NOV 13 1834

/f MISSOURI STATE BOARD OF HEALTH Do not use thls spac.
L BUREAU OF VITAL STATISTICS
‘35 ¢ CERTIFICATE OF DEATH
=3
"3‘% ﬁ 1. PLACE OF DEATH 85 L; - 2 N
-ﬁ'z, County... BUCHNANAN 5o Registration District No J. V) File No. AY, 4 4 {)
fo Township.... ... Primary Reglstration District No...... 0. UL Registered No..... L1 o
E g; ... Bb Tnseun, o..2101..South.29th, S Ward)
) Ho s . '
) Eg 2. FULL NAME..... ”2"“"3“nw ‘D‘,'f‘f_’yht‘ &y
= AR (8) Restdence, No. 2. 1)L 0.zt beida st., Ward,
N g ) (Usual place of abode) . (If nonresident, give city or town and State)
: 8 Length of residence In city or town where death ocenrred A7 yrs.]1 ] mon. 2 s, How long In U. 8., If of foreign hirth? yre. mos. ds.
E
E% PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
g 8 3. SEX 4. COLOR OR RACE | 5. g}'&g‘gﬁg‘}ﬂ?ﬁgﬁ;ﬁﬂﬁ? or 21. DATE OF DEATH (MONTH, DAY, AND Year) (Det . &Lt 19l
3§ Male "hite NDivorcec, 2 EBY CERTIFY, That,I attended deceased from
a8 5A. IF MARRIED, WIDOWED, OR DIVORCED " \g - J M kAL
3 - IF MARRIED. WIDOWED. o . 1 | B R 0V, 109N, 10 805 2] 4T L1934
23 erRWIFEoF  Tthel Drusnhters, - Ilastsaw b A aliveon..... 825 o, TAas 19.3.(% Death is said
'gm 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) N Eoher 17 1839 to have occurred on the date stated above, nt-ff.‘:&@...m.
'&"5 7. AGE YEARS MoONTHS DAYS 1t LESS thap 1 || The principal causc of death and related causes of importance were as follows:
m% . day, ...l hrs. Date of onsel
g‘ﬁ 1% .11 O o min.
_-5'- 8. ’.l‘rm_:le';l profuﬁ?, ar particular
3 © 3 i o o ot e ALtorney At Taw,
E | g Ind business in which
O || §| " "ERpREmE BTu Lay Offtce, g g Ty
I § 10. Datti:i’deoeued last worked at 11. Total tinil: ears) Y
yoar)... W b ﬁ%‘fbﬂ.‘?54 mpaﬁun..... - O

2. BIRTHPLACE (CITY OR TOWN).... Saint _Joseph, . .  [7o 40~

(STATE OR COUNTRY) M1 SSolri, g [‘i Y oy

a—
—

tem of information should be carefully supp

CAUSE OF DEATH in plain terms, so that it may be properly c!

E | 1. namE i1l S, Daueghters, {-°° =
':E v fNunn of opetation........ ¥hAZ 30K, Aecveflennairainn
% | 14. BIRTHPLACE (CITY OR TOWN UIC}ISUOV-‘TI, ‘What test confirmed diagnonis? (&2
@\ L ( STATE OR COUNTRY) naliana .
T 4 23. If death was due to external causes (violence), fill in also the following:
Wl | 15. MAIDEN NAME Cora Roviley, Accident, suicids, or homicida? Date of injury........... L 19.8
i - . i PRSTs S .. oeererereeeseeeresssrees et meses o iseessseess e
l O | 16. BIRTHPLACE (crry orTown). Q1AL S804 Where did injury T (Specify ity or town, county, and State)

L (STATE OR COUNTRY) Hép"‘ souri > Specify whether injury occurred In industry, in home, or in pubtic piace.
17. INFORMANT.. &/ W”@:adm&/f/m;___m

B tooress) 7OR” Sonth LOthlStreel Mannet of injury......&7%

pR 18. BURIAL, CREMATION, OR REMOVAL v Nature of injury.......&

mace B, Auburn Dem, e OCt. Sth. w34 24. Was disease or injury in any way related to oecupation of damndfm
Kt At g = LK Ay . 1 i o~ 2
19. UNDERTAKER q/éﬂ«r»—- I Zee ﬁzf“--ma.? so, specily y
g P ﬂ/ e, |

poores210 S _10th Sfreej,

. Fn..an._é_d_._..;‘&m. 19.5. ,&.Hm.nn%m{_[li%&é%cw (AM)M\WW ....... e

N.B.—Eve

t




¥ . .
. . . N
.
: _ . . - o
* ! ) .
K | Y ' .i.‘! . T - L v
. . . . ) , . | !
. n . A B L . -
. , o
| | .. | o
-
. ) i ) | |
N - . > - -
. . . |
| -
. i ) . .
- _ . g . |
n-l, D . .L - |
. ‘ » i . L : N
FE " . . e
i +
" Y . . Q
N . . . ) a ...
-. . .
] (- "
. . s
’ ) L g B TEL
. . . A .
. . . . 4 LT - e
B " |
. R 0 1y L L . .
| -. —l N _' .
. . 5 N |
e s o .
o e o i o .
. B - - . - A LtV i o - _ .
. 7 d - . . ) o
| . | | ’ . . - b LT
. | ! - T -
. . . X ; _
fr
4 - )
. . . )
| ’ v o .
[ SR A b -



