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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN S should state
CAUSE OF DEATH in plein terms, so that it may be properly clossified. Exact statement of OCCUPATION is very important.

AUG 19 1237

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 26864
,f" . County Buchanan Registration District No1 ................ 15103 1 T — -
' - Townshi Primary Registration District No.; 001 Registered No -75_0
~ cuy St.Joseph, mo.1115, S0,26%th.St » “ St B, Ward)
7 5 P
(a) Residence, No 1155 N So. 261’.}1 ot 8t., Ward. , .
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred 1 Byr- mod. da. How long In U. 8., If of foreign birth? ¥TS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4 COLOR OR RACE | 5. S N soonrsy ™" || 21. DATE OF DEATH (von.Av, mvp vear)  July, 2,1337 1
1'.'"
Female “hite vidowed 2. | HEREBY CERTIFY, That I attendod decessed from
BA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF
(OR) WIFE OF James P.Anderson
6. DATE OF BIRTH (MoNTH, DAY. aND vEAR)  ADT, 22, 1B62 to have occurred on the dato stated above, at... 2o O ALl
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of desth and related causes of importance were 25 followss
N [ 1 — hra. Dute of onsel
=y ‘/
i 7 ‘g‘ 2 10 ['S — min IQ;G
8. Tmaeé E;-u!mﬁ?, or pa:gcular
F4 of work done, as spinner,
2] eawyer, bookkeeper, ete, At Hore L
F 1 9. Industry or business in which
= work was done, &8 silk mill, S . W SO RO
=] saw mill, bank, otc {)\V \
8 10. Date deccased last worked at H. Total time (years) || 777" 3
o this occupation (month and spent in Other contributory causes of importande:
Fent). ... pation addz\"q;\ ~ ~
Andren O Siehanw (93.).
12. BIRTHPLACE (CITY OR TOWN) Y A 510
(STATE OR COUNTRY) 1o ez
E 13- NAME fobt . «Fer&usgn LAt e —_—
|:l_: Name of operation Dato of.
< { 14. BIRTHPLACE (CrTY oR TOWN) Delaware What test confirmed diagnosisBPlagy... L W23 thers an nutopsy?. el
b { STATE OR COUNTRY) 0nlo qu 7 2
i . 238. 1 death was dus to external en {violence), £l in also the following:
W [ 15, MAIDEN NAME Yary Hose Accldent, suicide, or homicide? Data of BJury.o.mereemecesey orvines
E : Where did i ocear?
g 16. BIRTHPLACE (CITY OR TOWN) KTi Uhi BEOII e injury (Specify eity or town, county, snd State)
(STATE OR COUNTRY) ndiant Specify whetber Injury oceurred in Industry, inh home, or in public place.
1 3
17. INFORMANT ¥re.Edith Guinn
(ADDRESS) IIT1IO " 20 . c0tli.0ol. Maaner of injury A s Pt
18, BURIAL, CREMATION, OR REMOVAL Nature of injary......... £ ourns
i b1 oare_ouly 3 g2
24. Was disease or injury in any way relatod to occupation of deceased?. L d
If 8o, specily s ot
/ ’ M
(Signed). . .ccoucns-. bt g/ h « M. D.
(address)... 828 Chigrles St.. St.Joskph.lo....
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