MoV 18 1935
gtj PLACE OF %—H‘%Gﬂ/

County.......

Township.... / Fotfto(oE
Citr.

2. FULL NAME....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Registration District

Do not use this space.

31819

Flle No.

eEe Wwiard B

{n) -Besidcnce, No....
(Usual place of abode)

v ity oF towd and State)

AGE should be stated EXACTLY, PHYSICIANS should state

é
1
&
4
2
=
=]
(=
g
E 8 Length of residenco in city or town where death occurred ¥T8. mog, ds. How long In U. S., if of [orelgn blrth? ¥e8. mos. ds,
]
Qo
E ‘| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;M : '
. g 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i § . A oo 21. DATE OF DEATH (wonth.oav.avoveawy /P— of— 1935~
- 53 Male White Single 2. 1 HEREBY CERTIFY, That Iwed deceased from
L t SA. IF MARRIED, WIDOWED, OR DIVORCED 19 " s 19
y ] HUSBAND oF 3 p 10 r O T s 19.....
) g {OR) WIFE oF Ilost sow b b4 aliveon L— 19, Death is said
2 gH 6. DATE OF BIRTH (MONTH.pAY.ANDYEAR) }CT0DOY 9th 1908 || to have occurred on the date atated above, u:.{.@-ym"‘
- 'qﬁ; 7.AGE 2'7 YEARS { MonNTHs { Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1 tg day, ......... hrs. Daie of caset
:. a [ SOeTR— min.
4 % l B. Trade, profession, or particular Farmer
= O 2 kind of work done, as spinner,
25 Qo sawyer, BOOLKEEDOr, Bl st stsb st o]
! g‘.ge '<' 8. Industry or business in which
= e n work was done, a8 stk will, -
Y YR = saw mill, bank, ete.,
. b2 10. Date decensed last worked at 11. Total time (year) || b s g R o
S e this occupation (month and spent in this
; [ E YEAT) ... OOCUPALIODN.crsermiinerrrrrannen]
8o
C = 12, BIRTHPLACE (CITY OR TOWN)... }44.- 4
- 33 ) {STATE OR COUNTRY) Hi-gsours
» 2 TRET s -
3 23 E | 13 NAME i1X1am Richardson .
| - E indiana Name of operation....cvnvvviniilinnnnd ¢ Date of
J : E ~ 4 | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosia?.,... X3...ovoooeccocncenenee ‘Was there an autopsy?................
z &k i (SYATE OR COUNTRY) =5,
= W ¢_\ « D t 23. If death was due to external causes {riolence)}, fill in also the fcllowing:
E Eg 4 { 15. MAIDEN NAME Ida Davenpor Aecident, sulcide, or homieide?.........ercvvoveere Data of IjurFc. e, 19,
S e k ‘Where did injury oecur?
1 g © | 16. BIRTHPLACE (cITY 0R Town) X (pecily ity or Town. county. snd State)
- b E {STATE OR COUNTRY) y Specify whether injury cccurred in industry, in home, or in public piace.
L
: E:i 17, inFormant. X8 C W Fischer I5n4 8y Mo
.;Q (ADDRESS} Manner of infury /fi
18. BURIAL. C TION. PR REMOVAL Nature of injury. Lo
S U on Cemetery Jo-11-35
= PLACE —t 24. Wan diseane in any way related to ocenpation of deceased?................
| E L Eiekhorf Ifeo SO AN Y S N s
3y LT Ty 7N S ———————— o 1T T, S T 7 —— » EpOeily..... Ly Gl M ey : -
1] (ADDRESS) = {Signed) P » M. D,
o - 5 5 Q
w.enep Sl =l = 6B L S Reamﬁf a4t (Addrem) Wa_M—A-‘M ‘Z’Mm




s




