Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

‘D

. CAUSE OF
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EATH in plain terms, so that it may be properly classified.

N.B.~=Ive

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT{FICATE OF DEATH

1. PLACE OF DEATH SEP ‘2 O ]934
County Jacksoq

BEdward J Blapchard

2. FULL NAME

Registration District No..................

(n) lz%ddenee. No.2525 AT e

wual place of abode)

Do not use this space,

29a71

777

File No..............

... 8t

ds. How long in U. S., If of foreign birth? yra, mos. ds.

Length of reaidence In city or town where death oceurred

PERSONAL AND STATISTICAL PARTICULARS

'g MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE | 5. MINGLE, MARRIED, WIDOWED, OR
DIVORCED {(1rile the word)
Hale White Vidower

21 DATE OF DEATH (MONTH, DAY, AND YEAR) A1 928 9_34. 19
I

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(R WIFEoF Mrg, Sarah Blanchard

6. DATE OF BIRTH (MonTH,DAY.ANDYEARJ i 1.1 1872

7. AGE YEARS MONTHS DAYS

62 2 17

If LESS than 1

8. Trade, profession, er p ar - -
kind of work done, as ap! er.
sawyer, bookkeeper, ate, el L 0

8. Indu.stry or business in which
work was done, as silk mill,

10. Data deceased last worked at
tlua)occupation (month and
year

11. Total time (years)
upenn:lntgm

CCCUPATION

gaw mill, RNk, BEC.....ioiiiic i e s

Sl

0CCUPALION. . rreerieeenees

!

oy
[

. BIRTHPLACE (CITY OR TOWNM).

{STATE OR COUNTRY) Missourl

. Date of......

13. NaMe Joseph Blanchard

14, BIRTHPLACE (CITY OR TOWN)

"N Name of operation.
‘What test confirmed diagno

{ STATE OR COUNTRY} No record

15. MAIDEN NAME ~ MATY ecceecmao

., B
23. If death was due to external causes {violence), fill in also the ldﬁnz:
Aceident, swdeld Date of Injury

16, BIRTHPLACE {CITY OR TOWN)

MOTHER | FATHER

No recard

(STATE OR COUNTRY)

-
~4

. INFORMANT .. /4 tA 2. A

(ADDRESS) 5.5 2.8 fas o )

Manner of injury....

18. BURIAL, CREMATION, OR REMOVAL

paccborest Hill Cem nmredlg 30 1934

Nature of injury.
24, Wan disease or jpj

Quirk & Tobin.Co.

Je8t Linviood

Registrar.







