ry important.

ATION is ve

" —

A Adt L IAVWALRAY W OUVLLIM LA

o

CUP

i

oC

Lyt -
[

AR LELLE VL O L MMU el X2
Exact statement of

erly clagified.

o,

NNy

L

CAUSE OF DEATH in plain terms, so that it may be prop

= =

2.2 Fawi g

.g'bb* MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS \‘

S .
®% CERTIFICATE OF DEATH 3 9 1 0 9

1. PLACE OF DEA 8 \\
7 County....... %ﬁ ......................... Registration District Noo. (3.} el pvooooioroonioosooen File Nob, </
Tn ( .................................... Primary Registratlon District No.. 9() ““3 ...... Rezlstered Nm@. y ,,,,,,,,,,,,,,,,,,,,,,,,

é L0: 15 NP AT AN 2 oy WO A - A < S o . T, TS OO O ... Ward)

& 2. FULL NAME. { Lo Zwl ettt ... R At Rt ittt et snarass st st sas oot s
v (8) Resid
(Usual plaee of abode) (If nonresident,‘give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
- 3
3. SEX 4 COLOR OR RACE | 5.-SmeLs. MaRRico: WIOOWED.OR  |{ 1| pATE OF DEATH (MONTH, DAY. AND YEAR) &= O b
W 2 1 HEREBY;}ERTIFY That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED W o> ZW v ~ 1 SRS |0 Y O

- O P
5 7>
(OR) WIFE oF Ma—’ Ilast saw h\{.&. aliveon.. /‘?“?ﬁd’. 1959 Death issaid
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) ,&o‘/ /Eﬂ to have occurred on the date stated above, at... (g £2m

7. AGE YEARS MONTHS .V| DAYS If LESS than 1 || The principal canse of death\and related causes of 1mportance were as follows:

vl 4 // (7 |o /n§ o L. Date of onsel

or.......

8. Trade, profession, or particular . ) j‘éuéﬁlﬁ;f??}'{;x{iﬂvlswﬁ 0'7./13:&" ‘/*Cc"

F4 kind of werk done, as splnner. .
o sawyer, bookkeeper, ete......ooein e s e e
L:" 9, Industry or business in which
'y work was done, as silk mill WM
=] saw mill, bank, ste.,...., el B - T . g VR AT
8 10. Date decensed last worked at 1. Total time ({_&ars}
o this oceupatlon (month and apent in this

year)... . . OCCUPAtION....coviriviranne

-
Lol

. BIRTHPLACE (CITY OR TOWN)........... ?’( ... 4

{STATE OR COUNTRY)
I | 13. NAME
E T Name of operation
< | 14, BIRTHPLACE (CITY DR TOWN])......., d /?/ ...................................... ‘What test confirmed diagnosis?. ... Wag there an autopsy?..
.I'l‘ ( STATE OR COUNTRY) m ' :
T M 23. It death was due to external causea (violence), fill in also the following:
g 15. MAIDEN NAME /; /,/MM—-' Accident, maicide, or humicide'!53...}4..5:..:...' ...... Date of injury..........ccoeee0p 19,000
[ ‘Where did injury occur? “ L "
g 16. BIRTHPLACE (CITY OR TOWN),.. j /Z/ e Byt e reee [
(STATEORCOUKTRY) o 2 W brid Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... /7. S —
{ADDRESS) . Manner of injury . rd et frcall
8. BURIAL, $MATION, OR'REMOVAL ,z 1 33 Nature of injury .."'(
PLACE. — -~(' DATE / 24. Wan disease or inj lnl{ny wa 4

ury ¥ related to occupation of decensed?..
, It 50, specity 4l 2t A 2

y; "
19. Umﬂn/ﬂ. - (Signed) //r (/’ /f.lﬁf.’_/ﬁ’l_/‘ g M.D.

