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

P W

| JUN B 7 1035

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF_DEATH J{
ConnlyRanaOlph Registration Distriet No. 75% N File No. ] 7 4 % J
Township........ J ack 501 Primary Regigtration District Noﬁ& ......... Registered No.

City. {Ne... e > St Ward)

Lucy B. Kinw~.

2. FULL NAME

Ward.

(n) Residence, Ne
{Usual place of abode)
Length of resldence In clty or town where death oceurred

1 5,1—5,

man,

da. How leng In . 4., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

§. SINGLE, MARRIED, WIDOWED, Ok
DIVORCED (wrile the word)

3. SEX 4, CO%._?R OR RACE

21. DATE OF DEATH (MoNTH. DAY, avp veap) &y 2Dth 193§

Vidowed
SA. IF MARRIED, WIDOWED, GR DIYQRCED
HUSBAND or
(OR) WIFE OF
6. DATE OF BIRTH (wonn,oav.axoveany 9 U1y 24th 1852
7. AGE YEARS MONTHS DAYS If LESS than 1
10 29 [ £ /S— hrs.
[ ——— min
8. Trade, profession, or particular
z kind of work done, aa spinner, HHOUS OkeOpGI‘
] HAWYCT, BOOKKEEPET, BLC ... iccceriire s et srae e e sem e tas bbb et
E 9. Industry or business in which
a work was done, ms sifk mili,
2 saw mill, bank, atc
8 10. Dete doceased last worked at 11, Total time (years)
s] this occupation (month and spent in t
Year)........... OCCUPALON...ciiaiain

2. BIRTHPLACE (CITY OR TOWN) 3

(STATE OR COUNTRY) LDy's

to have occurred on the date stated above, ué!npm.A L] :.I L]

The prineipal cause of degth and related causes of importance were an follows:
. Daie of on3et
Y, >4

Name of operation Date of
‘What test confirmed diagnosis?...................oovviinn ‘Waa there an autopsy™t................

28, If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide? Date of injury........ccoeencuee.,
‘Where did Injury occur?

(Specify city or town, connty, and State)
Specify whether injury oecurred in lndusiry, in home, or in public place.

é n.mmMe Richard Brock.

% | 14, BIRTHPLACE (CITY OR TOWN). e

L {STATE OR COUNTRY) Ly

T

Wl Manenname  De K.

-

O | 16. BIRTHPLACE {CITY OR TOWN)......[& A7y

b3 (STATE OR COUNTRY) ny

17. INFORMANT. BOI"t D d JaCOb E"'
(opress)  JaAcCKsOnville, 0.

18. BURIAL, CREMATION, OR REMOVYAL
pace.__lut Galon.Ceris.

Manner of injury.
Nature of injury

nam,__‘tajr

Snow Funeral Home(
. UNDERTAKER .
? (ADDRESS) HOUEP LV, O~

—

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

U= }—ca-33

24. Was diseass or injury in any way related to occupation of decezsed?................
If o, specify......... . .

. F:Lsnﬁ%( ..... 5. Inﬁimé%%%:gﬁﬁ;ﬁm
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