Towag dagp WL el

TAath g AR wm EAsAAAsNV AT A

e TR gL MR ey EAmRsmAfL ==

& AT A AR g an R A antEy v el E AR et

MISSOURI STATE

Do not use thia space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

7 , County... NOdawa‘I.

Township...

Z City............
2, FULL NAME...... Janm., At;rrer B:grc.h
{2) Resid

TREFYN .Lle

Regisiered No.
w8t

(Usual plnoe ol‘ abode) o g
Length of residence in cily or town where death oceurred yra. mos,

ds. Howlong In U. 8., if of forelgn birth? ¥ra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

Jan. 16,1938,

HEREBY CERTIFY, That I attended deceased from

k... ,wk
e 18, BgDeathuwd

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

The principal couse of death and related eauta%s K Igpu ce were =s follows:

Daie of ooset

[V

Name of 0peration..........occvmmimrrn s Date of........
What test confirmed diagnoesia?............................. Waa theroan autopsy?.am

23. If death was duc to external eauses (violence), fill in also the following:
Accident, suicide, or homicide? .. Dato of injury...

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
- R DIVORCED (wrife the word)
lale, White. Harried, z A
5A. IF Mﬁsggfﬁ\gtmwzn.on DIVORCED
(0R) WIFE OF Emma . Burch,
N £
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) N.Ov * % . 186“3‘
7. AGE YEARS MONTHS DAYS If LESS than 1
73.. 1. <,
- 8. Trﬁ;e& p;ofeﬂll;?. or particular E
Ol Wor. one, usplnner,
g sawyer, bookkecper, ete. armer,
B | 9 Industry or business in which
™y work was done, as silk mill,
] saw mijll, bank, ete
Y 10, Dato deceased last worked at 1. Total time (years) || 777777TTTT
8 this occupation {month and spent in t
year) oceupation.
12. BIRTHPLACE (CITY OR TOWN). E‘*ge‘- Co.la.
(STATE OR COUNTRY)
g 13. NAME Atnier-, Burcn.
i Indizana, |
< | 14, BIRTHPLACE (CITY OR TOWN)
L (STATE OR COUNTRY)}
z -
§ | 15. marven name Stacy.Carmichel.
[ 1ma.,
O | 16. BIRTHPLACE (CITY OR TOWN)
Z (STATE OR COUNTRY)

Mrs John.Buxch

el ey

17, INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race . Clearmont, flg, oA .. Jap.-10 19

CleermootIio)

‘Where did injury occur?...............

(Specify city or town, county, and State)
Speclly whether Injury oceurrod in Industry, in home, or in public place.

Manner of injury
Nature of injury

19. UNDERTAKER.......... Price FUH“T‘ al Home.
(ADDRESS) i2yruillg

20. FILED. /___._[.g ...... 1938/ME_ L/ /A&

[}. £4. Wan disease or injury in any way related to occupation of dmsed’m
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