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y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE- OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s ve

ry important.
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N. B.—Every item of information should be carefull

. 5. NO. 2

MISSOURI| STATE BOARD OF HEALTH Do not use this space. |
BUREAU OF VITAL STATISTICS o - |
CERTIFICATE.OF DEATH od 8 !
1. PLACE OF DEATH 85 . )
// County.... BUCHADATL oo rercsess Registration Distriet Now.oouoooooeereeeen Cesgarerrs File No............ o
A7 Township...oneicn JE— Primary Registration District mOOi Registered No.......0............. £ .9” ..........
¢ cy.Sh. Josepho. .. Mo.... 2027 . aouth. 10 street o 8t Ward)
2. FULL NAME..... JUANIEa . SIpRLE. CALY et e e
{a) Residence, No.... 2627 .south 10 street. . .St o Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? yra. mos. da.
-+  PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEATH
3. SEX b OO R A | 5. B Ren Covaie-thanomeD O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _ JATUATY 8 .19 33
Female White Married HEREBY CERTIFY,

5A. IF MARRIED, WIDOWED, OR DIVORCED
Q
(R WIFEoFr  Robert Carl Jr,

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR,  June 15,1913
7. AGE YEARS MONTHS DaYs If LESS than 1

18 6 ’ 23 dny, ... s,

... min.
8. Trade, profession, or particular

I attended ed from

Al
3'3 LTI == 2 S 153

creenenirp 1958 Death iagaid

£315P u.

of ignportance were as lollows;

ted above; sl
and related ca

z kind of werk done, an spinner. e B e et b
c sawyer, bookkeeper, etc............... Ak Home.. e
l;: 9. Industry or busintess in which '
My work was done, na silk mill,
o Baw mill, bank, ete.........coooi e s
8 10. Date deceased iast worked at 11. Total time (years)
0 this occupation (month and spent in this
o OO QeCUPALIOn. ..o

. BIRTHPLACE (C{TY OR TOWN).....

L5 A | .
oseph,,

12
(STATE OR COUNTRY)
W13 NAME .~ * John C Cohsett -
X e Date 0L,
= . . M
< {14, BIRTHPLACE (CITY ORTOWN)....... ko, o] What test confirmed diagnosis?, = *7. Was there an autopsy?..7, ==
w ( STATE OR COUNTRY) i1,
T . 23. If death was due to external causes {vielence}, fill in also the following:
W | 15. MAIDEN NAME Olive Casey Accident, suicide, or homicide?..... Date of injury.....
P -
. g 16. BIRTHPLACE (ciTy orTown)... Atchison {Specify city or town, county, and State)
L | (STATE OR COUNTRY) Kansa ] Specify whether injury occurred in industry, in home, ot in public place..
17. INFormanT. Robert Carl Jr,
(sopress) 262 south 10 st S5t Joséph Mo, MARNEE Of IDJUTY . 11oivoiveieetecceeaese s eeeeeeeeeeeeeeeeesserserssases
18. BURIAL, CREMATON: R REMOYAE: Ashland Cemete Nature of injury...........

PUC&——-—-S-t-mJQ-Sﬁ-Qh"}-[?‘-—-—- n,m_,,_J.a.nua.r;;[ A 24. Was d.isea&:]ri'njury in any way related to pation of d ”/M

/%W 1t 0, specify....
" O oonss) - 1808 Unton SECSE Joseph T (Sinungm— // / M. D
20. FILED / o ?"‘ m.%} ) : 3 (Address) =@ >, . ; -

Regisirar.
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