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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

APR 861935

L ¢

Do nol use ihis spnce.

CERTIFICATE OF DEATH () () rg ot

1. PLACE OF DEATH
Connty.... 8. gkaon

Towush!plil—w .....
oy, fansas City,

RBegistration District No File No

(No 'h;}m:iey i

os;.i‘ta.l

J F7

Begistered No.................... 8@@ .

...... Ward)

2. FULL NAME.

(a) Reaid

{Usual plau of abode)
Length of residence In cliy or town where death oceurred yra.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

/[~ A

5A, IF MﬁﬁngERI.HWIDOWED. OR DIVORCED
ernwireor  LawWrence E. Gervy

o

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wriie the word)
1

6. DATE OF BIRTH (montw,oav, avovexmiu . 12, 1909

14AGE YEARS MONTHS DAYS

If LESS than 1

25 Aor A,y |&vo

8. Trade, profeszion, or pcrdculu
kind of work done, as epinner,

8. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

sawyer, boolikeeper, ate............. }Ieus@vgi.fe ........................

10. Date deceased last worked at
thia )occupation (month and spent in this
b L N

Jldssouri. .

-
[

. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

13. NAME ’-7jc'hard Themburh

14. BIRTHPLACE (ciTy or Town .9 VW83 v 3

( STATE OR COUATRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3'- = R A
2. ) HEREBY CERTIFY, That I ottended deceased from
........ 20202 e NBE T C0n T e 19
Ilasteaw h dm_ zliveon.............&/ ~LLt 2.‘/ ....... L1928 ™Death!s ua‘i'd

to have gecurred on the date stated above, at. I, aﬁ
The princlpal cause of death and related causes of importance were us follows:

Name of upmﬁon...%@ ............ Date 012-.3; ¥
What teat confirmed dia s there an nutupay‘l-—,p.u._

5. maioeny name  1ett ie Lee VWilliams

23. 1f death was due to external ¢auses (vlalence), fill in also the following:
Accident, suicide, or homieide........cooerreeenes Date of injury....cccccccnnneeeen » 19,

16. BIRTHPLACE (CITY OR TOWN)... il O.a.

MOTHER| FATHER

(STATE OR COUNTRY)

17, FormanT S S he 1. d

(ADDRESS) 4 17 S Dyawysy

18. BURIAL, CREMATION, OR REMOVAL
mace Buelrnear

DATE.. Bm- By A5

Where did injury ocour? y
Spedily city or town, county, and State)
Specily whether injury oecurred in industry, in hote, or in public plnce.

Manner of Injury.
Nature of injury.

19. UNDERTAKER.. ;,.Ie'i 1 nnw_.r efillow

(ADDRESS) 1~ ”

N. B.—Ev;r{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shopld state

CAUSE O

R TN

20, FILED.....Z L.

W

Regisirar.




JUN 7 1935 MISSOURI| STATE BOARD OF HEALTH )‘ ~ 3, Do not use thls space.

BUREAU OF VITAL STATISTICS A Lo, S
CERTIFICATE OF DEATH "

- .
PEATH (3 7 7. ~, o »';;:’-.r(.
NG INUE
Registration Distriet No. & File No. Cp, P A,

.

1. PLACE/O

N
Tow [J egistratidn District Nog. /ﬂg ........... Registered No ﬁ ! -Q
L N W I, ey . v
o e y A /O -
2. FULL NAME ¢ M“”é/"[f?’l/ ﬁﬂ,&é{_ 4
(a) Restdence, No 8., Ward .
(Usual place of abode) {/ (II nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. maos., ds. How lon; U.8.,if §f forelgn birth? * s, moa. ds.
N
PERSONAL AND STATISTICAL PARTICULARS MEDI%QCER-TlFICATE OF DEATH
. . . . W . NN f
3. sEX i ] y comnbc?;ffa > 31'33%&;?;5? oR 21. DATE OF DEATH.(MONTA/DAY, AND YEAR) /2 | A A, AN

‘ Rk
2.t HEREBYYCERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED \ %’
HUSBAND oF 4
(OR) WIFE oF

6. DATE'OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS ; canse of death and related causes of importance were as follows:

9 cs_.._ ? Date of onset

8. Trade, profession, or particﬁlu
kind of work done, as gpinner,
dawyer, bookkeeper, ate.

9. Industry or business In which
work was done, as silk mill,

! gaw mll, bank, etc.
10. Dato deceased last worked at
this cccupation (month and

-

CCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN)

eIy 1lcinl oI informaton should be caretully supplied. AflxE should be stated EAAUILY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very itportant.

