MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.{'? ............................ Flle No....
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Ward. .
(Il nonresident, give city or town and State)
Length of residence in clty or town where death occarred yra. mos, ds, How long in U. 8., if of foreign birth? ¥re. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS J? MEDICAL CERTIFICATE OF DEATH

4. COLOR, OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ([aﬁ/ ,@/ 19,3

SA IF MARRIED, WIDOWED,-Q5

HUSBAND oF
(oR) WIFE oF

YEARS

77

A S0

OCCUPATION

8, Trade, profesaion, or particular
kind of ‘work done, an sptnner,
mawyer, bookkeeper, etc.

9, Indusiry or business in which
work was done, as silk mill,
saw mill, bank, ate

10. Date deceased last worked st
thin}occupntiun (month and

11. Total time (year)
lpent in t

&

BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

4

13. NAME

sy
~

N

-

14, BIRTHPLACE (CITY or TOWN).... &%
(STATE QR COUNTRY)

15. MAIDEN NAME
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——
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16. BIRTHPLACE (CITY OR TOWN). . #3712
(STATE OR COUNTRY)

item of information s‘
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The principal cause of death and related caunez of importance were s follows:’

‘What test confirmed diagnosia? ‘Was there an autopayt................

23, If death was due to external causen (violence), fill in also the following:
Accident, snieide, or homlicide?........coceomememvrinnns Data of Injury.......corvvvenns 19
Where did injury ocextr?

(Specify city or town, county, and State)
Specify whether injury occurred In Indesiry, in home, or in public place.

CAUSE OF DEATH in plain terms,

N.B.—Eve

Manner of injury

Nature of injury.

24, Was diseasg or h':jm'y in sny way related to occupation of decensad?................
1 so, apecity. £

(Signed).. B“







‘tate of Missouri )

* ( ss Re: Death Certificate of

- liounty of Buchanan ) Emily Jene Randall,
I~ who died recently.

| Mrs . Fran ces Relda, being first duly sworn

.ﬁgding to law, makes the following true statements:

A "At the time the information was glven regarding
:.'mother, her birth date was given incorrectly. This should
“f¢ been September 7th, 1854 instead of August 2, 1855.

ST "On the tombstone the year is given as 1854 and

% dn -all her pension papers in Washington, D. C., her age was given

. corregtly and her birth date on these papers 1is September 7th,
1854. .

grs.‘Fra1ces RefdaJi
Wallace, Missouri

Subscribed and sworn to before me this {ﬁf,, dsy of
Auvgust, 1934.

My commission expires Nov. 26, 1934. .

Tht STAIE BOARD oF HEAL
1
OF MISSOURI "







