MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

4 Ty Oy,
JUN 1 7 i936 CERTIFICATE OF DEATH 1 g ( 2 Q
1. PLACE OF
County. g cxson Registratlon Disitict No..... jff File No..........occvivanmsinien 2 %%6
Townsht ....;gnsas CTE tion Distriet No.......... L5227 . Reglstored N 4
ity 1Y .. 34 s - [ A Sb eerereee e Word)
2 FuLL name. S8rah gzi]z_ai?eth L S
) Resid o. racy 8¢, Ward.
(Usua! place of abods) - (If nonresident, give city or town and State)
Length of residence in ¢liy or town where death occurrod yre. moa. ds. How long in U. 8., if of foreign birth? 8. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . COLOR OR RACE . S . M . W N
3 s%‘xemale 4 White S Vo it earER  OR |1 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 24,38 .1
Single 2z .1 HEREBY CERTIFY) That I attmdnd '
SA. IF MARRIED, WIDOWED, OR DIVORCED = 7

—— -

HUSBAND oF
(OR) WIFE OF

AGE should be stated EXACTLY. PHYSICIANES ghould state
Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

March 9,1858

.

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD

EATH in plain terms, s¢ that it may be properly classified.

tem of information should be carefully supplied.

i

7. AGE YEARS MONTHS DAYS If LESS than 1 of nnporhnee were aa follows:
day, . hrs. Date
78 2 15 | orvommmin g eals Y LB

8. Trade, profession, or particulzr
4 Xind of work done, 28 spinner,
Q sawyer, eeper, 8tL... ... B T F Y o .
F | 9. Industry or business in_which
: work waa done, aa sllk mill,
=] snw mill, hank, etc.
§ 10, Date decensed last worked at 11, Total time (years)

this occupation (month and spent in t.
year) pation

12 BIRTHPLACE (CITY OR TO Fo 3 O U | Y A I A A

(STATE OR cog.!mv) ) EILY
14 -
a | 13. NAME Thomas Huff
':E Name of operation..........kwer o7 e W, (RO / SOOI Date of........coopreemrevnnreen
« | 14. BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosia? 7.1 5wl Was there an autopsy?. £3.4).....
b {STATE OR COUNTRY) lNalaogwara N
E bl el 23. If death wan due to external causes (violence), fill in also the following:
£ 15. MAIDEN NAME Sarah Powell Accident, suicids, or BomiCid.... ... murrmeemmseeenns Date of INJUry... sy I9eeren.

. ‘Where did inj occur?
3 | T T o o T TR i i S S A
(STATE es rginya Specify whether injury occurred in Lodustry, in home, or in public place.

7. inrormant____ Mrs.Jennie Weft

(ADDRESS) ':(A-l -L 'T'igg rt1r

D

18. BURIAL, CREMAT!ION, OR  REMOVAL
race ELmwood

Manner of injury.
Nature of injury.

DATE 5/26/56 19__J

H.V.Lindsey & Sons
19, UNDERTAKER.........
(ADDRESS)

T S8ITBrosdwEyTTTT

wn'm-:-u-ss
N.B.—Eve
CAUSE OF

mrle%‘*f‘zéu}é)77 229, razece.

24. Wudisuuminjurylnnny-;(r?l? occnpation of deceased?.....
If 8o, specity. 7

® (:;drm):g?z%mf

Registrar.
U
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