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1935  MISSOURI STATE BOARD OF HEALTH | [/ ..Donetasethissce.

JUN 3 BUREAU OF VITAL STATISTICS ij o ] 3867

CERTIFICATE OF DEATH :

Regiatration Distriet No. /j f File No. /L/ %

1. PLACE OF DEFHtt 18

SA.IF MARRIED, WIDOWED, OR DIVORCED
. * HUSBAND oF
{OR) WIFE OF

.................................... - 30
6. DATE OF BIRTH (MonTH. DAY, AanpYEARJUNG 27 1848 to have occurred on the date stated above, at...J. ..

Township........ Primary Reglstration Disiriet No......... J&JL Registered No...... ‘&8 ....................
E ity Sedalla M. 1308 S50e...KF¥e St. Ward)
) James H Toler
3 2, FULL NAME e ets 45t S AR 1 18 4 AR R e tsevstaasa st st ARt
. (a) Resld No..... 1308 So L Ky [ ] St., Ward, . .
. (Usual place of abode) {I! nonresident, give city or town and State)
1 Length of residence In city or town where death occnrred yTs. mos. ds. How long fn U, 8., If of forelign birth? yra. mos. da.
]
E PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
.
| 3, sEX M 4. COLOR OR RACE | 5. SINGLE. ""‘R"é,ﬂ:-tf;”gxﬁ')""“ 21. DATE OF DEATH (wonTu.oav. ano veam) APTil 19 1935
[
4
)

m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The cause of denth and related ca; of importance were ad follows;
day, ...l hrs. i Date of onsel

, 86 9 22 OF o.errviciaares min. || AT i)
3 8. Trl:f:& p;ofﬂﬁo&:, or particular
4 z of work done, aa

o] sawyer, bookkeeper, em.ﬁétlrﬁ,Fmer .....................
.I : 9. Industry or business In which '|
] o work was done, as silk mil, |
| o saw mil], bank, atc,
: § 10, Date decased last worked at 11. Total time (years) '
: . this occupation (month and spent in |
; L XOAL) s s e occupstion.. ...
: / 12. BIRTHPLACE (CITY OR TOWN) Florengce
. {STATE OR COUNTRY) Hﬁ
, L2
- o | &
; P-|| Wijns.name Jessle O Toler
- =
I <« | 14. BIRTHPLACE (CITY QR TOWN) .. ‘What test confirmed di. in? ‘Was there an autopsy?...#%
: & (STATE R COUNTRY) L i
T "B w 28 If desth was due to external enuses (violence), fill in atao the following:
| W | 15. MAIDEN NAME Sarah Ann o 1 B Accident, pulcide, or BORICIAEY. .. Date of iDfUrYeesenssermarnn T
' R Where did IDJUTY 000U ... ccncics it s s scsra st eeberemree e rasans
| § 16. Bi(grrfé%‘%cgo%cg;‘gk TOWN) Mo : (Specily city or town, county, and State)
: . Specily whether injury occurred in indastry, in home, or in public place.
; Mrs, Geo Croll

17. INFORMANT
{ ADDRESS) I, MQ Mauoner of injury.

18. BURIAL, CREMATION, OR REMOVAL ~ Nature of injury.

maccANtioch ... . Apre 21 .88
Gillesple Funeral Home

19. UNDERTAKER.........
{ ADDRESS) S [o] .

N T A { PSR TS S il 2 P 2 Wy LAt 4

N. B.=—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!d stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very impnrtant?
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AWvE ERould pe Staled RAAUVI LY. PRXSICIAND should state

pUCG.
at it may be properly classified. Exzact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms;

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

1. PLACE OF DEATH
CaunlyWﬁj

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPL ENTAFIY.

*

'.._ " . " . a

ALK

File No,
Regist

ed No.
St.

2, FULL NAME

() Residence, No...

(Usual plaoe of abode)

Length of residence In clty or town where death occurred ¥TS.

nresident, give city or town and State)

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

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE

Szp | L

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED ﬁ?the word)

SA. IF MARRIED, WIDOWED, QR DIYORCED
HUSBAND cF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

2%. DATE OF DEATH (MONTH. DAY, AND YEAR)
22, I

HEREBY CERTIFY, That I attended deceased from
. aliva

to havo occurréd on the
Tha principal canse.of deal

7. AGE YEARS MONTHS DAYS If LESS than 1 d related causes of importance were a9 {ollows:
day, Date of saset
/2 7 22 |ormai
8. Trade, profession, or part.iu:‘tﬂar
2 kind of work done, assplnner, =l e R e i B e | e
Qo sawyer, bookkeeper, ete
2| 9. Industry or business in which
n work was done, as sllk mill, i
=] saw mill, bank, ete. 1
8| 10. Date deceased last worked at 11, Total time ({earn)
[+] this occupation {month aod spetii in titls
b= U R occupation..,
12. BIRTHPLACE (CITY OR TOWN) A NI D g S [
(STATE Oft COUNTRY) Pl | R tct ooy £ o o S s U SN N
& |15, naME « [
E V ~ Name of operation Date of =
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis? Was there an autopay?..............
& ( STATE OR COUNTRY)
T % 28. If death wns due to external causes (violenco), fill in also the following:
%’ 15¢ MAIDEN NAME Q Accident, suicide, or homicide? Date of injury.....ccc.eocecvns i ¢ -
E ‘Where did injury occur?
g te. B'(ﬂﬂ'?&?&%ﬁ“m“ﬁ“ Towt) « (Specify eity or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place,
17. INFORMANT f‘ P,
{ADDRESS) M.nnner of injury.
18. BURIAL, CREMATION, OR REMOVAL V Nature of injury.
PLACE DATE L 24. Was diseaso or injury in any way related to pation of d d7
19. UNDERTAKER If 8o, specily.
(ADDI:ES) (Signed) M. D,
/ 20, FILED l7£ =22 19.3. G {Addrem) oo

M,L /7 w3~

e
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