1. UNDERTAKERW 11 #o, apecify..

(ADDRESS) Pattonshurp' 10 .

». Fuep =18~ 3¢

t:\\ MISSOURI STATE BOARD OF HEALTH Do not nse this space.

24 BUREAU OF VITAL STATISTICS o
‘EE CERTIFICATE OF DEATH 6 ) .)
-] .
'gg' 1. PLACE OF DEATH az jﬂf
g -b ‘ Count D&V less Begistratlon District No. File No. 2/
0 g 3 Marion $.4%9
E 4 Township.......... Primary Bcaistrgﬁon Distriet No..... L. 4. 7 D Registered No........ccoccenevvencenevinnnn
oﬁ Lo: 15 R (No. . 8t. .. ... Ward)
Ho - ' 1
E; 2 PULL NAME. ALVE DB U et
o = (8) Resldence, No ... i e tsssistassestens sresmsmss st sessnesnssea By i WAPA, e bt e s et s e

. g {Usual placo u! sbode) (1f nonresident, give city or town and State)
E 8 Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. as,
=0
E‘g PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH

frd

3. SEX £, COLO| C . SINGLE, MARRIED, Wi D, OR

o g - o "‘l’R O A | S B e tha oD © 21, DATE OF DEATH (wonTH. DAY, Mo vern) L1/ 17 /34 .19
@ i .
EE Fand N - 22 i HEREBY CERTIFY, That I attended deceased from
2R §A. [F MARRIED, WIDOWED, OR DIVORCED
2% HUSBAND oF - bt et B L B O 9.
<8 (OR} WIFE oF . 55 Ilastsaw h. alive ot..cecceceeceee Death is said
Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec 6.1 6 to have oecurred on the date stated above, an/ 20 mA r’* *
g "u; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal esuse of death and related ceuses of importance were ns follows;
8 E 7 I 1T Daie of onset
<® SR L TSyt L | PO P N VO I
_% 8. Trade, profession, or particular
_id z kind of work done, asspinner, 0 WAL L e e T T T v
g - Q Bnwyer, bookkeeper, @Le.. ... e e e e

&g : 9. Industry or business in which

=8 Py work was done, s gllk mill, e B R bt | res st st
n a -] saw mill, bank, etc. - .
=2 8 | 10 Date decessed last worked at 11. Total time (yeara) [~ Y S
E by 0 this oceupation (month and spent in t i

o E FORE) .o morvrme revasaesemmrensrrarsnssenssemarecnas e siren :

] 7= I Oy OO .. SO OO VTSRO RO
o 12. BIRTHPLACE (CITY OR TOWN) Daviess C O 21O .
£ g [ {STATE OR COUNTRY) N
-]
.g 8 E ‘3- NAME J‘Ona than Huff Vifv.nuon‘..u........ ...................................................
-y E ame of operation . Data of................
w

)]

g g l ﬁ 14, B{gﬁ;ﬁ%ﬁﬁl}r&‘sm i rgi VTEEE T CE TG ‘What test confirmed diagnosis?.... . Was there an nutopsy?....
28 T . ; 23. I{ death was due to external causes (violence), fill in also the following:

Eg W 1 15. MAIDEN NAME Ina A.Smith Accident, suicide, or homicide?...........c.ooor......... Date of injury.............ovove.. J19..
hch [ )] o.lfo ‘Where did injury occur? .
E g \ g 16, BII;TTH'_F;IE’J}‘CCEO (UCJI; 3R TOWN) Daviess Co,l'0. (Specify city or town, county, end State}
b=} os] (57A Specify whether injury oecurred in Indusiry, in bome, or in publlc place.

ge 17. INFORMANT =) T ana than Huf » .
23 (abDRESS) TN 0T o o S EIE e e |

EE‘ 1.8 BUEML}%EEEEI.‘?N. OR REMOVAL 1/18/54 Nature of injury
;%'1; PLACE.\2 —y— 13— 24. Was dise linjury in any way related to occupation of d d?
®|B

«
Bo

3

Repistrar.




. =
» . .
. . -
. ' -
' .
+ . ' .
. -,
R . .- " .
'
' .
. .
f -
- . .-
D
" - - * N ’
'
T . B
»
. “
'
. .
. ?
- oy
! -
. ' _ .
+ - .
'




