', §> MISSOURI STATE BOARD OF HEALTH |, Do not use this space.
2 ~ BUREAU OF VITAL STATISTICS i
A N CERTIFICATE OF DEATH /
b 1. PLACE OF DEATH ~— s
# Coum....Buchana;L .................................. Reglstration District No... Fite No 13 J é)r 1§
: . Township Primary Registration District No.,..........3 . Registered No.............. b E'..“ l
City.......... St Joseph, .......... {No....... %ﬁa, ...... T W o g e ol WO 8

(a) Residence, No
{Usual plnca of abode)

Length of residence in ciiy or town where death occurred 59 e, maos.

o city or town and Stata)

da. How long In U. 8.,If of [oreign birth? ¥IS. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

L6 MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. Islll'\frgkf:'z lslARleFiD t{c'mowst): OoR
riie 8 WOTH
Male White MarrY

SA.IF M“AR?BED. WIDOWED, OR DIVORCED

(OR) WIFE OF Sarah Ardery,

§. DATE OF BIRTH (MonTH,DAY. AND YEAR) F @D 'y26 1861
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
73 3 / 3 ﬁ [ R min.
8. Trade, profession, or particular )
g|  kmdsimokiensusmimer Hatter,
Lt 9. Ind business in which
2| T Ror was done, as silk mill, Wholesale
21. saw mili, bank, ete.
8 10. Dattf deceased last worked at 11. Total t;meg
1B ode Bpentin
© vear). N “m mﬂﬁ occupation...... 3,0
12. BIRTHPLACE (CITY OR TowN)..... 2@ VANDAR .
{STATE OR COUNTRY) “Missouri,
13. NAME
Paris
14, BIRTHPLACE (CITY OR TOWN),. 2
( STATEOR cofm'rnv) KentiucKy

d.date stat.ed above, a
cipal cause of death and related causes of

port.nnce were a3 follows:
Date of onset

Name ol-Operation
What tﬂg confirmed diagnoai

1111 s AT Zi e N I
§o Ardenys—— ey

=, Was there an autopsy ¥,

Mary Vhitehead,

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (crry o Town) Liberty,

STATE OR COUNTRY) issouri "
€4,

P o, wtleg  Lpllre, .
T Nooatss 1904 JOHES “STFE
18. BURIAL, CREMATICN, OR REMOVAL

mmﬂi._ﬂlmm oare_June _16th.e34

Manner of injury.

23, If death was due to external causes (vlolence}, £l in also the following:

Accident, suicide, or homicide?................ooomvirr
Where did injury ccceur?..

Date of injury.....cesricerers 219

\'Specih‘r. city or town, county, and State)
Specify whether injury occurred fn Indnstry, in home, or in public place.

Natureof infury.....oiii

. UNDERTAKER. 3737 oo Loy - [

(ADDRESS) 19 S50

oecupation of daoeué% ........

» M. D.

24. 'Waa disease or fnj
11 eo, specify ...

W
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DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent

ﬂEL’LJL. BUREAU OF THE CENSUS ,
/La_vzxdr—r\J Jefferson City, Mo.

3/; WASHINGTON é ?7
Dear Sir: ;

It is essential that death certlflcates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following informatiom, indicated by check marks, lacking

from the death certificate.

Name: ‘ C?M_/; Q_/LM ya .
Who died atM (-’M\-/%‘-—ﬂ fvﬁo—-t,z/i ﬁon [?LLA-—%—L /4l — /fét/

' Residence: No. (/

(If nonresident, city or town)
_Length of residence in city or )

town where death occurred: Years Months Days
Sex_7?L __ Color or race_ ¢{/— Simegle, married, widowed—or diverced:
‘Date of birth Age: Years 7.3 Months 3 Days /8.
Occupafion:' {a} Trade, profession, or {b) Industry or business in which
. particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. gaw mill, bank, etc.
1 ) %
Date deceased last wqued at this occupation: Month Year. Et
_Birthplace (State or country) . 37%
Birthplace of father (State or country) \ , .
Birthplace of mother (State_or country) . 15 *

7€rincipal cause of death: (Z£/<JL«JL/1--QL- o tBia b g >~/ ‘ii \ //
}

Cther contributory causes of 1mportance

Name of operation Datg/bf

What test confirmed diagnosis? Wlas there an autopsy?

If death was due to external causes (violence) fill in alsc the following:
Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician

Address of physician__1 P
Y stzmeture of aegistrWWa
This information is €dught for statistical purposes only and in order that the

official report may be complete and correct. Please reply promptly using ihe en- ,
closed official envelope which requires no postage.
Very truly yours,

" " Reg. Dist. No. §Fs - ’ T f}~ g r77¢

Primary Reg. Dist. No. /J6% Special Agent. )




