';IUL 17 1936 MISSOURI| STATE BOARD OF HEALTH | Do aot uso (51 spac.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH (/ 2 2 1 2 {

Fusd I
1. PLACE OF DEATH 27
County... BULElOT Registration Distriet No File No s
Township........ Primary Reglatration District No...... -.3 po 7 RBegistered No / ?’X
cr.. Poplar. BInff . ... ICY. Ipa _Hospltal st Ward)
2. FULL NAME Dessia May. McNew
(a) Residence, No..PEACH St . st., Ward.
(Usual place of abode) (If nonresident, give city or town and Stats)
Length of residence In city or town where death occurred 5 yra, mos. ds. How long In U. 8., If of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %‘;’#ﬁk% gﬁ“&?‘t‘ﬂ?ﬂﬁ?'m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) T 16 19 36
female whilte married 22 HEREBY CERTIFY, That I nttended deceased from
5A.IF M Ay DOWED, OR DIVORCED | — YT T - . 193.(. 01 St /o 193;
(OR) WIFE OF James H. McNew Tiast w b_e e mtive on.......... (Jutemtse. 9L 21934 Deatntanaia
6. DATE OF BIRTH (MoNTH,DAY. ANDVEAR) S8 DL, B8, 1812 [| to have occurred on the date statfd above, at..5...An..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as foliows:
23 g 2]

8. Trade, profession, or particular

4 kind of work done, as spinner, g
o sawyer, bookkeeper, ete..........n....... Housewlfa.........
E | 9, Industry or business in which
E work wes done, as silk mill,
=] saw mill, bank, ete, i
8| 10. Date deceassd last worked at 11. Total time
[+] occupation (month and spent in
FEAE) oo e v e meceneme s s ar s s e gecupation
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) Unknowm

'4
ki | 13. NAME Daye E. Norman
}"_: & Date of...‘u’n.
< | 14, BIRTHPLACE (CITY OR TOWN) & A% ‘Was there an autopsy?
L (STATEOR COUNTRY) IInknown
I: 28. If death was due to external causes (vioclence), fll in also the following:
W | 15. MAIDEN NAME O0'Desglgmemwm—wax Accident, sulcide, o BomICIdeT.m..vrrcsvssnccs DBO OF IRFEIY..ercrrrre e 19
= ’ ‘Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) v {dpacify city of town, eotinty, and State)

{STATE OR COUNTRY) Inkno Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... 3 | N

(ADDRESS) PO%E E ¥ iﬁgﬂﬂQm:i _ anu of injury

18, BURIAL., CHESSEIANARR R IMBIAY Nature of injury.

19. UNDERTAKER.... S
(ADDRESS)

Ll

Hegistrar,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon Disirici Neo F ? ..... Flle No........
Primary Registration District Nona .... ;: ......... Registercd No.,.. / g & .................
................................ B eeeeeenens Ward)
2. FULL NAME s e m)ZQ,M)
(a) Residence, No.. _[SL. Ward.
{Usual place of abods) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. . How long In U. 8., #f of foreign birth? I8, mos, dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Pt
Dwmwho word) ztf:b‘klz'jor DEATH (MONTH, DAY, AND YEAR} .19
L szé%l HEREBY CERTIFY, That I sttended decessed from
SA., IF MARRIED, WIDOWED, OR DIVORCED p
HUSBAND OF : /(} I‘\j{i 4 L L OO O i L N
{OR) WIFE oF 4 tast saw h aliveon 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
8. 'I‘mda,”pf-&e’saion. ot part(cu.'lar
4 kind of work done, as spinner,
o sawyer, bookkeeper, etc
E | 9 Industry or business in which
o work was done, a8 silk mill,
=] eaw mil}, bank, ete.
8 | 10. Date doceased tast worked st
0 this occupation {month and
YEAr} v crsnr
»
12. BIRTHPLACE (CITY OR TOWN} §
(STATE OR COUNTRY) SN Nm
po -
i | 13, NAME e Nachwd! operation ; "
% | 14 BIRTHPLACE (ciry orTow %‘5 Whattestconn:meddmmrl.l .......................... Was thigdon aubopayT...............
b ( STATE OR COUNTRY) s
T 23, If death was due to extm'n(ﬁ causes (violence), %3 ) !! § following:
& [ 15. MAIDEN NAME \‘ Q Accident, suicide, o BOMICEET.. . rvrrrermssrrrarseermnr iury e ¢ T
F Where did oocur? :
g 16. BIRTHPLACE {CITY OR TOWH) ere did infury (Bpecily city or unty, and State)
(STATE OR COUNTRY) Specily whether infury occurred in Industry, Pin public place.
17. INFORMANT : F
{ADDRESS) Manner of iojury.... o - : -
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury, B
PLACE DATE 19—t 24, Wen discase of injury in any way re
19. UNDERTAKER If so, specily. SV TV ¥ N ey I . 00 SOR——.
r+  (ADDRESS) (Signed)....o# w.. WL Al sl ..
i
{ 20. FuLED, L 17 w36 ﬂ%&e—:’r‘j‘- l (Ad
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