MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS .
JUL 2 3 1935 CERTIFICATE OF DEATH /

198526

1. PLACE OF DEATH

18, BURlAL CREMAT!ON OR REMOVAL L NatUr0 Of IJUry . iosveeees i cseemsmestrseresscosssssss s psmasenes s sssreas s e
maceMT. WASHINCToN owe ol QNE -1 e, o o ey vy R ———

If s, spocily.

oJ
i8
(]
o
3 &
,g-ﬁ Caunt,,JA_,c,,l,_\’ sSan Reglatration Disirlct No -7 ¢f Flle No
44] g Townshjp_,,,g,ku E Primary Registrailon District Nol.’v.?.\f% ....... Registered No...... I 74 .....................
g.‘.& Clty = 4 BT (No.... I S; O 8 H/:\' RYARD. ... St e Ward)
(EF V
58 2. FULL NAME....&..E....Q...B...C‘!.. ....... t.. ........................................... / ...... EELY
E-u: " (2) Bestderce,No |.EO. L [TARVYARD St., Ward. S
g (Usual place of abode) (I nonresident, give city or town and State)
;,_: Q Length of residence in city or town where death occurred yT8. mos. da. How long In U. 8., If of foreign birth? yra. mos, ds.
=0 -
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
EE 3. SEX 4. COLOR OR RACE | . S‘,’:,g‘,fa‘;‘{'},f‘,'ﬁg (MIDOWES-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) TJUOUNE-1E 188
T-».’E MALE WHITE WiDoWED 2 .1 HEREBY CERTIFY, Ehutl attended deceased from
§§ S N SBAND OF N 4 mvoncx/ . M N N i 1923 0 & 137
a0 (OR)WIER-OF M RS ELILIE AE E FL Y| Ilastaaw bt aliveon B T L8y 19 Denth I5 5ald
%l& 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A UEGUST- 4-/?7 3 to have occurred on the date stated above, at"{ P0A m.
"?la 3 7. AGE YEARS MORTHS | - DAYS If LESS than 1 Thoe principal canse of death and related causes of importance were an follows:
] daY, oo hra. Date of aasel
§f§ &/ é} /0 é [ L — Lot T | S oo FNTTTINY ... TEVTIRRORTROUOO: FOROT
= 8. Trade, profession, or particular —— M
3r | B ST RAEEC LOANAGER T e T R B A
a8 | 9 Industry or businem tn which F M :
g8 | 8 :';f; P AIRBANKS.2/OR RIS
2o U] 10. Date deceased 1nst worked ut 1. Total time (rears) ;|| g A g
3': 0 tlu! occ& d.lun (E- ;gce:;:a:n %
@O “ -------------------------------------------
g
E;: 9— 12. BIRTHPLACE (CITY OR TOWN.... Sl‘t NTA.. 13 AR BARA..
.3 - % (STATEORCOUNTRY) @ A £ f & AR
%g é 13. NAME SA MUEL F NEELY __,
ch / % | 14. BIRTHPLACE (crvy or Town) L. M7A
af wi (nar:oncou(ﬁilrmga OMNID
f;' ] r F 23. If death was due to external causes (violence), &1 in nlso the {ollowing:
Es E 15. MAIDEN NAME N{ A R \,f E 3 ORD Accfdent, suicide, or homicide? Data of injury
= = p did Inj ? .
ﬁ o © | 16. BIRTHPLACE (crTy o Town) SEDALLA Where did Injury occur? Spedity dity or town, sounty. and State)
;HE z (STATEOR wum& M ts SS'O L% R’} Speclly whether injury occurred in Industry, in bome, or in public place.
Q et
17. INFORMANT. R.NFELSON 2. j\ EELY..
54 m ARYARD Manner of tzfury =
[
@
&
l
m
=

CAUSE OF DE




| '3--_‘1_': Jo




