o MISSOURI STATE BOARD OF HEALTH De not usa thia space,
E E BUREAU OF VITAL STATISTICS B
@ RTIFICATE OF DEATH
38 - - 330
o E 1. PLACE OF DEATH } 7 X
= -
g B #[ 5 Connty...... HOWO LA oo e Reglstratlon District No. File No.....
a E - 2. Townshlp........eeeeomecne . Primary Registration District No..<7. 2.8 2= . Registered NoJ?f _______________________
[ 3 g g "l Chy.F'.aYe,t,.t.,e.,. . (No 8 eI RS SRR St Ward)
m —
§ EE o 2 rutL namedT8 Minnie B. Rennolds.
- p"g % (a) Residence, Ne................... ST - 11, R sereees "
= Mo o8 ~ (Usual place of abode) t. Give city or town and State)
E E,:] &) % Length of residence in city or town where death ocenrred ¥T8. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. da.
Q
g EE - PERSONAL AND STATISTICAL PARTICULARS R, MEDICAL CERTIFICATE OF DEATH
m § 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR z / I8 / zo
B 8 Flemeale Whito YH’&‘&%%"&M the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} 19
25 * * 2, EBY CERTIFY, That I pttended deceased from
2 & SA_IF uﬁﬁgggﬂvélmw‘?, oiz.1 mvonﬁan 1d { r 1 93..1:_
a2 o Jonhn nno A N e Nl
- (OR} WIFE oF e o e Llast saw b, M\ aliveon...... YK atel A& 1931 Deathisasid
e 3/ 571865 JHA
e | 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 4 to have gecurred on the date stated above, at..ﬁ.ﬁ. Yom,
i 5 7. AGE YEARS NTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
] [43] : 7 etaiul it
' .~ 6 # day, ..o hrs.
. 3 E [} S T— min.
2O 8. Trade, profession, or particular
o B z kdnd of work done, aa spinner, s
=8 Q aawyer, bookkeeper, ete............ et sesess e cseesiabbenbs it h s
&g‘ 2| & Industry or business in which '
g5 P wotk wes done, as silk mill,
e @ 2 saw mill, bank, etc.
E"’ 8 110, Date deceased last worked at 11. Total time (years)
oo 8 this occupation (month and spent in ¢
; g WOATY oo ccsi sttt s s rsn st e reramenteas occupation.. ...
[ N n A
g 12, BIRTHPLACE (crry or Towny 4 2 8soupd ]
i g (STATE OR COUNTRY) !
A :g g | iwnwme JOnn Morgang¥aylor.
w " {
af & | 14. mirTHPLACE (criTy on ToWN) Virginia. 2.
g3 b {STATE OR COUNTRY) nl
o g T v N \ 23. If death was due to external ca (vlolenék), fill in alac the following:
g £ o |15 maioen naweAmanda Burton, Accident, suicid, or omicids?
oy & Where did Injury octur?
E L Q | 16. BIRTHPLACE (cITy oR ToWN)...pe WLUEK ere Gi¢ Injury Gpodity ety oF town, eounty. and State)
o E (STATE o;icounn'm) ) USKY Specify whether injury occurred in industry, in home, or in public ptace.
5 - 1. nrorman MOS8 Ropnolds,
A {ADDRESS) Favatta, Mo Manner of injury
™ 16. BURIAL, WL Nature of injory........ .
[ o L
T m PLACE. . % ¥ adia - DA d -t : 24. Was disease or rT\t.ad occupation of dmaedm
. JUELENE o o ST, S S e R et cepe et sene s s areseme e amsm e st ena s e nansannany
19. UNDERTAKER....... N 1 « I -3 e et ettt -
:?, {ADDRESS) ay-T—Nalklays : (Signod)... o A8 Y M. D.
BY6%%8, U0V 7 [swedinm S
2. nl_m.,,i.'_....ag\_ ....... AT ',O/uz ey (Address)







