ADDRESS)

20, FILED. > =71,

Manner of injury. (

Nature of injury

24. Was disease or injury in any way related to occupation of dmsedrkﬂ .....
If 0, specify.




------------