{STATE OR COUNTYRY)
14
W | 13, NAME
l;I_: Name of operation
< | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed dingnosis?
b {STATE OR COUNTRY)
[ 23. I death was due to external causes (violence), fifl in alsp the following:
l:‘:’ 15. MAIDEN NAME Accident, suicide, or homielde?...........oocccornrrennenne Datae of injury.........oucon...... Ly 19,
N Where did injury occur?
g 16, B}mélaacc% ﬁ%ﬁn TOWN) (Specify city or town, county, and State)
Specily whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

PLACE DATE

19, UNDERTAKER
{ADDR

\+20. FILED. /I7L 192[”%‘ 7’)7







MISSOURI STATE BOARD OF HEALTH | AL, inFormaTiON CALLED

Loy
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (ﬁpﬁﬁ'ﬂ, DAY, AND YEAR) 3 — 2_ — 9 34,.

% 4, COLOR OR RACE
n Wt

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE oF

Dhv O (write the word) .
d 22, f %E’B CERTIFY, That I attended deccased from

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than lv

5*‘ BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
] E\ CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
]

‘;’ 1. PLACE OF DEATH

i County..niininarnien. Registration District No..... File No. .

) s

i - Township . Registered No 7/ d

; Clty....covvnen. 0 (No...~. ¥,

] M

] 2. FULL NAME.

| (@) Resid /. . Ward. d/ —
. {Usual plnm of abode) L/ {If nonresident, give city or town and State)
; Length of residence in eity or town where death oceurred yTP. mos, da. How long in U.8§., If #f forcign birth? ¥IB. mos. ds,
. i

: PERSONAL AND STATISTICAL PARTICULARS ME?_I\C‘:AI..\S&RTIFICATE OF DEATH

|

]

]

!

E

:

]

!

|

':

y

1

]

]

b

]

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

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW. -

8. Trade, profession, ot particufar g
] z kind of work done, as spirner, {
i Qo sawyer, bookkeeper, ctc ypetense
s E | 9. Industry ot business in which v
¢ E worls was done, as silk mlit, f*qff
| a3 BAW ML, BABK, 8tC.......c.cveceireeiercreecensemersensnsssminens ::-’-""""""'% ................
I‘ § 10. Dato doceased last, worked_at LT it?!e (yHars)
this occupation (month an spen this .
: VALY oottt s st srasnssa s ss o e ozcupa OB eesicnriomnemreenee] Opfig} codriby of lmportance:
] N, ~ £
: 12. BIRTHPLACE (CITY OR TOWN) T N MQ/,./
. {STATE OR COUNTRY) P A A et s o _éaﬂ?
| o= N
' m S N | S >y o TP 1Y J AT & -SERe —F SERE iy o AN =
: i { 13. NAME i) bFahell s
[ . '{ tion Data of
; < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoata?..........einiiineseennn. ‘Was there an autopsy?.
. L { STATE OR COUNTRY)
{ T 23. If death was due to external causea (violence), fill in also the following:
! % 15, MAIDEN NAME Accident, suicide, or hornieide?.. Date of injury.......ue.e..... s 19.......
' G | t6. BIRTHPLACE (ci7v or Tows) Where did injury occur?
l b - (STATE OR COUNTRY) (Specify city or town, county, and State)
: Specify whether injury oecurred in indostry, in home, or in pubile place.
i 17. INFORMANT
i ! {ADDRESS) Manner of injury.
72 { 13, BURIAL, CREMATION, OR REMOVAL Nature of infury
lg PLACE DATE i1 24, Was disease op injury in any way related to occupation of decezsed?...............
A 19. UNDERTAKER If a0, Bpoa.fy/ Loa
2 ““”““g p (Signgd) W X %%_( M. D
: — e il 2 v 41 S - S » M. D.
{3 ) PR 4 &
2. FILED 192/ Y 22, Ceton ddress) ..o

Registrar,




