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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- VHMAR 21935

1. PLACE OF DEATH

Do not use this apace.

o
Coutty.ee LY s Beglsiration District No......... [3E.... File No.... 4 7 < 7
Townshlp.. PrafTWE T VAR, Primary Registration District No... 3@, L. ... Registersd No,
cu,EJccﬁ.lsi.cr....Spring;s.\‘,-;.{o o Moo Mol aBaed JIBI s s s e ard...... Ward)

2. FULL Name.....STALEY,S Niilliam. A

(@) Resldence, No... VAR Excalsior Springs,Most, Ward. —modalia, Missour]
{Usual place of abode) - ({II nonresident, give city or town and State)

Length of residence In clty or town where death occnrred yrs. 5

mos. 23 ds.

How long in U. 8., If of foreign birth? yra, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVCRCED (torite the word)
Male white Morried

21. DATE OF DEATH (MONTH. DAY, AND YEAR) PG DY'.. 14,1935 19

54, IF MARRIED, WIDOWED, OR DIVORCED

(o wireem Margaret Staley

:

TN

~——

o

22, I HEREBY CERTIFY, That I attended deceassd from

August. g2, 1294 e w0 Fobre 14,3935 19

Ilasteawh. 1. alive on...E.G.bI‘.uﬁ.l'fl‘,f....14:,............, 19 ... 3 PDeath is said

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

—

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

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

item of

D

N.B.—Eve
CAUSE OF

6. DATE OF BIRTH (MonTH.Dav. a0 vEAR)  May 9, 1892 to have occutred on the date stated above, at. 5355, .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importanco were as [ollows:
42 : g 5 day, .......... hrs. o . N Dele of onsel
[ S min. || Enfaritis,. type. ndaikarminag
z [ R Trﬁdne& p;'ol‘esii(:!n, or particular o 3 A ¥
of work done, as spinner, PLay X
0 snwyer, bookkeeper, ete........... Bofiler. Yakar Halper.. | ~ ¢ i
Bl Indu.st]:y ot susinm I;lkwhiﬁlll """"""" §
WOoTrk was dohe, as mill,
% eaw mill, ,e'eu- b
'g 10. Date deceased last worked at 1. Total time (years) || = e Qe s s s
this occupation {month and spent in
year} ... 205 oecupation.......oeerea]
12. BIRTHPLACE (CITY or TOWN)... LT o ker A "
(STATE OR COUNTRY) EDssouril ....@..@.IJ.Q,I‘.@.,I
E 13. NAME T om Stg_ Y R b s,
.J_: - 19"1 Name of operation..,... X2T
< | 14. BIRTHPLACE (CITY ORTOWN)...... X[ 21 8.8 3 BXIZ o] |_WhAE test confirmed dingnosin? EX010 482 0D.S. s Was there an autopsy?..... V@S
b, (STATE OR COUNTRY)
5 R 23, If death was due to external causes (vlolence), fill in also the following:
4 |13 maDen NaME Nellie Johnson Accident, suicide, or homieide?.......... o AN Date of injury
? x
§ 16, BIRTHPLACE (T or Town)... 20T AN . 00, Where did injury occur sl ey e s
(STATE OR COUNTRY) Lissourd Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT. a.c.of.ds....3[...@,.Eacilij;.g......-....... e - T ceveereenss et s st s e
(aporess) mxca lsyoY oprines b, Manwer of injury XX
18. BURIAL, CREMAFION &R REMOVAL i NBIUF 0F IDJUTY i BT e ceeeees et cvemcsie st st raesesa et eees et e s beassemsrebaneanan
= - 1 o .
MCF—SM&'M‘W DATLF‘Q"JI"—J‘E"_'““:" 24. Was disease or ay related to occupation of deceased?....
19. UNDERTAKER..EBI‘.b?I‘..‘i:....H.O.gﬁ : If 8o, apecily..Lod.: A, S 5§/!/f/l¥_
(aooREss)  Bxralsior Springs, o, Signed)... Kr. o L i e , M. D.
- " - TlW7 W "a -._).-.Jhlu_l;,a N HO
2. FLeD. Feh oL e 193) D0 (G Wb (Address). Vo b a Fai%COLSLOL  SPrings, lioe

100M-11-24-33







