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MISSOURI STATE BOARD OF HEALTH Da net oes this space.
OGT 2 0 1936 BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH f; ‘} ()‘ S !
1. PLACE OF _DEATH
County. Bucanan F4 Registration District No.......
Township... SRRSO Primary Regisiratlon District No...
ar.......St.Josenh,. ®.. 1218 HMonteray
2. FULL NAME.. . AL ENE Jame B st Om e
@) Bead 1216 Honteray, St v Ward.
(Usuz! place ot abode) (II nnnmxdent. give city or town and State)
Length of resldence In city or town where death occurred 1 ¥r8. mos. ds. How tong In U. 8., If of forelgn birth? FrE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2. SEX + C,OLO.R OR RACE | & 51’%?.5 M’an?iig &;D‘?xf.ﬁ';’ o8 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o7 _,%,/ Sef- w3
Eemale_ Vihite 22, | HEREBY CERTIFY, Tkt Y attended mnom

A | DOWED. OR "“’“"CE“‘_" ;;:/W ....... S .. . 193.4. VUSROS 1: N
erwiFEor T, Cass ,-i.d.StOIl,

Tisstsawh BV 0N rrsenery 2D Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept - 19 3 18 55 to have occurred on the date stated sbove, at. /1:.:. ;{
|| 7. AGE YEARS MONTHS DaYs If LESS than 1 || The Pﬂndwl cause of death and related qauses of infPortance were an follows:
day, ...e-n hra.
82 ll 16 [T J—— min,
8. Trﬁg:é p;ofcgl:%n, or 1-:;;.;-';11’i .
z . ne, as spinner,
3 kind of wark done, as spt lous ekeeping,
E | 9. Industry or business in which
g work waa done, s silk miit, AT Home s
] gaw mitl, bank, ete,.......cciiiirc e
§ 10. Dnta deccued last worked at T t. tKi.n
ent in
year) WW 9 6 :gcupatlon ......... 57 .......
12. BIRTHPLACE (CITY OR 'rowu).....FTB.ILI!J..S.Q.?....C.Qlln.!'.r,‘,t.,.‘...m.._.......
(STATE OR COUNTRY) J1 ssouri .
> .
g 13. NAME Alex McCollum, el
....................... ATe OL....cccoivinvuneee,
E Unknown, ; ) e
< | 14, BIRTHPLACE (CITY OR TO WSRO . Waa there an autopsy?...... £ %0
L {STATE OR COUNTRY) Yemre SSEG . Py
28. If death was due to external eauses (vlolence), fill in also the following:
14
" u |15 maoen nave Susanna Matsbarger, Aecsident, suicide, oF BODIEIdeY.....cvrcerrn D28 of Bury.ovcen ST
i Where did injury occur? "
g 16. BIRTHPLACE (CITY OR Tow’i?ennknnes "‘;22 cro eIy (8Tecify city or town, county, and State)
(STATE OR COUNT% 8Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT X g;bd’ . Lor T eetrerressreesemissmesrmmasnasimasssasasioene]
(ADDRESS) 1516 mﬁ'ﬁté’r{iv st Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL -~ | NBHUTe of IDJUry v.c.e.cocemurvscsamrecrssasecsemsess e

Bethany. Mo. .neSept. 6th , 35

24, Wan disease or injury in any wuy related to occupation of deceaned‘!m

9. UNDERTAKE ELS/;}"""IW ’“ﬁ-ou..m I 80, BPECiY...fbovrrsrn 3
{ADDRESS) n, = (Signed) et~ )
(Addres).... [ 2.4 SN A

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statte

CAUSE' OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

" Registrar. |
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