d be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly ciassified. Exact statement of CCCUPATION is very important.
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NOV 151937

1. PLACE OF DEATH
County. BRCHANDN

Township.........¢

BN LRED:
Cy.. St. Joaaph ....................

Lyl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . |
CERTIFICATE OF DEATH

Registration District No...oooeee cocececinnnnee
Primary Registration District No.

o...0B07.. Garfield AvVe.,

R " smeratye.. I]I'_'Iﬁ}ifjﬁf
R (1%

-

2. FULL NAME.

(=) létejddenca. Ne.. 2507 Garfi Qld [&Vﬁ [ JPON

sual plnce of abode)

....Ward.

(If nonresident, give city or town and State)

Length of residence in city or town wheee death acenrred 4.:9 yrs. moa, de. How long In U. 8., if of forelgn birth? yrs. moa, da.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINcLE MR, Momy °F || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) Be? 7 137
Female Thite Stingle n HE EBY ERTIFY, That I atjendad dscoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED M 35
HUSBAND oF [T TITe ay, e B Ty (S PP 1
(oR) WIFE of Ilast maw lllva on... L2 ? .18, 5/ Denth {ssgid

6. DATE OF BIRTH (month.oav.anoveam) Qe , 19 . 1858
7. AGE YEARS MONTHS Days | If LESS than 1
T — hrs
78 11 20 [ J— min
1 e Trﬁlaa p;dm'kindn' or pagcular
z ] f
5 evmyor, bookieeper, otener BOUSEWOTK ..o
E | 9 Industry or businem in which
a work was done, as silk mill,
2 saw mill, bank, eto............ st b b s e e
§ 10. Date deceased last worked at 11. Total time (yoars)
this occupation {month and spent in
Yenr) ... " occupntion ..................... v
\
12. BIRTHPLACE (CITY OR TOWN).......—....08. ea%’ boxrn..... o]
(STATE OR COUNTRY) 1) oAk
[ 4
4 | 13. NAME Janeas Traip
':: 14. BIRTHPLACE (CITY OR TOWN).
b (STATE OR COUNTRY) Tannecspea
14
9|1 mapENname C, Richorfdson
=
O | 16. BIRTHPLACE (CITY OR TOWK)
b3 (STATE OR COUNTRY) renctucity

vy i - A0, 108 TRFLOT s

18. BURIAL, CREMATION, OR REMOVAL

racelIhe 1lopn Cometemp:. Oct, 11 .37

15, UNDERTAKER T S s ba s B B O

Tt

to have occurred on the date stated above, at. 5 '5
The prineipal cause of death and related causea of lmportu ce wore na follows:

Namue of operation.......cc il Vi vvinnine
‘What test confirmed diagnoaia?,

23. It denth was due to emrm.l‘uusu {violence), fill in also the following:
A or homicide? Date of injury.......cccoervmeeae
Whete did injury occur?

r p—y foid

{Spocify city or town, esunty, and Stata)
Specity whether infury occurred in industry, in bome, or in public place.

Manner of injury.
Nature of injury.

24, Wea disezse or lnj)ury in ;nym

-+ {Signed)....

o 227" % 3] P

(Address) ...
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