Ggeé thouse
, . . . D
ou ,@Tl 7 1935 MISSOURI STATE BOARD OF HEALTH 0 not "'9'-"5;',"“'
EE HEE BUREAU OF VITAL STATISTICS L
': CERTIFICATE COF DEATH . v 8 g >
'gé' 1. PLACE OF DEATH ? 5 - “ '“)1
g (28 Conoty.....Butler Reglstration District No Z Flle No
£ g , Townstip.... ASD=AITL....coooo. Primary Begtstration Disteiet No... ol 3. Yo ©_ | RegstersdNo.......... é? ..........
3 Z | /  Cy. MNe...D.Mmiles NanOf.BI‘Q.Sle ............. st. Ward)
o .2
Ep s 2 ruLL name.. NOoreene Lueta Hendrlicks
Q‘E 5 ® Residonco, No..0. M1les N, W, Brosleys,, Ward.
P': 3 N (Usual place of abode)} (I nonresident, give city or town and State)
ﬂ o . . Length of restdence In ¢ity or town where death occurred yre. mos. ds. How long in U. 8., If of foreign birth? TS mos. ds.
(o]
EE ;'J PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
d 3. SEX 4. coL RA . . .
| %fg OR OR RACE |5 g‘l':g‘ﬁ%g"(fﬁ'gg t‘l’:emngit)’ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/ 21 .1835
i3 Femsale White Single 2 1 HEREBY CERTIFY, That I sttended decensed from
ah 5. IF MARRIED, WIDOWED, OR DIYORCED ‘ /’ _/ 7- fa)
B 8 HUSBAND oF ) B
EE (OR) WIFE oF Tiastsaw H& ... liveon... 2. A2 s 193.2.. Death s said
5 6. DATE OF BIRTH (MonTH.oav.anovEar)  April 4,1835 to have cecurred on the date stated above, athabs... Sim.
. Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and reiated,causes’e! importance were a8 follows:
q day, ........hrs.
o 5 17 ,“ ! 2 {‘ F4 ﬂ?_ g « Date of onset
- [ T min. |1 !
_é% 8. Tr:glo& p{olesgo;, or particular ' ;
2 ] sawyer, Dookkoeper, oo G114
Ea '; 9. Industry or business in which S |
=2 o work was done, s sitk mil, — [f....
: 21 =5 saw mill, bank, atc .
=.a § 10. Date deceased Iast worked at 11. Total time (years) [} "77o 58
5| e EeApAROD ] Other conirlbatory camses of importiest
° :'f ,/ 12. BIRTHPLACE (CITY OR 'rown)............BI‘.O.SJ..&.‘;I.,.MO_.‘.........._...... N | . w
2 g , T o A A [ s—
88 |l §]inname__Jesse Hendricks I | D : i
= Y £ g P ” Neme of operation Date of
| -§ g ¥ < Bl(‘s?fé‘&?zcc%:(:ﬁ Y(;m Town)...... . BN MRy 00 8] | What test eonfirmed di in? Was thers an autopayT................
- [ 23. 1f death was due to external causes (violence), fill in also the following:
H _5 4 | 15 MaIDEN NamE__Pear] Kennedy Aceldent, suicide, of RomitideT ... .oormermmressenn Date of infizry.....oooreoeee. 19
[=1) k 'E)
Where did injury oectr?
E.E g 16. BI(I:TT:{TZLOARCQE){I%:”}:'SRTOW) Bernie » Mo . (S_ecify eity or town, county, and State)
| Specify whether injury occurred in Industry, in home, or in public place.
g E | 17. INFORMANT.... ] € 88 e___,};'Le ild.ri cks. PA—
£ (ADDRESS) Bros A Manner of Infury
E'g 18. BURIAL, CREMATION, OR REMOVAL "Mol eq 1 %l Cam, || Natweofinfury
Tg mmmw DATE Qfe preti 24; Wan disease or injury in any way related to oecupation of dnceased?...
., a8 If 8o, specily.
P 15. UNDERTAKER..... T8 n};
. 3 (ADDRESS) (Signed) 4 / [ W
B it




[




:*© 4 MISSOURI STATE'‘BOARD OF HEALTH Do ot ue this apacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

2 PLACE OF - ’
E. Begistration District No, 7__492’ o File No
> Primary Registration District Nué/-j{(c Reglstered No. 4.7
4
(a) Residence, No S
{Ususl place of abode) t, givelciky or town and State)

ed EXACTLY. PHYSICIANS should state

=
=]
=
2
8 Length of residence In efty or town where death occurred yra. tos. ds. How long In U, 8.,1if fgn birth? A" yrs. mos. ds.
o %
b PERSONAL AND STATISTICAL PARTICULARS MED! ERTIFICATE{OR DEATH
L )
d -
HE 4 COLOR OR RACE | g*,ugs%z-gxgg- || 2 oare or oevelibenonmorem V27 w3
: ~Z
- g é{) - 2 1 HEREPBY CERTIFY, That I attended deceased from
3]
B o SA. IF MARRIED, WIDOWED, OR DIVORCED
@8 f HUSBAND oF
2 (OR) WIFE OF
et
2 6. DATE OF BIRTH (MOKTH, DAY, AKD YEAR)
G 2 7. AGE YEARS MONTHS Davs
] -
oY . /77
_% 8, Trade, profession, or particular
o b z kind of work done, as spinner,
;g - ¢ sawyer, bookkeeper, ete.
a2 F | 9, Industry or business in which
cu b
a2 o work was done, sa silk mill,
: =7 =] saw mill, bank, stc., g % ;
=8 8 ] 10. Date decessed lnst worked at 1. Total time (years) (X e gy
2 i 8 thia occupation (month and spent in Other contributory causes of importance: s, .
o g WBREY . vocs e ceevnsmserna saremsas oo sbesb b st OCTEPALION. .o vovarrorrie !
E - \E 7 SN | EESPER 3 - y
P 12. BIRTHPLACE (CITY OR TOWN) % 5 1 t'-éi i3 ¢
2 5 (STATE OR COUHT,RT)‘\ u" ....................
o - .
I . ;
23 Elowame L\ /?j Y _ i i
E & E ‘ \{ — ‘%- Name of operation Date of
<« [ 14. BIRTHPLACE (CITY OR TOWN) X ‘What test confirmed dingnoais?............cviiniisiiiein ‘Waa there an autopsy?................
af
ek k. (STATE OR COUNTRY) L3
-E e ™ \ J ™ 23, If death was due to oxternal causes (violence), 1l in also the following:
Es 4 [ 15. MAIDEN NAME l\‘ N Accident, suleide, or homicids? Date of injury.........covcvureers s 190
e E N ‘Where did injury oceur?
:g g g 16, BIRTHPLACE g:ITY‘S)R -\l %_,vl ‘ e i {Bpecily city or town, county, and Stata)
i (STATE OR COUNTRY) S Specify whether injury occurred in industry, In hoe, or in public place.
52 17. INFORMANT /
Ed (ADDRESS) I/ Manuer of injury
tﬁ 18. BURIAL, CREMATION. OB|REMBUAL Natare of injary
o
> "
Ftllz PLACE. DATE .mdl 24. Wan diseane or injury in any way related to occupation of decezsed?......cvnar
3 19. UNDERTAKER / 1t 8o, specity
z: g (ADDRESS) & (ngned)Ll o
gn. mmlﬁ_ (L. 1935’9'_ Z 22 .ﬁy " (Address)...
Registrar
T







