N i
) APR 1 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
L5 7 1883 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH (} G 1:-; ()
1. PLACE OF DEATH ! SGa _
Coanty ackson Reglstration District No. iy S File Nowrvoooro 1256 ......
Townshlp.............. .Kaw Primary Regisiration Distetet No._......... /oo ........... Registered No .
City 5 K_. c- MO. (No, . St Joseph's Hospitalst ................................ Ward)
2. FULL=NAME Rita Andrews
(l) Redd Nﬂ S t [y A..rlt hOl’lV' S Homemst" Werd. ) !
(Usual pl.nee of abode) (I nonresident, give city or town and State)
Length of residence In elty or town where denth occurred yTa. moa. ds. How long in U. 8., if of foreign blrth? m1 moa. da.
PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH
3 EX *COLOR OF RACE |5 SHELE MY MIOOME 0% | 1. oaTe oF pet e oavwo v J72GNY. 2.2 1537
Female White Single I HEREBY CERTIFY at 1 attengpd docsased from
SA. IF MAREIED, WIDOWED, OR DIVORCED  JR1..... M ............ 2., 1037
(oR) WIFE oF last saw 2. aliveon. W ..??/ ......... 10, 5 Death is said

6. DATE OF BIRTH (woxth.pav.axoveay  AUgZ. 9, 1938 to bave oceurred on the date stated above, .tﬁrﬁm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cpuses of importance were as follows:
day, ... hea.
O 7 1 3 [ ORI min.

8. Trade, profession, or particular %
4 kind of work done, as spinner,
] sawyer, bookkeeper, etC.....cccviiicrnraenter S S AL e
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw milt, bank, ete.
91 10. Date deceased last worked at 11. Total timo (years)
8 this occupat.lnn (month snd spent in

year) ... pation

12. BIRTHPLACE (CITY OR TOWN) Iola,. Kansas t

(STATE OR COUNTRY) !
& | 13, NAME James Andrews .
E ’ Name of operation. 2 Date of
< | 14. BIRTHPLACE (cITY OR TOWN).......... Californip-::a. ! || whattest confirmed disgnosis?................... Weas thete a5 autopsy?............
s ( STATE OR COUNTRY)
I . @ 28, If death was due to external causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME Myrtle Waleuthmuth “ Aceident, suicide, o homietde? 44{/ ,;’ Date of injury
E i At o 2 4
O | 16. BIRTHPLACE (ciry oR Town) Chillicothe, Mo. Where did injury occur? G s B

{STATE OR COUNTRY) Specily whether injury oceurred in induatry, in home, or in public place.

Slster Mary Joseph -
17. "{ﬂ%ﬁ:‘és';””St";""'"Aﬁt'ncﬁ - (o)l T

£,
. BURIA EMATION, OR REMOVAL
* Lhcg St biary's e Mar. 23,
Jd. W, Wagner
1 otr 11

N, B.—Every 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.

m.FII.é/(%‘Zjls_j)?) 229, W

Registrar.







