Do net use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAR 24 1934

1. PLACE OF DEATH

(A )
&  County Lafa.yette ............................... Registration District No............ “f ........................... v é ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
. Township Primary Registration District No...._f....&77. ? ............ Registered No.... .. i,
QS ay Hirginsville, o iy
.......... ’ e e WaEd)
Y )
/2. FULL NAME. Clarence Eo Rldge
(8) Resldence, No..............ovvicrsisvmersrarmrsesmmenssomssinsons Bt., Ward.
(Usual plaee o! abode) . (If nonresident, giva city or town and State)
Leng'lh of residence In clty or town where death occurred e, mos. de. How long in U. 8., if of forefgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Lale Saxl DIVﬁCED (1orfte t?iaword) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) T |
| arrie I HEREBY CERTIFY, That I attended deceased from
; SA.IF uﬁ{}gtas:ﬂgmowsn. OR DIVORCED z 3 r .3 , 19,4
| or . . [ 0= o i, APOOTOT
| (OR) WIFE oF F nle R 1dg © last Baw h. f'-:*‘nliva on,, 190 %{ Death ia zaid
‘ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) JU.ly 8 th 186 7 to have occurred on the date atated above, at...[.
|| 7. aeE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
i 86 17 day, .........hrs. Date of anset
| ~ OF ooovnirranenens mln' N e rarnaeet ek avae s agpamnn e
' 8. Trade, profession, or partieular
-1l2 kind nf:vork‘:lon?a, £Bm;ner, Lab orer
| ] sawyer, bookkeeper, atc...
]
. ';:' 9, Industry or business in which
o work was done, as silk mlll
=] saw mill, bank, etc. it e b e s et annts e
§ 10. Date deoeasedhlant worlt(had at 11. Total titnim § ears)
on (month_an spent in
year)... L. ‘(5'1 na 1954. P
12. BIRTHPLACE (CITY OR TOWN)...... L0
(STATE OR COUNTRY) L“f‘ﬂ'¥g sé"% i A
!1 E 13, NAME Ben j lman C . R 1 dge E
f, E J.&Nmne of operation
‘,‘( * « | 14, BIRTHPLACE {CITY OR TOWN) KY e ‘What test confirmed diagnosis?
. (STATE OR COUNTRY)
© . .- 28. If death was due to external causes (violence), fill in also the following
W |15 MADEN NAME_/innie Jarren Accident, suicide, or bomifcide?...
'- .. ———
Y Where did injury occur?........... .
o |1s. BIRTHPLACE (ciTy &H/Tnmg K (Spocify eity of town, county, and State)
¥ Specify whether injury occutred in industry, in home, or in public place.
17. INFORMANT........ 7 erer e e r i
{ADDRESS) K"-W‘! an S l‘“‘ i 't‘ N Manner of injury, o
18. BURIAL, ATION, O DYAL _Nature of injury............,
- o B HeL 1S Clty Cemetany
PLA T 3“4, Was diseaso or injury in any way related to occupation of deceased?
19, UNDERTAKER,,, 22 8 1L O o o Bt snssss e o H g0, 8petily.. D B
(ADDRESS) T‘liéﬂiﬂSVil e -
{Signed)
20, FILED Dt ot 1o p oY} W—‘a""“""' o (Address), XX Tl A
Registrar.,
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REGISTRARS SHALL NOT RECEIVE A FLE FUHR CEMITFCARIELRE UNILIL 1HEY AL WURIFLE I AD FRcow ok

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......., é/é ........ d‘ 7¢

1. PLACE ©

County...
Townshi
Cilyu/y
2, FULL NAME..

(s} Residence, No...
{Usual placu of nbode)

Lengih of residence in city or town where death occurred ¥rs.

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTER ON
THIS SUPPLEMENTARY,

File No
Registered No...

""(If nonresident, give city of town and Statey

ds, How long in U. 8., if of foreign birth? ¥ra. mo8, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICA/’DE OF DEATH

3, SEX 4, COLOR OR RACE

ST o)

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY. AND vz,m{ Fle 47

22, 1

19,3&1

HEREBY CE TIFYL That I attended deceased from

DIVORCED (1write Lhw
70
Fd

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

19....

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

H LESS than }
day, . ....hra,
or ...

DAYS

7. AGE YEARS MONTHS l

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, et

9. Industry or business in which

work was done a3 ellk mill,
saw mill, bank, ete

10, Date deceased last worked at
this ocecupation (month and
year)

OCCUPATION

11. Total time (ﬁears)
spent in ti
occupation.............,

2. BIRTHPLACE (CITY OR TOWN)

......... N
A4

(STATEORCQUKTRY) A P | et s e
E 13. NAME A
'I_ - Name of operation... - - Date of........o.
« | 14. BIRTHPLACE (CITY OR TOWN) W ............... ‘What test confirmed dIaznomT .. Was there an autopay?.
b | " " (STATE OR COUNTRY) A
T % 28. If death waa due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?. Dete of injury.....cccrvevnens S & NS
'6 ‘\‘.\ Where did injury occur?
g 16. BIRTHPLACE (C1TY OR TOWN), \ Ny {9::ecify city or town, county, and State)
(STATE OR COUNTRY) A, Specity whether injury occurred in industry, in home, or in pubtic place.
17. INFORMANT...... A V """
(ADDRESS) | Manner of injury
18. BURIAL, CREMATION, OR REMOVAL v/ . || Natureof injury
PLACE DATE. Il...::.

24. Was disease or injury in sny way related to occupation of deceased?................

19, URDERTAKER, ..
(ADDRESS)

‘MMW “

If &0, specify

(Signed)..
(Address)...

Registrar.







