BIPR oy MISSOURI STATE BOARD OF HEALTH |~ - n;iu....‘;l.m&
FEB 24 .136 BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH ° - 3 ’7 9 G

1. PLACE OF
Conmy(gﬁ i, o rus. A RORIR Registration Districi No. '1 ff Flle No.

o e vovy 9o 04 oo "ot AT e eesenenas et No...... "t t‘t ‘1 l Registered No 4—
;t:Eb / j o H. ¢ %fﬂ'ﬂ_ﬂ( 9 ............... St. Ward)
) 1’/1/2/fﬂ/f./

2. FULL NAME g o)

(=) Ruidmo Ne.. Igod‘fé‘ J MML"”M

{If nonresident, give city or town and State)
Lemgth of reddence l.n eity or town where dut'h occurred yrs. maos. ds, How long In 1. 8., If of foreign birth? yTe. mos, ds.
s
PERSONAL AND STATIST?GAL’ PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. 3‘,"',31,,@”‘(5‘,“,)52-&;?:’,5’;- or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) aﬂq, L. Lo 1836

Vonsale Lidids, | Viedourd a1 nes

22 I HEREBY CERTIF t I attended deceased from

L1934

ARRIED. WIDO ; >
{oR) WIFE oF £ r?&m,&/.:- MR 9@0’544.__ I1ast saw h£Ac. nlive on.... 3 *hv.. -4 PR ,19.3%. Death iseaid

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

o]
g
Rl
i
-
4
Ld
z
g
=
i
Ld
[N
<
n
i
u 6. DATE OF BIRTH (MoNTH, DAV.ANDYEAR) / 2 ~- 2 "7~ 7/ X - O || to bave occurred on the afte stated above, at. 2. 7. .(m.
l:l_: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and relatod causes of importance were as follows:
H day, .......... hra. Date of coset
!: q (5\ — 7;2 .?) or...........min. m 'W}{—n
8. Trade, profession, or particular

z " F4 kind of work done, as spinner, M o ”
) ] sawyer, bookkeeper, ete. » / % 7

| 9, Industry or business in which e
z F work was done, as silk mill,
=] =] anw mill, bank, ete
& § 10. Date deceased last worked st 11. Totel time (years)
z this oecupation (month and spen in
5 L 1) T pation
- o ‘12. BIRTHPLACE (CITY OR TOWN) LA ¥ P n _—
.t (STATE OR COUNTRY) 1T | T R 'S0 SO0 SO SSSSTNN SSRO

®
i 4 | 13 NAME Dy rnan L. .,

= . . - - Dateol...... --
] < | 14, BIRTHPLACE (1TY oR TOWN) ... W IR Y A  Was there an sutopey?. Vi,
z & (STATE OR COUNTRY) { Py
5 E - . ’ N 23. If death was due to external causes (violence), fill in also the following:
a l X 15. MAIDEN NAME P Accident, .

k Whers did ocour?.. My
I‘|i|_ g 16. Blgrl'HPLACE chr:'rT}Y! Yt’.;l’ﬂ'ﬂ\ll'l\f‘i Y infory (3. ecify city or town, county, and State)
E (STATE OR CO F =~ Specify whether infury oceurred in indusiry, in home, or in public piace.
= 17. INFORMANT ,}:m‘z/a ...... JA&(A«- ..... LY ] -

{ADDRESS) ,.f-q (23 M Manner of injfury

N m o Qo S
"'ﬁ_"”‘ﬁ 24. Wan diseass or injury in any way relsted to oecupation of dmud?}‘ﬂa

19, UNDERTAK z _...__Q_ZA_‘Q_ .|| 1 2o, specity. 4t y
(ADDRESS) o] .7 ~ j;‘;fé { \/'
o K

————— - fr Registrar.
J

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

CAUSE OF




. 1 . - - ) . . .
e P .. . - -
: TR S - . oo
(Y . — — * '
~ - 1
. . b . . 3
A - . . .
. . . - A '
v | B . . .
LN ' - .t - . -
' .
. \ -
. i "
. N 4 + v .
+ . - (IR . X .
. . -
. . ‘ . “
. . . . - b
. P

d \ )
. . !
. . '
' - + " - n N
. - - +
* I - I . i
Lt .o i
' . 7" n \ i :
- 13 & . ' a3 v . N . ]
' . - H . '
. [N . . ‘
' . ! - : |
-
. % '
. - te ' H . .
. . - . P .
H > R .
: ‘ . Coen ' .
. . . ' .
- : 1
. . - 1. Do .
i . N R
. . . .
.
. . B .
. . . - . . . .
| i N v - T ’ . - LI,
. R . . )
. ' . ’ " '
| ' ' . f o .
. M . . N . - .
1o Lo ‘ L. ’
- . P — .
) ' N .o ,
' H v
A -
a . . . 3 . .
N o, . M . '
. ™~ - . .
. ' ] .
[} ~ - M
L. [ . K
-, N . ! o , B
. ' ' . . H 3 N '
' [
- .- . i 0




