m plain terms, 80 thatit may be properly classified. Exact statement of OCCUPATION is very impgprtant.

el

A,
OCCUPATION * J-n)

MISSOURI STATE BOARD OF HEALTH De not use this space.

JUN 23 1337 R CERTricATE O DEATH |

1. PLACE QOF DEATH

_‘; -7 County...... LiViDgﬁt on.. Registration District No {b// File No................ 20593 .......
4 Township.............. Primary Registration Distriet Nozjé‘fé:&. Registered No.......... Lo
Yo Sampael .. (o , st 4 Ward)
‘2. FULL NAME...... a1 8ne.. . Ca.. Yei. a:l.ey ................... / .......
(a) Resid - Ward.
(Usual pluee of sbode) {1I nonresident, give city or town and § ta)
Length of residence in ¢ty or town where death ccewrred yrs. mos. ds. How long In U, 8,, if of foreign birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY. AND YEAR) May 30 137

Female White | Diygaceg Gorie tho word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE.OF BiRTH (wonH, v, ao var3eptemher 23,187

7. AGE” YEARS MONTHS DAYS I LESS than 1

65 8

8. Trade, profession, or particular
kind of work done, aa spinner,
asawyer, bookkeeper, ete..........e...,

9, Industry or business in which

work was done, as silk mill,
saw miil, bank, etc.

10. Date deceased last worked at 11. Total time ({&am)
this occupation (month and spentint
year) ... pation. ...

-

L. BIRTHPLACE (CITY GR TOWN)

13. NAME A. J« Boucher .

, {STATE OR COUNTRY) Sampsel, Misgouril |-

14, Bg m&ﬁ%ﬁaﬁ SRTOWN) S_ampg.e.l ......... Misaoﬁri.

t I attended deceased from

.Dnle of onsel
S,

Name of opemt.ion‘....n..o P RO Date of .o repugariens

‘What test confirmed d!aznod;?MWu there an autopay?. 4479 .
I .

i. moennamE Elizabeth Goben

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY) Spr mghj_ll,_Mj_asgur ]

7. INFORMANT__ 98 CK Boucher

23. Il death was dus to external causes (viclence}, fill in also the following:
Accident, suicide, or homicide? Date of iBjury....cccveerrinne 219,
‘Where did injury occur?

Specify city or town, E;um,y, and State)
Specify whether Injury occurred in Industry, in home, or in public place.

1
( ADDRESS) chiai i GRtba lia BSG:E?;.
18. BURIAL, CREMATION, O OVAL

Manner of injury.
Nature of injury......

e loasant Ridge o June 1.3

I, B, Norman

19. UNDERTAKER
(ADDRESS) a30uris

4

M E L. it Loocaiid

A, FILED.

/ Al - 57
egistrar.

24, Was diseaso or ipjury in any way related to occupation of dmsed?.;. F&
1{ o, specify Z.







