&

MISSOURI STATE BOARD OF HEALTH

g
-

p :
j #” Do not use this space,
. . .}_,

&y BUREAU OF VITAL STATISTICS :
S, CERTIFICATE OF DEATH 1 9 3 4
D . PLACE or DEATH
> 59 3 O
7 £ County .............................................................. Registratlon District No File No.
b Township Primary Beglstration District No..... 4."}5/ ....... Registered Nooonlo& oo
[ 'T > -
b Citg.. e I 3019’108 ......... b et e et o T Ward)
~92. FoLL wame... tiiliam J, loalson
(a) Residence, No....... : St., Ward. — )
(Usual pla.ce ot abode) (If nonresident, give city or town and State) .
Length of residence in city or town whero death occurred yra. mos. da.  Howlongin U. 8., if of foreign birth? yis. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
s ¥ CoLoR OR RACE | & Sheue Mamnee WOWESOn || 1 oare or peath o owv o vow 1/25/54 g
Wole white hMarried 2 )| HEREBY CERTIFY, That I attended _deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - !3
HUSBAND oF Un brow 1834
(OR) WIFE OF n »nown " Death insaid

6. DATE OF BIRTH (MoNTH, DAY, anDvaary 112 6 th I896

7. AGE YEA NTHS DAYS If LESS than 1
ng,? y& I":'} day, ........hra.
) [1S J— min

8. Trade, profession, or particular

to have occurred on the date stated sbove, at. L 1 2. ann amn
The principal canse of death and related causes of importance wete a8 follows:

Date of onsei

F4 kind of work done, as spinner ~
[+ uwy:r,‘;):okk:eper, ete lTUGkJJI‘l LA G AT
'Q 9, Industry or business in which
'y work was done, ma silk mint, e gl A AT A BB i e
=5 saw mill, bank, ete......cocoervinviinins "
§ 10. Date deceased last worked ut 11, Total time (years) '
this occnpntlon (month and spent in this Other eontributory-¢ausen of importance:
FEAT) i oecupation........ovrerirnnera] s o
............. / . s bt

12. BIRTHPLACE (CITY OR TOWN)...... ol S.50Ur 1 e

(STATEORCOUNTRY) e ’
11 ST S S | [FSCROPUPOPIOURRRRIL ... SORRTORIE N oot/ SN SEOUOPSR RO
W12 NaMe John H, Toalson
}I_ . Name of operation.........X....cogrierees nta of...
< | 14, BIRTHPLACE (cITY OR TOWN)......5 2 issouri What test confirmed dmg‘noma&’brm.... an aur.opsy?.m....
te (STATE OR COUNTRY)
M 23. If death was due to external ca e). fill Tn &lso t llowmg
@115 MAIDEN NAME W] 1 7abeth Turner Aceident, suicide, or homicide "G4z €At hmury ..... 74
E did infury occur®27L,.1 M
O | 16. BIRTHPLACE (ciTv OR TOWN) . s Where did injury oceur Sk my o, mwn_ AR i

(STATE OR COUNTRY) ”‘11 SSOUr) ‘ Specify whether injury occurred in fnduastry, in home, or in public place.
1 ~

17. INFORMANT...._WaITen Toslson

(aDDRESS) LU rgeon 1.0 Manner of injury./
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

' ) e t

PLACE. Pl SE DATE 11/2 {,/ 24 19 24, Was dlsease or injury in any way related to ¢ pation of d "‘L%ﬁ,
19. UNDERTAKER._D1IS 7 Barnes 1 50, spocify...

(aopRess)  SLUXFeOn 1o P (Signed). )
. FILED?’/(P 129 Gerreeos . Melsn MD (AKGress)..

[~ Registrar.







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE

o 2 Ve
To \g;la

Registration District No. .
Primary Registration DHsirict No./7l'3é/

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

273 1.9.34

Flle No.
Registered No
1 " St

Ward)

2. FULL NAME..........

(a) Resid , MNo........ Bty i reeen Wll'd_.
(Usual place of abode) .
Length of residence in city or town where death occnrred How long in U. 8., if of foreign birth? vs. Hio#.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA}]E OF DEATH
3. SEX 4 COLOR OR RACE | 5. B M o the merd) O || 21. DATE OF DEATH (MONTH. DAY. AND v Ze o 22 5 18P
w 22, 1 HEREBY C TIF« That I attended deceased from
5A. iIF MARRIED, WIDOWED, OR DIVORCED t 19
HUSBANDOF et P oo Y T RN . 19......
(oR) WIFE OF Ilasteawh.......... BlvedRNY. ... Y. . 19....... Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on mtated above, at..................m.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 |{ The principal cau 2k and related causes of importance were as follows:
Date of anset
8. Trade, profession, or particular
4 kind of work done, as spinner,
] eawyer, bookkeeper, ete,
E 1 o, Industry or business in which
E work was done, as silk mill, %
=] saw mill, hank, etc......ooeecien . ‘4¢
¥ | 10. Date deceased last worked at 1. Total time (yeams) )
[+] this occupation (month end spent in this !
B S T oo occupation........ t“\‘%
12. BIRTHPLACE {CITY GR TOWN)......... 0\,
(STATE OR COUNTRY} V
14
W | 13. NAME A\ A Name of operation Data of
[4) rhan
'E 14. BIRTHPLACE (CITY OR TOWN) W ‘What test eonfirmed dhg% ................................ ‘Was there an autopsy?................
w ( STATE OR COUNTRY) L J -
T % 28. If death was due to external causes (vjo ),ﬁnlnu!soth’ owing:
W | 15, MAIDEN NAME @ Accident, suicide, or homicida?. T Date ol jnjury.. a5 13!
£ AN o did injpry ogrurtdfadn K. CAmr-r Haptions IF.
2 | 16. BIRTHPLACE (ciTy or TowN) N ;E; “ﬁiy‘f‘:"d w.n' iy, wedl St
(STATE OR COUNTRY) Q\Q \, Specify w rifjury occlirred ome, or in pablic place.
17. INFORMANT.... D7 eI | EISTIE ARSI B IR~ USRS SYRRTR F FRTORT PR 7 EN oy AU Apssarsesresasnsasrsrsrasasasn s
(ADDRESS) i Manner of injury W ]
18. BURIAL, CREMATION, OR REMOVALE® Nature of injury
PLACE DATE 19 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER... 1t 8o, specify. i 44 2 Eﬂ$
(ADDRESS) Pan ¥ A (Signed) e - » M. D.
. D)// ?. 192... d W/ ‘M”‘ L (Ad 474‘-‘4"‘—&2 M ﬂ .
2. FILE 2 Registrar.







