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WRITE PLAIN'Y, WITH UNFADING INK---THIS IS A PER'IANENT RECORD

W MARGIN RESERVED FOR BINDING

—— —

MAY 22 1933 MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH fz

/ I County........ POTY . SO, - Registration District No.......coeviiiiniininnin. ;= ..............
Township... g £ 4 o € At A Primary Registration District No/;‘
‘S"— ‘*ﬂeﬂh ......... No.... Counky. Tnfirmery. .o St.

2. FULL NAME.....Jesse Albert Etehison.

(@) Residence, No.....ccooooorirmreeeresereere e semse e LBy e Ward:
{Usual place of ahode) .
Length of residence in ity or town where death occurred & yr8, mos. da. How long in U. S.,if of foreign birth? yI8. mos,
PERSOMNAL AND STATISTICAL PARTICULARS 9-.; MEDICAIL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. B N arito tanoury OF  i| 21. DATE OF DEATH (Mo, oY, Ao veam) April 28 .18 33
Male White Divorced Y EREBY ERTJFY, Th

attended deceased from

SA. IF MARRIED, WIDOWED, PR DI)'ORC . a_' 33
HUSBAND oF 0S81e @tchlson .......... 19%u2, 0. u t_ , 19
(OR) WIFE OF : Iaafasw b 300 stiveon. 19‘33

¥ Death issaid
5. DATE OF BIRTH (MoNTH,pAY, ANDYEAR)  Aupust 20,1871 to have oceurred on the date stated above, atll .A ..m.
7. AGE YEARS MONTHS - DAYS If LESS than 1 The prlncipal cause of death and related causes of lmportance WEI'G aa follows:

61 g K

8, Trade, profession, or particular
kind of ‘work done, as spinner,

sawyer, baokkeeper, et RELETOG. Farmer. . | o iy

9, Industry or business in whlch
work was done, ag silk miil,
saw mill, bank, ete -

10, Date deceased last worked at 11. Total tlme( ears)
this occupation (month u.nd spent in this -
year). - " occupation.......eeeenn

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWN)...... Andrw L0 in i g
(STATE QR co(ucn:;;%R Tow) " 18aotiry

132. NAME  John Etchison . ’

14, BIRTHPLACE (ciTY 0 Tows).... ANATEW. 00 ooyl

. . ‘What test confirmed diagnosis?
(STATE OR COUNTRY) Higgouri

A ‘Was there an autopsy?..£.

] 28. If death was due to external causes (violence), £l in also the following:
15. MAIDEN NAME_ Ca1] Graves Accident, suicide, or homicide?... ... Date of injury.....cooneuee.... L19......

‘Where did injury ocecur?,,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN) Andrev Co, ‘ (Specily ity or town, county, and State)
(STATE OR COUNTRY) HMigsouri Specify whether injury occurred in industry, in homé, or in public place.

17. mFORMANTCOxl LS Elég}éﬁjl

{ADDRESS) Manner of injury

]

18. BURIAL, cmm-oa—nmam Long Branch CemetelFatureofinjury

race_ANdre

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. Ezact statement of OCCUPATION is very important.

2.

w15 No. 2
kN

24, Was disease or injury in any
1f so, specify....
19. UNDERTAKER... .. /. 4
{ApoRESS) Fi__BO o
(Address).S
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