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- MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUL & 41935

1. PLACE OF DEATH

(,/'

5" 4~ comiy. Lawrence.... Registration District Now.... 867
Townsahip... ﬁufﬁ—i'_a\ R Primary Registration District No....... 4280 ............
CUY. e AUTQra.... (Ne.. 210..8.. Elliott Ave
{ z rurL name. Edward B. Shnmate T,
@) Beddem:e. No.. 2160 .S ’Ell iott Ave. . . T TS ORI WARD. oo r bt et rees e ger s et
TUsual plece of ‘abode) (If nonresident, give city or town and State)
Length of ruideuce in city or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥re. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SIHGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .Tune . 25 19 35

DIVORCED (terite the word)

_Male | White | Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

7 'Eut saw h £ g aliveon....,

| HEREBY CERTIFY,

V74 193-).;0. ;

at I attended deceased from
T R - B 1930

(oR) WIFE oF ol d - (Z J.S ,19.34% Denth issaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) JTan. 171871 { to have otcurred on the stated above, nt.? ..1 53‘ MO
7. AGE YEARS MONTHS 6.!'{8 If LESS than 1 The principal cause of death and telated causes of impgrtance were as follows:
- day, ........hrs. /% Date of anset
6 4 5 8 OF .ovvesrrniners min . ‘
- 8. Traldda(.’ p;“wﬁ?' or puﬁcuh.r W
I rk done, as spinner, Rl
5 samyer, baokkeeper, st Re tired Merchant. . st
k| 9 Industry or businem in which ' -
o work was done, as slfk miil,
3 BAW UL BADK, BEC.....cissivsrermrrerecsensirensmernessseesiassreamscmstssmmsnarasnssassans nse
41 10. Date doceased lust worked at 11. Tots time (years)
8 this oecu, { and spent in
year)... oecupation.......vurrrnnees
12. BIRTHPLACE (cryorTown)... Macomb.. 111 ...
(STATEORCOUNTRY) % Qe ittt el
z ................ ras
W | 13. NAME nanj e] Shnma / * e
E te - // Name of operation.......d .o fJunas —_— Date of......5
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosia?. Lef S WClry. Was there an numpsy?..M....
Y {STATE OR COUNTRY) Kentucky .
e had 28. If death was due to external causes (vivlence), fill in also the following:
4 | 15. MAIDEN NAME Unknown Accldent, cuicide, or homicide?.........omoeeerrreeree Date of infury.......ocoommersen y 19,
e ‘Where did injury occur?
g 16. Bl(isi.'rf:lTI;laARCchﬁCP:TT; SR TOk t (Specily city or town, county, and State)
en UCkU Specily whether injury oceurred in Industry, in home, or in public piace.

17. INFORMANT...... DKE Shaulilﬁig s

18. BURIAL. CREMATION OR REMOVAL

ruce Macomb 111, mLJ.une_28__.u:m
15. unoertaker.... King Funergl -Home...oon.
{ADDRESS} fa)
2. FILED ...

Manner of injury.
Nature of injury.

24. Was disease or inju.ry in any way related to occupation of deceaseq?....
1t so, specity. .
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MURpnet peethis soaceny O ¥
[THIS SUPPLEMENTARY.

1. PLACE OF DEA
County... LA~ A

i 2. FULL NAME..... é Rl e

o (a) Residence, No.

Begistration District No.

S '7

o Ward)

(Usun! place of abode)

- 17. INFORMANT

\ (ADDRESS)

+ 18. BURIAL, CREMATION, OR REMOVAL

i’ PLACE DATE.
1

]

119. UNDERTAKER
, (ADDRESS)

=  Length of residence in city or town where death ocenrred yra. mos, ds. - How longin U. S., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE' Ol';' DEATH
©'3, SEX 4. COLOR OR RACE [ 5. SINGLE; MARRIED. WIDOWED, OR
I DIVORCED (wrise the word) 21. DATE OF DEATqu(MONTH DAY, AND YEAR) %A_& 28 19 Fd
|| 777 . M) N« S 2, l‘g’EREéY CERTIFY, t I attended deceased from
*:5A, IF MARRLIED, WIDOWED, OR DIVORCED .
o }ggsm};n or]-‘__ ] - ? » i 19......
(oR) WIFE o /r;.ut% ...... alive on...cccocevrrrere L 19......... Death is said
"6. DATE OF BIRTH (MONTH, DAY, AND YEAR} : : A %hn grcurred on the dats stated above, at m
T3 AGE YEARS MONTHS DAYS If LESS than 1 Thq}ﬂndpal cause of death and related causes of importance were as follows:
. U e . dl]’, R .lu-s.- . Date of onzet
S é $( J 5 i & -
8. Trade, pn!fesaio'n, or particular "’ s,
-4 kind of work done, as spinner,
0 sawyer, bookkeeper, etc.
" E 1 9 Industry or business in which
E work wes done, as eflk mill, | EEY KT e st s
] saw mill, bank, etc
.5 | 10. Date deceased last worked at
0 this occupat:on (month and
i year).. 3
[ < ;
*12, BIRTHPLACE (CITY OR TOWN) N
} (STATE OR COUNTRY} LA :
‘B 1 13, name ((_‘;‘:.\\/ :
'-"E N Name of operation
~< | 14. BIRTHPLACE (CITY OR TOWN} . 'What teat confirmed dingnosia?
i (STATE OR COUNTRY)
e 23. H death wes due to external catses (riolence). fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?........cceovemrecennnnne. Date of injury........ccceanins s 19
L Where did injury occur?
‘.’g 6. BI(ETT:'TEL&C&EIC!:RSE TOWN) o {8pecify city or town, county, end State)}

Bpecify whether injury occurred in industry, in home, or in public place.

Manner of injury
Wature of injury

Il 80, specily

Sigped..... 7 /A M
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