impo:

ad R -

t statement of OCCUPATION is very

ain terms, so that it may be properly classifi

CAUSE OF DEATH in pl

4 ‘95\

P

Y

e

 F
op MISSOURI STATE BOARD OF HEALTH Do not use this space.
@@ BUREAU OF VITAL STATISTICS 7
" CERTIFICATE OF DEATH 1 1 7 8
©31. PLACE OF DEATH A : D
E County... LADAIR Registration Distriet No......oovvveeernns 7 -/’ FileNo
= Township... . Primary Registration District No.......... 531’"" ..... ,r.{ Reglstered No.....é:'.j. ...........................
oy 2. Il'l]:\. \.:V II,L... MO ¥o...41.5. M. BELLISON..ST. - 8t Ward)
2. rure wame. MATTIE LEE _EDWARDS.......
& Boddenss. o AL T ELLTSON ST N4
(Usual plnca of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death oecurred yra. maos. da, How long in U. 8., if of foreign birth? ¥Fra. od. ds.
PERSONAL AND STATISTICAL PARTICULARS / ﬁ‘ ) MEDICAL CERTIFICA+E OF DEATH
7
3. SEX 4. COLOR OR RACE 4 5 g',"',g‘,;gvg,;'*(':,",‘ggt‘;‘;“:};;i‘,’- oR KZL DATE/OF DEATH (MONTH, DAY, AND YEAR) a/p)\, Y (1934
Y hl 4
FEMALE WHITE ARRTED 2. HEREBY CERTIFY, That I sttended deceased from
54, IF umm::ﬂvnnggwm. OR DIYORCED , 21 1934
(oR) WIFE OF CH-AS R ED‘”ARDS ast saw b2 alive on . 19:.3..’.'/:.. Death is said
6. DATE OF BIRTH (MonTH,pav. annvear)  SBPT 2nd 1869 || to have oecurred on the date stated above, at..2...* ..
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatsd causes of fnportance were as follows:
64. . day, ........hra. Date of onset
[ 1 O . .
8. Trade, profession, or particular
3 e oo, paspinner, HOUSE WIFE ...
L“ 9. Industry or business in which
Fy work was done, as silk mill, P
=] saw mill, bank, ete
31 10. Date deceasod lnst worked at 1. Total time (yearsy [ = e T Dt
0 this occupnuon (month and spentin t | 38
year) ... accupation
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR coﬁm‘rnv) KANSAS s
Bl e mrmmanr varm e e es e sssstsessssresstesseemteeseeeee e s e s semssen
w [13. name GEQ BROWHING 4 —
':_ -Name of operation Date of,
< | 14, BIRTHPLACE (CITY OR TOWN)............n.. KENTUCKERY. ]| What test confirmed diagnosis?...........cooococvuvcre. Was there an autopay™................
& { STATE GR COUNTRY)
I 23, If desth was duo to external causes (violence), fill in alse the following:
U | 15. MAIDEN NAME DONT._ EKNOW, Aceldent, muicide, or homicide? Date of [njury.. ...\, A9
= Where did inj T w
Q | 16. BIRTHPLACE (cITx OR TOWN).ypwymey i ere CF Tty peat Spacity city of town, county, and State)
(STATE OR COUNTRY) , /|| Specify whetber Injury occurred in Industry, in home, or in public place.
17. INFORMANT,, &Z“'M ettt e g
(ADDRESS) B VIT. D) Manner of injury
12, BURIAL, CREMATION, OR RENGVAL Nature of injury
PUMEBLX——MQ—-——— DATE Y| 24. Was disense or injury in any way related to cecupation of decensed?... L xM.....

19, U?E&T&ﬁm.mw # o ] . g /e

11 =0, spacily.

signed).rm N L3
................ - aall/ (Addresy).... Ll




< 4

‘_.lnn.uq.n.r T AN Rk uvun-u.l.w.u.u A

3, 2uma) ninlg st HTASIG F0 Heuad

-,

it dtax:: 3




MISSOUR| STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
: ! CERTIFICATE OF DEATH THIS SUPPFLEMENTARY,

h

1z
3
1
o B
2 3 e County LA 0000 ; Reglstration District No, “:5 /
tg o Primary Registration District Nowd 2.0 /.
») [+
3.8 § (No AN
08 E M"&_'Q._, '}
iy B || & FULL NAME. . £ e o e o e i e 00
e @ - . St., Ward.
W g g (w} ?ﬁﬁ:}n;licl::fn ........ ) ................................. (F monresidens. dive 6t or bon wnd Sty
" a Length of residence In clty or town where death occurred yrh. mos. ds, How long In U, 9., if of forelgn birth? ¥rs. mod., da.
10 E
:ée : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=] N
- =2
) . COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR C’%l_/
i g gyl @ ? 4. coLo DIVORCED (10 ffe the wordy 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 w3l
Bg ';.'._.‘ 22, 1 HEREBY CE#®#TIFY, 'M I attended decegzsed from
::! 's < 5A. IF MARRIED, WIDOWED, OR DIVORCED to
A . HUSBANDOF e Sl ’
_? 1 {oR) WIFE of Ilssteawh alive g™}
L F 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) eSa,fy{, i 1./ Q (9 7 to have occurred on th above, At.......ceu...e. m. .
& ‘ .5 ‘f 7. AGE YEARS MONTHS " bays If LESS than 1 The principal canse of d d related causes of importance were as follows:
;(é‘/ g b (f 7 Date of onsct
m
7]
?.ﬂ Bih 8. Trade, profession, or particular
9 z kind of work done, as spinner,
3% 3 ] sawyer, bookkeeper, ete.
i& b |<' 9. Industry or business in which
-] o work was done, as silk mill, Lt O S UURUREY FTUUR TR
3 & E 3 saw mill, bank, ete
> e W § 10. Date deceased last worked at 1. Total time enrs) :
5': 0 this occupation (month nnd spent in this IMOtMe¥ contributory causes of importance:
S T LT 3 VRPN occupation $
; E E ............................
* 12. BIRTHPLACE {CITY OR TOWN)
2 o i (5TATE OR COQUNTRY}
28 bl x
:é 2 : E 13. NAME A Name of operation Date of
b of > & 14. BIRTHPLACE (CITY OR TOWN).... W .}| What test confirmed diagnosis?.......cccro.............. Was there an 8Utopsy?.......ccn..
S E 7] b (STATE OR COUNTRY)
= 8 8 ] x 23. If death was due to external causes (violence), fill in slso the following:
55 & ][ 4| 15 MAIDEN NAME- ﬂ Accident, suicide, or homicidel........ccvione..... Date of IJry.nnnonnen. T
55, k k ‘ Where did injury oceur?
3 o O 1l 2| 16. BIRTHPLACE (ciTY or TOWN) ‘\-\é i {8 ecify city of town, county, and State)
) ;.S u z (STATE OR COUNTRY) L AY Specity whether injury occurred in industry, in home, ot in public place.
= & || 17 inFormaNT AN .
u=7 (ADDRESS) | Manner of injury
w || 18. BURIAL, CREMATION, OR REMOVAL ‘/ Nature of injury
&«
E PLACE DATE 19l 24. Waos disease or injury In any way related to occupation of deceased?...............
E 19. UNDERTAKER If a0, specify.
It {ADDRESS) 02 &) {Signed) L M. D,
e ! dirtay M\, /ﬂ
T 20, FILED.....oeois 18y Ié W | (AQQress).....ocovrerens
3 Registrar. /
. ¥

s 3




oL/ (—S




