| [ MISSOURI STATE BOARD OF HEALTH Do not uso this mpace.,
gy Nov 193 1934 BUREAU OF VITAL STATISTICS
3 E / CERTIFICATE OF DEATH
| -] -
| —3‘% b 1. PLACE Of R ahan 85 2 53160
ﬁ'b Conunty.... Registration District No......ooois ;00, File No .
! > OWRBRIP ... 1 1vevsnsee e seecnsnsssssssssirarasss s sases Primary Registration District NoJL ............ Lo Registered No..... -[ | q 3
‘ i Lo/ S— St..Joseph.n (No..ﬂ!.:.'?.l....thQ.. - St. Ward)
Q n
. B H 2 FuLL NamE Futh De Shon
= {a) Residence, No ...431 onio Blay coeeosresesoseanions Ward, e S
g (Usual place of abode) (It nonresident, give city or town and State)
| 8 Length of residence in city or town where death cecurred o, niod. ds. How long In U. 8., 1If of foreign birth? yra. mos. da.
"os PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH.
-
g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) oct: =8, 1934
1) M - . ‘ l
E Fema le Whi te ﬁg&rf% (write the word)
s ] W&HEREBY CERTIFY,&t at?m{iﬂecmed from
8 SA. IF MARRIED, WIDOWED, OR DIVORCED F-ge) ol Cf"] . pegd
& HUBBARD o T Eo-OROIVORER e 2.7t e T
E {OR) WIFE oF I laat saw haeV... alive on C‘A ;7 o 19704, Death {3 maid
/
= 6. DATE OF BIRTH (MONTH.DAY,ANDYEAR)  June 26, 1921 to have occurred on the date stated above, at...‘.-..3...'.......'....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
13- 4 2 daY, o brs. ) , Date of onset
' or min.

................. 15757

8. Trade, profeasion, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

=]
[
=}
]
3
iy i
& 3 o o A et e SERAD ]| S
2 bk 9. Industry. or businesz in which
by <
&, 5 o b ate o il Banton
_g ] 10, Date deceased lnst worked at 11. Total time (years) ~ |froorrrmrmssesesss s g g e
[ 3 this occupation (month and i
a FUBT) ..oscrrrmrr rrreresssenesmsonenms besra sy s esesan
= 12. BIRTHPLACE (CITY OR TOWN) St. Faul
" 9 {STATE OR COUNTRY) VinResots [
= T T e eesesree oo
b D
% % 13. NAMﬂilliam B. eShon ‘Name of operation. 2y . Date ol...coocunnn  £2F.
E % | 14, BIRTHPLACE (crTr oR TOWM)...... St. Joserh What test confirmed diagnosi 1./?@45-\ Was there an autopay?.... V..
g l k {STATE OR COUNTRY) HigE6HT] 25, 11 donth s dus 1o etencey, fl 1a st the followt
- r . WAas duea axternal causcs ence), 8 IoUowing:
g W | 15. MAIDEN NAME Mattie Followell Accident, suicids, o bomEcHe?..........o..reee. Date of IJury..ooroseerre 19,
a E ; - Where did £ accur?
_E' 0 { t6. BIRTHPLACE (cyTY onmm.g;fésgggfiph ere did injury A e F et
E z (STATE OR COUNTRY) Specify whather injury occurred in industry, in home, or in public place.
17. INFORMANT........E 1. B. DeGhon
b ﬁ (ADDRESS) g-‘ uviala Manner of injury.
gsg 18, BURIAL, CREMATION, OR REMOVAL Natareof Injury..
hd ) 5
&Q PLACE mgﬂ ster Com, DA '—29-'—-""““3“4 24. Wan disesss or lnigry}in any way related tp occupation of deceased?
2 18 c for Tf 55, EDORIY........ e o
. . UNDERTAKER.\2, 4 1 - :
i AR . O aarcs) 13EE-BIEEeE1-ve o Ay
= RO

» o 403 W/f%jﬁa“ﬂ* iy BT 0 P, Jiczy o
R R R RO



.=y e .
- L - - - - *
iy H
. - [
- A
<L B
- -
T e L] * °
i M BN T
LU ‘ -
. st 3.
. -~ v w
. 3 b T
.7 PR s
r . T . L4 3
A
[ S . b
Ve . ' :
*
- T -
i .
cor
. v ~ -
E PR I
. ” . - ¢
M -
P - < e .
: _ ie T
* . -
Y :
| (
' Coe e -
. - . c. -
i v . i ‘ -.. -
g e
. ¥ -
Lo, oo
.- . -
Ve o, LD (RN
e, ..
.
.-
.
« . -
i
-
N l.;

. f ’
f
I k
. oo . O AN
p .
i i . )
, .
. ! . K
R . * - - LI &8 H -
. L . 2 .
Lt -
f
v o T ta - T e
. s
s
e wooa
x
* 3 - “ ot N '
v, - ‘
. |
B T T,
. - -
» T : v 4 .-“ . v. “ '
LA M oot .
\ .
¥ .
T
. . .

. -
e
v
i
]
[}
. .
. . .
EP . v s
1 L A




