18. BURIAL, CREMATION, 9» REMOVA
mace ST J0. €N, PATK ore lay Znd, w34

Lo .
19, UNDERTAK HKeatom X 86, BPOCLY ..o

s i lsg s ey | (T

Nature of IBJury.....o.ooeiicieeeeerace s

24, Was diseaso or injury in any nﬁ:

(ADDRESS)

v MA 4 19 MISSOURI STATE BOARD OF HEALTH Do ot uss thle space.
g 8 935 BUREAU OF VITAL STATISTICS : . A

ga CERTIFICATE OF DEATH J 4 d J G

28 1. PLACE OF DEATH 85

3 g coanty BUChaNAN Regiatration District No Fite No

n E’l Townahlp............ Primary Reglstration District No..... 3. Q.1 .- ngnﬁzerﬁms....l.egb..fg.z ......
3 gé ay...Db. Josevh,. ... o LlhleEast of Belt. Highuay . et Ward)

) . . :
2 58 2 rore name €0 Wesley Vi edmader,
;;' = ® Bestdence, No...... o Da 4o St dosephee, Ho........ WAL, oo s e e

(= g (Usual place of abods) . (I nonresident, give city or town and State)
E >_, 5 Length of realdence in city or town where deaih occurred 4. yrS. 5 mos. dzls. How long In U. S.,1f of forefgn birth? ¥rs. mos. dg.

- O —_—
]
z o2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

[~]

S ) SaE, “WiDoweD, .
3 2 g 3. SEX 4 cof-"“ O A | . e e oy’ O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) d;w 27 1934
d 3§ fale tlhite Single, 2 1 HEREBY CERT/FY, Tiat I attendod’ docessed from
t ég SA. IF MARRIED. WIDOWED, OF DIVORCED :[ S Tk, i wé‘ - 2 i J'(
n 2 E (OR) WIFE oF Tlastsawh.£.0%) allveon.... Sf = 2 /9 s 119+3. 0 Death is said
n GM 6. DATE OF BIRTH (MoNTH, DAY, avovear) NOV, 7Th, 1931 to have occurred on the date stated above, at:.’..‘:?f‘y-@/...m.
E ":gn":; VGE YEARS MONTHS DAYS If LTSS than 1 || The principal cause of death and related causes of'importance were as follows:
- a day hrs. Daie of oascl
i 4 5 22 |l o Y
£ 4% 8. Trade, profession, or particular --
= 5% || §| e dmeame ChAlde o
3 28 k| ®. Industry or business in which
z o by work was done, as silk mill,
5 ‘F’n g 5 saw mill, bank, ete
2 2o | |10 Date decensed last worked at 11. Total time (years)
- E'D 8 this occupatisn (month and spent in this
§ Eg L o O ..... j . J p hnhh

.0 sep
. P i Bl JOCED
= £2 || e gn o H35cur 2
= %? & [13. wame Leavrence F, Uiedmaier, |[|777 St
- 'g @ E ose h L Name of operttion.....cuom gt e siniesinsna Data of.£
N e < { 14. BIRTHPLACE (CITY QR TO ﬁ_% g S€DPN, .| |_What test confirmed din A Aol LTS there o0 aUtOBII LD ...
"z' a8 B (s‘I’ATEORCOl(JNTR‘!) b vk i ﬁurg . > ¢ =
- gy m o . 23. If death was duo to external eauses {violence), fill [n also the following:
1 aa W s maupenwame 2iOnica jiarie Coffey, Accident, suicide, or Bomicide?........oooo..... Data of IDJUrY..ceeerssrm 19,
L = [ ot i did1 oceur?...
ad ﬁ o g 16. BIRTHPLACE (CITY OR TOWH) :-:ar:ionv:l'lle 2 Where id \Bpecily city or town, county, and State)
. :,_,g (STATE OR COUNTRY) i ‘j% S SOUI’i'; Specify whether infury occurred in industry, in home, or in public piace,
i - :
T p —/
17, INFORMANTZ5:524 A

> g;i (ADDRESS) N Manner of tnfury.......

A

B

'5 o

19

[--1=]

7O

20. FIL




. . wr . .
+ « " T - hd
- - . s :
* - » > L
.
. L N - '
s
& 3 . - ¢ - . . .
. . i . . .
N *
R v o- - -
h i * [ . -
v
3 P * .
Y . - .. . N
PN

0 ; ' ' H . .
[ N Ty e L
+ ' i ¥ .
N R . N .
) " . d v
] 1 . Ll
. , , R A
: . . . -
. P
‘ ‘e - .
- - - N - - - - *
' 0 B ‘ '
; . ..
. . ' re s . e . - . Mo -+ -
i s v - . o T, . .
. < .
. . «
.. P . "
a to .. . ' N . ,
- T . Tt - * .
o .- Y -, . el .. . . ) . . . R
v
: N ~ . ' . - . - .
. H - K .
| . . PR L] .9 - hd .
- L
: - b ’ . ¢ - -
- R . ] Ve s « .
. ¥l .




MISSOURI STATE BOARD OF HEALTH

Do not nse this apace.

BUREAU OF VITAL STATISTICS
CERTI¥ICATE OF DEATH -

Registration District No File No.
Primary Registration District No/0o .........

]

Registered No... b%‘.’z .........

..... Ward)

2. FULL NAME.. S %L A

(a) Reatd Ward.
(Usual pln.ce of shode) ' (If nonresident, give eity or town and State)
Length of residence in city or town where death oecttrred yra. da. How long In U. 8., If of foreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR m
Dlvoncsyug the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ,?’f .19 34
227 £/ 2 | HEREBY CERTIFY, Tét I attended deceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED 10 " .
HUSBAND OF o B TR < o PO 3 19.....
_ (oR) WIFE OF Tlastsawh............ alive on. eveeennerernees 2190, . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on the date stated above, at.....coeeeeu.d m. :
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

A > 22
8. Trade, pr’ofenion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which .
work was done, as &ilk mfil, T
saw mill, bank, ete

10, Data deceased last worked at
this occupation (month and
year)........ occupation.

—

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

—
h

. BIRTHPLACE (CITY OR TOWN).

terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

Ii o, specify. e |

m.d)@ /V

(Addrm)

19. UNDERTAKER
{ADDRESS

N. B.—Every item of information should be carefully supplied

{STATE OR COUNTRY)
14
1 % 13. NAME ._\“&_\ '| o of operation
5 N
/ « | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia?
Wl { STATE OR COUNTRY) A ’A PN
| \ 23. If death was due to external eausos {violence), fill in also the following:
% 15, MAIDEN NAME \V Accident, suicide, or homicide? Date of llulu'y .................... i §: SO
G [ Wi i3 aos .
g Q | 16. BIRTHPLACE (ciTY or Tovm) Q\\)/ \\’ o didfnjury (Specify city or town, county, snd State)
o (STATE OR COUNTRY) - @ Specity whether injury oecurred in Indostry, in home, or in public place.
: 17. INFORMANT -
= (ADDRESS) eJ Manner of injury.
ﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injary
o PLACE : DATE 13,
<]
2]
2
«f
(&)







