=

SEF 14 WOURI STATE BOARD OF HEALTH 'éxnolmuulsmo.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

[

e
g

|
l 1. PLACE OF DEATH é g 29 U

1.
County................ mlt ........................................ Registration DIstrict Nou.....co.. g Yo egiiininne File No. o
Lineoin— Primary Registration District No...... 1,[ ’1/"{ ......... Registered No. Jrep
e RQTRIRE UROunreeeeeeeerssrsseeenions 8 eoeeensossreesssnsesen e s St. Ward)
2. FULL NAME Besgle: DOIOrL8: Pl Ol
{a) Resldence, No......, W3 e WRRDL
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where desth occurred yra. ]{:‘ mos. ds. How long in U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. skx A R R A | 5. B e tuvite tha sy ™ || 21. DATE OF DEATH (monTn,oav. anpvers)  AUE 6, 199%

__Femmlel  Whiet Single: P i attended dzmd trom

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

{oR} WIFE of w gl b, B 0D Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) - - el T

cnusu/J/Ap’orunce were mmw;:

. AGE should be stated EXACTLY. PHYSICIANS should state.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DaYS If LESS thon 1
' ‘ Datgaf ohset
a8 13
8. Trade, profession, or partleular ?“
™ z kind of werk done, as spinner,
g [*] aawyer, bookkeeper, ete.. ...

& £ | o Industry or business in which
=) n work was done, as sitk mill,

1] o saw I, bank, BLC......ccci i e e
2 8 | 10. Date deceased 1ast worked at 1. Total time (years)
£ 0 thia occupation (month snd spent in this
E. FOAT) o.ooorecvin s ssmssa s s st s s s srar e es OCCUPALION. .vriverr i rrneesd
b 12. BIRTHPLACE ECITTORTOWN) ....................... 0 Ornlng, ...... MO! .....................................

o
-] l (STATE OR COUNTRY)
k=) . :

— 14 '

3 & | 13. NAME Jno., . Patton R ’

% E O Name of operation "

“ < | 14, BIRTHPLACE (CITY ORTOWN)............. ATAB 28 What test confirmed diagnosis?............

8 9\ b ( STATE OR COUNTRY}

8 ﬂf 28. T death waa due to external causes {vlolence), fill in also the following:

E E 15. MAIDEN NAME RaChe l K. na.nc 88 Accident, suicide, or homieide?........cccovcvevmreees
] = : Where did inj 1
| ZL Q | 16. BIRTHPLACE (ciTy or Town..... @TEENVI11e, ... || Wheredidinjury cccur Bperity dity o town, connty, snd Siaidy
b : (STATE OR COUNTRY) Tarin_!| Specily whether injury occurred in Industry, in home, or in public place:

g 17. INFORMANT....... MI'8..d00 . E.. PALLOD ..

,§ (ADDRESS) 0 Drnin&_ﬁg- Manner of injury, /—)//

pR 18. BURIAL, CREMATION, OR REMOVAL Nature of injury . . 1//” i
]

——— -— - l
F?] mcn_l_ﬂ.l_l_ﬂ_ﬁp__c_ﬁmQMm 8 7 3 “‘ ¥— | 24. Was disease o;,' 'ury}n.any Way I to oecupation of duyé"/o'

J 1, UNDERTAKER............Aﬁ.a....& - E-E.O.Ql b VIR | IR LU S >y froes ™
m {ADDRESS) OF H, A (Signed) "t , M. D,
4 / <. %4

2. FILED&-‘{? w34 . L, A T —




[y




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF DEATH * ) [ {/
County

2GS

Registration District No.

Primary Regisiration District No/“z/'é/

File No
Registered No. ey
St. Ward)

2, FULL NAME

(a) Resid . Noo...., St., WArd. e e et b et eese s seeereseeens
{Usun) place of abode) [} nonraxdent, give city or town and State)
Length of residence In city or town where death occurred yra. ‘)A mos. ds. How long In U. 8., If of forcign birth? ¥ra. mod. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

© .
-
2
£d 3
o
38 ¥
¢ §
‘5 B =]
g8 ¢
g E
X
@S &
e &
n
=Y g <
e ﬂ
58 &
Qw5
Ny §
-
3 E § 3. SEX . ‘:0;;“ RACE | 5. BiuoLE. MARRIED. WiDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AnD YeAR) L4A G - (5 — 183 ¢
gs w A 2. i HEREBY CENRTI!FY, That I ded deceased from
&8 € SA. IF MARRIED, WIDOWED, OR DIVORCED 7
wa < HUSBAND oF 19......
28 & {oR) WIFE or Ilastsaw h alive g 19 Death is satd
El F |l 6. DATE OF BIRTH (MowTH, DAY, atD Yeasl //-— A l’/ - J3 to bave occurred on the™ b
g o 7. AGE YEARS © MONTHS ™" DAYS If LESS than'1 || The principal cause.of deatips ﬂd related cavses of importance were as lollown:
a day, ...
g q . .l:_. g ﬂ’; -------- Date of onset
a5 . et L LLul | DR
: 43 8. Trade, profession, or particular \\ 4
e ﬂ 4 kind of work done, a8 spinner. R Y
g ,E! = Q SaWYEr, BOOKKCEPEE, BLC......coeiviceveeeceecs st raens s eersstereene s e sentsnrar s enes o
‘E,g‘ g 2‘ 9. Industry or business jn which
™ Py work was done, as sitk mill,
25 = 5 saw mill, bank, ete
Ba | J10. Date decossed last worked at 11. Total time (years)
Ly 8 this oecupation (month and speat in this
% & v year) ... y occupstion...........
g [+
[ 3 o = T | [~ W Wi 1 Rt Ch e VP OO ROSUPTOTR. I
B2 Bl 12 BIRTHPLACE (ciTy or TOWS)...... A N
3 8w (STATE OR COUNTRY) & ). N ] T
- W fef . NN e
;‘3 (& |3 name Py )
oa o |:I_: \\} Name of operation.
G w < | 14. BIRTHPLACE (CITY OR TOWK) AN What test confirmed diagnosis?
g E 2 b ( STATE OR COUNTRY} o y'yY
g8 3 T 23. If death was due to external causes {vlolence), fill in also the following:
'é 5 & 2 | 15. MAIDEN NAME ﬂ Accident, suieide, or homicide?.........coernererrnnnnns. Date of infury.........coovvee. L19........
B - .
o ‘Where did injury oceur?.
) g‘ 5 Q1. BIRTHPLACE (ciTY grToW) A «\\g- (Specify city or town, county, and State)
;‘a m z (STATEOR v Specify whether infury occurred in indusiry, in home, or in public place.
85 J| 1. NFORMANT... A
i g {(ADDRESS) "l ] aner of injury.
EQ ® || 18. BURIAL, CREMATION, OR REMOVAL g Nature of injury
ok w
F\P"l =) E PLACE. DATE, 18...... 24. Was disease or {njury in any way related to occupation of deceased?....
I.g l;’ 19. UI?DERTA!?ER If 80, Bpecify
-] (] ADDRESS ~— - (Signed} M. D
0 N » M. D.
wU w Aﬂ FJLED/ @3 ........... 1934 _GUWA/-K :h m}i‘ﬁm rm (Address)
ar.

]