\(( a’ @‘MW\/ (Addremytfrn SRl A
Registrar y ) re s A




-7 + L At T T -
' aam.-.modaanmla‘a;-}ggz_{;; v R
T - i R
. N ) . _
: i . : i
- . 4 ;
- + - " , -
v had ¥ vy
’ B )
. . ’ bl '
L) ' ) . l
N ;
) . - » .
' * .
" - B e
L ' ‘ -
‘. -
- . .
’ ) ' [ - -
-
{ ,-
" .
4 . . .
A ’
’ - 1

~ -
h . , .
P . TN SRS :
- .' ' T .
| N} - -




]‘.‘\f\’\ﬁnf}\‘ PRESCRIBED BY LAW.,

E)
H

' Cotin:

~

———

R CERTIFIG, ., un Il THLy AR

"{&KIWM‘ FEEWD

Hem o

CAUSE OF DEATH i

REGISTRARS SHALL NGY

MISSOURI STATE BOARD OF HEALTH | ..\ nrormaTion GALLED

, " BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
: CERTIFICATE OF DEATH THIS SUPPLEENTARY,
1,
! Registration District No\'g-j .......... . Fite No....
TW ............... ; £. Primary Registration District Nocjdaé ....... Registered No. J_ﬂ’)a
W VL‘—’Q,Q_(N.. \ St Ward)

Mrs -"Amelia Olive

2. FULL NAME

() Besidence, No 81 Ward, i e e
(Usual phoe of abode) (If nonresident, give eity or town and Btate)
Lengih of residence In city or town where death ocenrred yea. moa. da. How long in U. 8., If of foreign birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEAT
]
> SE? . co‘-ﬂ RACE 5 Dy M‘(?Dkrlislg :::D:ol’:g? or 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /g 79\ 0 . “kﬂ 3
* f
“‘j I HEREBY C TIFY 'l‘iut
SA, IF uﬁﬁg::nu\gtuowo OR DIVORCED Dec ard. 19 ec . 26% fmw
OF b 5o, - TN 7, Wilerell = SoeiiSios ity Smnimdioodlh - SV
(OR) WIFE OF §0t’ : 193:?9 Deatl: is said
6. DATE OF"BIRTH (MONTH, DAY, AND YEAR)
7. AGE ", YEARS MONTHS DaYs It LESS than 1
day, ........hkrs,
[ YR min.
8. Trade, profession, or cular . )
Z kind of work done, mnu,
g ) sawyer, boakkeeper. ete,..
E1 o Ing or b n which ...............................................
E work was done, as silk mil,
ha saw mill, bank, etc........cceiiinne "
3| 10. Date decensed tast worked at 11. Total time (years)
. 8 this occupation {month and spent in t
: FEALY e e e bt et occupation...........
=
12 BIRTHPLACE (CITY OR TOWH) AN\
(STATE OR COUNTRY) W ................
el NN e, bbb beeme e s resseesm et aseasasee st st vee et seeenese e s mee bt oo
u | 13. NAME A a —
E T Name of operstion Date of
< | 14. BIRTHPLACE (CITY OR TOWN). V.__u ‘What test confirmed dizgnosia?...............ccoeoer...... ‘Was there an sutopsy?............... -
o ( STATE OR COUNTRY)
T ﬂ ] 23. If death wzs due to external causes (violence), fill in also the following:
. % 15. MAIL DE,N NAME Accident, suicide, or bomicide?..............ccoconn.er. Dateof injury.....ccoovennne-ne S0
= Cras
9| BIRTHPLACE (v o Toun) (\\\\\("' Vhere did lnjury oocurt (Specify effy o own, county, and State)
(STATE OR COUNTRY) v 8pecily whether injury occurred in industry, in homs, or in public place.
17. INFORMANT é%
(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL 57 Nature of injury.
PLACE DATE LS 24. Waa ; or Infury in any way
19, UF(IDERTAKER
20, FILED. oo 1 M Q}%_\’ et 1 G0 HL




.-
-




