IANS should state
Exact statement of QCCUPATION is veryimportant.

AGE should be stated EXACTLY. PHYSIC

1.1. should be carefully supplied.

item of informatio

1. PLACE OF DEATH
County BUCHANAN

MISSOURI STATE BOARD OF HEALTH Do not oso this space.

.

Townshlp.............. .\ th‘
cm.......................S..I.,...Jgﬁ.i.eu...M.!..SS%I.....ffl.t:.mm.l.sx HOSPITAL. o

2, FULL NAME..

BUREAU OF VITAL STATISTICS ]
CERTIFICATE OF DEATH

001....

Regisiratlon Distriet No.........cov.oeneee 1
Primary Registration District No..

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

N. B.—~Every

(a) Residence, No.. £ St., Ward
(Usual place of ubode) (It nonresident, give eity or town and State)
Length of resldence in city or town where death ocemrred 0 yra. 0 mos. Ods. Haw long In U. 8., If of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RAC . SINGLE, M . WiDOWED, OR
M . E |5 DI!VORCEDA(?DRTIfEtgth;P:OI'd? 21. DATE OF DEATH (mostH.pav.aNDYEAR)  Jan . 26 . 1938 .
YALE WHITE INFANT 2 . | HEREBY CE
5A. [F MARRIED, WIDOWED, OF DIVORCED p o
USBAND QF Z
(or} WIFE OF SiNGLE last saw betfetdd alive on.... o0,
6..DATE OF BIRTH (MONTH. DAY.ARDYEAR) JaN 26 . 1G3R .|| to have occurred on the da%e stated above, 212,309,
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were os follown:
0 0 0
2 8. Tr:ide& p{nfﬁ;{irﬁl, of pa:tip’culnr N
nd of work done, nner,
o sawyer, bookk:cge:?nﬂ' ONE
: 9 Industry or business in which
6. work was done, as silk mill,
=] saw mill, bank, ete.
§ 10. Date deceased last worked at M. Total time (voars)
this occupation (month and lpent n
year)....... pation
12. BIRTHPLACE (CITY OR TOWN) 5T, JosSE PH, A
(STATE OR COUNTRY) Missalr] ~
& [ 13. NAME WiLLiam EARt Byous ¢
E S I Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) T.JOSEPH, What test confirmadgiemem
ll- {5TATE OR COUNTRY) MiSsOuUR] Al
r 23. If ¢
4 | 15. MAIDEN NAME HELEN STRUVE Accident, iietio,
E . T ,
g 16. BEIRTHPLACE (CITY OR TOWHN). T, “?ggg” R wh ury (ST ecify eity or town, county, and State)
(STATE OR COUNTRY) = Specify wheth% ﬂmﬂm’ in home, or in publie place.
o nFoRMANT... LR .& Mrs, W F Byous
(ADDRESS) 4éc LEE Of . o1, Joserr, Na, Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature®t 15iafy.r1=. W0 0L STATIHIIOG
Y E EEK (:E“ﬂ b
race.. MEMORI AL DATE—JAN'"%lmS'_ 24. Was d.mu.wru! Infuly ibﬁn? wmm occupation of deceased??w
LEEMAN &
19. UNDERTAKER_. =
’ (ADD 1946 COLHOUN







