MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

A CERTIFICATE OF DEATU / 1 9 2 3 7

%. * Com.....Henry Registrotien District Nol ; ........... TS N AU—

4 e
portant. *
AY

l‘
E.@
'é’
g ¢
;-%-
ik
=
[
=)
=
BS
i
2
F4
: P
2
B
&

o0
O 2, FUuLL NAME ... ettt . ] R I XL oo iimssasss st ss sttt s8R0 805088 e bt e e
@O (s) Residence, No.......L0% . .r...C..o HIREXC J.a.i . )
E ] (Usual ptace of abode) (Il nonresident, give city or town and State)
(% = Length of residence tn city or town where death ocotrred yro. mod, ds, How longtn U. 8.,1f of forelgn birth? yra. mos. da.
5
: 8 PERSONAL AND STATISTICAL PARTICULARS ~ / MEDICAL CERTIFICATE OF DEATH
=
QY 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED O&t 16. DATE OF DEATH (MONTH, DAY AKD YEAR) - 19
ﬁ - . . DIVORCED (terite the word) Y uneg
=3 s
K § & White Married 1.
- 8 . I HEREBY CERTIFY, That I atiggded d d from........cooevevmeeneniss
Bf | T eonm oo - ROt D...... 1Bl 0 R 2o
B (oR) WIFE OF at I last saw hoeartsh, alive on.... frscsede . 27
_g 2 Sarah Paul - death occtirred, on the date stated above, nt......./
3 6. DATEOF BIRTH (moNTH. navano YEAR) TVigy 26 1888 THE CAUSE OF DEATHY WAS AS FOLLOWS:
.§ < 7. AGE YEARS MONTHS Davs I If LESS than 1
L] . . . day, ...ee hTB
Fﬂ Pl
g g %L’ 8] . £5 L J— UYL T | SOOI ST, « VsV
g : 6. OCCUPATION OF DECEASED |
B (8) Trade, profession, & Do moe Tawmemoe e mos..... 4. ds
2 particuiar kind of work......... £ 2 06T, Hanger
} & . (b) General nature of Industry, c?gg.;%ﬂﬂ%“
27 (/ business, or establishment in )
- b which ployed {or loyer) {daration) ..........., § £ ¢ TR LT T ds.
B {c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
-
'y 9, BIRTHPLACE (CITY OR TOWN)............ TR QYL e -y T
|77 {(STATE OF COUNTRY)
g () DID AN GPERATION PRECEDE DEATHI... Yrr pare of
10, NAME OF FATHER ~ - -
F E‘ Uillisam- Vaughn WAS THERE AN AUTOPSY? o 7% N
£ L E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) i WHAT TEST CONFIRMED DIAGNOS o
’ nknown
E g & (STATE OR COUNTRY) (Signed)..... M5 L MEMAATAL AT TS M.D.
«
E -
'?;--"- < | 12. MAIDEN NAME OF MOTHER Villiams Eht 190D address) LA e ,_('g —~ %/ ,
g E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) U e o *Stata the DISEASE CAUSING DEATH, or in denths from VIOLENT CAuSES, state
s (1) MBANS AND NATURB OP INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
E g (STATE OR COUNTRY) HoMICIDAL.
S 5 W roraany, TS M, Vaug 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e £} (Address Calhoun,Missouri 6-22-80
5 130 ;
. < . UNDERTAKER ATRF:BS
£ I (MRS 9- LTV = K S ) V1INDSOR
USTON’S FUNERAL CHAPEL .




afde EMAT IEY B

y 48 i ‘wws‘l""hs TR U el YIPYL™ &+
2. qmlgy wi @0m . . T, - et - T RO JBU
&
. L
~ [

At




=y
]
vudal

he..
¥ imporiant.

‘8

-ig. vir

PEYSICIAN

¢ mi¥ 05 propesly classified. Exact statement of OCCUPATIOR

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CELTI¥ICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

T

wrhnet B, ~afilt- quna®0, / AGE sghould be stated EXACTLY.

4.

I OrmA

y itonl o
SAUSE OF DEATH in plain termy, o that

V4

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. _PLACE OF DEATH.

2. FULL NAME.. ... \ v A 8 I o S8 il O P SO

{a) Reside. Ne. St . PR
(Uﬂsll place of abode) (1f nonresident give city or town and State)
Length of residence in city or town where death occmred s mos. ds, How long in U.S., if of foreifn birib? yra. mos. ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3-)5;"7 | 4 COLOR OFRACE | 5. Sgrg,};c;;%g‘h‘feg:,? @ | 16. DATE OF DEATH (uonh, DaY AN ré;{.i ot AU wZy
l ‘ I 7.
7 | HEREBY CE & d from....... -
5a. IF Mmsﬁ. Wipowen, ok Divortep
HUSBAND of
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR} :
1. AGE YEARS MONTHS Days 17 1ESS than 1
day, ..........Jrs.
_re— min.
8. OCCUPATION OF DECEASED
{8} Trade, profession, or
particular kind of work ............cccoeiri v el e

| 'n&atrronv
§(szcouum)

1B, WHERE WAS DISEASE RAC

(b} Geperal nafore of industry,
business, or uhhlhhmeni in

which employed (or S TOUUTIR

(c) Name of employer

9. BIRTHPLACE (c:rr OR TOWN) oeotroicirmirssianstaetinssasmsnesstnsgrsnsssssrnee
(31aTE OR counm)

IF BOT AT MLACE OF 14, ) SN R

Dib AN GPERATION PREC

10. NAME OF FATHER
WAS THERE AN A
E 1. BIRTHPLACE OF FATHER (crry or 'r * WHAT TEST CONFIRMED DEAGNOSIST.covivirisserrirsssensns k
; (STATE OR COUNTRY) e USRS Y, 00k 38
g 12. MAIDER NAME OF MOTHEPV 18 {Address)
13. BIRTHPLACE OF MOTHER (¢ *Qiate the Dmmusn Cavsmna Deavs, of in denths from Viewsers Cavers, stats
r y (1) Mraxe ap Narums or Jruver. and (2) whether Accmexrear, Buemarn, or
{STATE OR COUNTRY Hosmrcmar
b LEFQRMART «oovooeoeoeessseseessessvosssssanssenseresssemermrerissrasessosrassssnsessisaserssnseneacemens| | 19+ FIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;
) el s
J Ohddrens —= \ . "
\‘,5- j || 20. UNDERTAKER ADDRESS







