AUt 29 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 4
Donot@thhmu.

V23116

County.... dJackson Eegistration District No ), 7z File No T priay
raw ey,

Township...... ~RAW Primary Registration District No Registered No '

cwy.....Keneas. Clty Mo, 9225 Tracy Aveme st Ward)
2. FULL NAME Barsella Matthews

(a) Restdence, No...... 0040 Tracy Avenwe. . . .. . .s. R, Ward, e
(Usual place of abode) (If nonresident, sive city or town and State)

Length of residence In city or town where dexth occurred yra. mos, ds. How long In U. 8., if of foretgn birth? yrs. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE PF DEATH

3, SEX 4. COLOR OR RACE

Male White

5. SinoLe, "‘}',‘;‘,'{;'2&‘:",“,‘,’;’{.3')" OR Il 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W/ Z
Wﬂlowe

-
L1955

SA. IF MARRIED, WIDCWED, OR DIVORCED

(o WIEE oF Amands Matthews

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

March 2, 1854

7. AGE YEARS MONTHS

8l 4

DAYS. If LESS than 1

13

8. Trede, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...............

9. Induxtry or business in which
work was done, as gilk mill,
saw mill, bank, ete

Y CERTI

causes of 1mpomnce were as follows:
. Date of onset |

10, Date deceased last worked at
thw)occupanon {month and

OCCUPATION

1. Total time (years)

spent in t
occupation.........cccoicne

..

-

2. BIRTHPLACE {CITY OR TOWN)...........

74 {STATE OR COUINTRY) Tow

13.NaME Madison Matthews

(STATE OR COUNTRY)

15. MaIDEN NaMEe ~ JAna Q.

14. BIRTHPLACE (CITY OR TOWN) Hg information

Yatthews Accident, gnicids, or homicida?

MOTHER | FATHER

 sygmmace o orrovo. 19 JRLomatLgn | T o et

ce), fill in also the following:
Date of Injury................... ,19........

/ }Ld‘n Iy i,

(Specify city or town, eounty, and State)
Specily whether injury occurred in Industry, in home, or in pablic place.

i 17. INFORMANT/] wﬁc//H/ 77/

{ADDRESS) /7 3 -}

" Manner of injury

18, BURIAL,
PLAS

fi Z || Nature of injury V
DATE /7 :,5-—'

24, Wes disease or injury in any

20. FI 5. I!m

19. UNDERTAKER. f:ZiZZALéQ( S | N0 S— f

Lo s W

Registrar.
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3

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR [UST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF DEATH .
Registration District No File No =y
Reﬂ!teradNoO(J’J7 .............

(No.! st Ward)

City ) i
2. FULL NAME/Q

(n) Resldence, Now.....ooiiiinns /

(Usual piace of nbode) i (Il A
Length of residence in eity or town where death occurred ¥T8. mos. ds. Howlong in U. 9., if of forelgn birth? T . mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3-% 4. COLOR OR RACE | 5. SIGLE MARRIED. Winomey OF || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7= S Tw2sT
2 1l HEREBY C TIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED -
eEalD o Fo-ARBIVOREED T s S 2 Buivcnissss st 218,

(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)} to bave occurred on th

Ilastsawh........... @

7. AGE YEARS MONTHS DAYS

The gfincipal caugmegl dedih

OCCUPATION

8. Trade, profession, or particular
kind of work done, ns spinner, & 4 AT L SR I
sawyer, Bookkeeper, Gbe.... vt e e 4

9. Industry or business in which
work was done, ns silk mill,
saw mill, bank, ete.....

10. Date decensed last worked at t1. Total time (years)
this occupation (month and spent in
FBAFY it vrrr s irs cecmrerases s s m bt e e occupation.......

—
~

A N
. BIRTHPLACE {CITY OR TOWN) . »

{STATE OR COUNTRY) «f 1’4
13, NAME V ......................

v_ Name of operation...........c...u...
14, BIRTHPLACE (CITY OR TOWN) @ What test confirmed dlagnosis?

{ STATE OR COUNTRY)

MOTHER | FATHER

@% ) . - 23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicidel........ccovrrimireviisinns Date of injury......ccovvnrernes S : N
‘Where did injury occur?..........

15. MAIDEN NAME

(Specily city or town, county, and State)

16. BIRTHPLACE {CITY OR TOWK). P ‘\\\‘Kﬂ

(STATE OR COUNTRY)

. INFORMANT.... QI‘\ b

Specify whether injury occurred in Industry, in home, or in public place,

{ADDRESS) )] Manner of injury
18, BURIAL. CREMATION, OR REMOVALS® Nature of injury......

PLACE DATE 24. Was disease or injury in any way rel to
19. UNDERTAKER

(ADDR ol 2
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