MISSOURI STATE BOARD OF HEALTH Do ziot use thls space.
BUREAU OF VITAL STATISTICS

rSEP i 8 1935 CERTIFICATE OF DEATH w/

1. PLACE OF DEATH

.y County... ARALEW, Beglstratlon District No.. /12 ; Pl Nowee
s Township............ Primary Registration Distriet No... 4222, £.C.... Registered No,
an......Savannah, M. D0 Nichols. Sanitorium . st. Ward)
2 FULL NAME. AT O I e o e T
ReSIAENe, No....o..ovvecniimmersessssmsssssassssiasstarsssasssssssiarsstasssesssssnsee § b s ernene ard. (13 T34k 0 o £
@ (Usual place of abode) St w Gll%‘;:gdg}?,@e}dn};?&%ﬂ #nd 8

Length of residence In city or town where death occurred e, moa. lo-da How long in U, 8.,1f of forelgn birth? yrs. mo#a.

PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ['5. SINGLE, MARRIED. WICOWED.OR || 1 pATE OF DEATH (wonTw. oav. axo vean) £2as 7 7 7
Female White Widowed, _ 2 HEREBY CERTIFY, %nttandad decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 7 N
HUSBANDOF e . lggﬂj, to....... -

vz L7 ... e
ativoon... 0L @ L. Z 19 3.5 Death is said

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUOPATION is very important.

[a]
g
]
o
-
z
u
-4
L
=
@
]
a,
o
] mWIFEOF Maurice Shine, 1dast mawBCL -~
0 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J 111V 17= 1859 (R =
':E 7. AGE YEARS MONTHS DAYS If LESS than 1
E : 76 l 0 ............
§ 4 | ® Trade; profession, or particular
= 5 sayor, bookkesper, sien . AR S EKELDIN
o) E ] 9 Industry or business {n which
= i 3 work: wes dg;l:;e:: lglkwmﬂl. At HOme,
a 3 saw mill, bank, ete
& § 10. Dnttfhdmedﬁlast worlt:ield at 11. Tetal T‘;e enrs)
1duly n
z year) LG "Eé’:‘i;....]’,‘é.&.‘i,... cvcupation .. B0).......
x 12. BIRTHPLACE (CITY OR mm....?Q.Q.ah.on.tas......C.Qun..t_y..,_._......
h ;:\‘. (“ATE OR COUNTRY) 01:;‘]-9 B | P
; . k E 13. NAME Charles Kelle}/, ................ 5 .? ....................................
. >: o ':- - Name of operation y] e DALE Ol et
|| < | 14. BIRTHPLACE (ciTY 0R TOWN) o .HEQQWII. oo mseseneee] | Wt test confirmed diagnosis?. ¥ A M 1.
il il e (srareoacot(ﬁrm'r} ’If‘e and,? = pTn TR A S0Py
— e r B d 23. H death was due to external causes (violence), fill in also the following:
2- 4 & | 15. MAIDEN NAME Rhoda Gall, Accident, suleide, or homicide?...........oovcree...... Date of {0jury..ccoscsr. 19,
=
W g 16. BIRTHPLACE (CITY OR TOWN) gﬁggr £ Where did lnjury ' (Specily city or town, county, and State)
b (STATE OR COUNTRY) 2 n Specify whether injury occurred in industry, in home, or in pubiic place.
x R CLrmy G, Kl s
3 ooress) GIAimore City, Towa, BIADTET OF IJURY...oovreveceeeeeeesecsesanememesessssssossssessssssssss s smemsess e ees s et eemeneenessennesases
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

racdzllmore City Tamre Ang, 19%thwd
1. UNDERTAKER....&!%‘ﬂMf . ﬁ*’—‘m‘w

(ooRsss) _ pavannah, Yo,

» rieclleed /7 w3ST Mo & H )d]ll-uy
_,f ! Eegistrgf.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




A N it

AR + . - N
vy 1 ' 't ' Lo T
.
; R .
o
- f . .
) "
N . ' -
I
¢ b -
ot
2 . '
* - -
. - ' [ %% -
- ‘. oo et
o -
[ s Loa
: . - - L%
. o
i . [
- oo
. % - [
. N 1 M
N B . Loyt h
P .. .
'
A Ao
. 9 .
' T '?
e
~
* o - -_ '.. [t !
B ' .
. .,
i
. - -
- 2%
. - -
[} ™ 4
R - A .
= +
. ) .
. <
} L -
W ‘ r
- »
o > B
- - . LRV

3
)
i

2

' i e : ¢
t




6uld be stated EXACTLY, PHYSICIANS should state

supplied:2 Eog

a'ref

tion should4ie ¢

A TR

tem of informa
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

.

vty

-~

N.B.—Eve
CAUSE OF

A!-L INFORMATION CALLED
FEOR-MuecT

MISSOURI STATE BOARD OF HEALTHglyg CUpD: B SBITTER N

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF DEATH

LEMENTARY»

/oZ

Begls

thon Dlstrict No.

File No.
Regtaternd No

2. FULL NAME

|
w-:d)i
|
|

Ward.

(s) Resid 8t..
(Usual pheo of abode)
Length of residence In city or town where death acrurred yra. mos. ds.

(I nonresident, give city or town and State)

HowlongnU. 8., l!)pf_lgreig‘n birth? yva. mos, ds.

"PERSONAL AND STATISTICAL PARTICULARS

MEDICAL cx—:RTL FICATE OF DEATH

3. SEX

-

4. COLOR OR RACE

L

§. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write.the d)
M

(lcier /T

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Sa. IF;ARRIED. WIDOWED. OR DIYORCED
HUSBAND of

ZZ.Q'T?HEREBY CERTIFY, That I lﬁnded deceased from

P, 4 219, to 19.....
(OR) WIFE OF ﬁ%ﬁh aliveon .19........ Deathissai
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) H ve oecurred on the dateffated above, at.............ocn...
7. AGE YEARS MONTHS rdmtla of lmportanee were aa follown:
76 |l 9 7 el
8. Trade, prohmion,gor uﬂ:whn
| T e 1€ o _.%//:/
AWy b%nlckogner ote... 2
o K SRR o
Bl br/Busiden Mch/ ; Aot — S
o] 1] wul dongeas silk-mim, 000000 el LS
=1 (_ l\‘l' ,dynk,nh- L/n
§ 10. - docensed last worked at 1. Total tima ears) [T f al v \
% occupatlon (mont.h and mpsgon Other contributory causes of importanea:
J
w12 BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)
E |3. NAME ................
l:I_: Name of operation Data of
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di in? ‘Was there an sutopsy?................
f (STATE OR COUNTRY)
5 23. If death was dpe to external caunes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homieide?. ...........ccccnneeee.. DSt 0f IDJURY.cervereceieieioniy $9encnenn
[ Where did Injury occur?
g 16. Bl(l;rT:lTF;L.ingo ey gnrowm (S, ecify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or In public piace.
17. INFORMANT
(ADDRESS) Manner of lnfary
13, BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE W] 24, Wna disease or injury in any way related to occupation of dscenned?...........n..
19. UNDERTAKER 4[| TE 805 OPOCULY.. 2. 7
‘}, {ADDRESS) b 5

,zn Fn_mdé(-f Ve 7 1035 e 2. /{/ I((m

T

(Address)







