MISSOURI STATE BOARD OF HEALTH Do not use this spaco,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 'l 8 3 8 ~
1. PLACE OF DEATH J
CoumyJaQKSQn ............................ Registration District No............. 399 ................. File No .
Township......,..-%% gl c.‘}‘rNo £0A o 3y
(573 A st L. é “U—J ! Ward)

2. FULL NAME

17, INFORMANT. 2(./ % —rd W
(ADDRESS) %ﬂ? 5 (Zﬂf x e O Menner of injury .
. BURJAL, m; zz Nature of injury
: P DATE, 33 '24. Waa disense or injury in any wey related to occupation of deceased?. WO
1. UNDERTAKER.%. é/% ..... Q... || 11 804 epecify
(ADDRESS) 5.7 £ o P Xt lf A,{JA\ (Signed

20. FILED.... 5/ 31 193!-' bz 7L Mﬁr {Ad )l‘sf&ﬂ..Er.si:u‘m.-ml...S.\..\si.‘.?-..K.C.....M.Q.. ..................

-
o

;

N.B.—Eve

o
et
g2
L]
T
S H
ah
2R
Sa
ok
i
[»]
54 (a) Residence, No..........c....cooeriniins 5825C&mnb ell A . .
. E; (Usual placa of abode) (I! nonresident, give city or town and State)}
: 8 Length of residence In city or town where death oecurred yra. mos. 5 How Iong In U. 8., If of foreign birth? yra. mod. da.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
b
A 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g E BIVORCED (write tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 29 19 B2
ﬁg Male ‘White Married 22 | HEREBY CERTIFY, That I attended deceased from
nh 5A. IF MARRIED. WIDOWED, OR “WDRCEDI IaTine ﬂl dshew 1M AR Ty 19&2..;1:0..(.\1:.&&1.‘.«3..... L FE—
g § (OR) WIFE oF ! Ilast saw hime...... alive on. A4 B I - L1930 Death is maid
g“‘ 6. DATE OF BIRTH (MoNTH,DAY, ANDYEAR) DNecamher 2_5 T ?&hnve sccurred on the date stated above, aﬁ'x? ... .
2 ?; 7. AGE YerRS MONTHE DAYS If LESS than 1 e principal cause of death and related causes of lmportance were ga follows:
g g O N @ . , Date of onsel
S a. Trln‘fea p{nfes-skugl, or particular Vs /
i z nd of werk done, a3 spmncr. . ~ . e e e e nasees g g g s
E % c sawyer, hookkeeper, etc... Pra Se %K. G Toaxy
a3 E | 9. Industry or business in wlnch -
8g < orwas done. an I i fer & Storage Cq, . T | L4
@ g, 3 saw mlll, bank, etc... .
é,z 8 Ia_ Da(,e d l“t wurkgd at 1. Total tlme (yem) R L TP LT LT PEETPTPIPICTPITIPRY PP R SO AP,
e 0 . thia occupatmn (month and spent in this
e g vear)... renernen occupation....
[
e 12. BIRTHPLACE (CITY OR TOWN). Iéear Str&usburg
.ng (STATE OR COUNTRY) Iliss nu ™
-]
! n: . . - SO TOTUIOOTOTSY STV
g2 % 1.vamE Thomas H. Hi nSﬂaW /Name of operation... MM Date of...
&a bt e
: E ';: 14, BIRTHPLACE (CITY OR TOWN)........ccro. ‘What test confirmed diagnosia?.... Wu there an autopay"
g 3 ( STATE OR COUNTRY) wWigsouri
o3 I 23, It death was due to external causes {violence), fill in also the [ollowing:
Eﬂ Wi mapen NamMe  artha Holcomb Accident, auicide, or homicide?....................... Date of injury
i) [ iy Where did injury oecur?..........cviivnins
dq g 16. BIRTHPLACE (CITY OR TOWN) : . = Specity city or town, county, and State)
- - {STATE OR COUNTRY) ]‘i Saour L Specify whether injury occurred in industry, in home, or in public place, -
BS.
£
b
o]
]
[72]
]
«tl
o




s ,M/(_,//d-—c_l,o—:/w_/ 2 .
/ S Rg o 4 i

Ty, e -+ ,
LLpuoA Yy




