MISSOURI] STATE BOARD OF HEALTH Do not use this apace. //

JUL ¢35 ’,938 BUREAU OF VITAL STATISTICS 29943 ",Y

CERTIFICATE OF DEATH

1. PLACE OF I:iEA P
Conaty......cocrvnnr quOlph Begistration District No 73 é File No .
Township.. . Primary Registration District Nojgsy ..... Registered No / 8 3
o (o T - 3 berly (Mo s Sl e Ward)
ix
8 2, FULL NAME....... Jogig I'g Rggn‘DIdS ......................
- ;
g {a) Residence, No ! S8t., Ward, . . e s
(Usual place of abode) (If nonresident, give city or town and State)

l'z- Length of residence in ity or town whers death oceurred s, 1 mos. ds. How long in U. 8., 1f of foreign birth? yra. mos, ds.
Luf
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<l
> 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ;7 1 3(-
E F emal ) Wh.i t e l‘l.}fia&&wme the word)
0 22, I HEREBY CERTIFY, t I attended deceased from ‘
o 5A. IF MARRIED. WIDOWED. OR DIVORCED Mam.... (s S 193, to...\ ot d T 1934
N (OR) WIFE oF Geor‘{’;e 7. Reynol ds Ilasteaw h. 8487, alivean...... l’l, 193‘; Death is gaid
W) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Jul ¥ 8 1859 to have oceurred on the date sthted above, at.../330 2. m_ i
E‘ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were aa follows: |
e

I

1)

X

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

N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

day, ......hra.
7 6 1 1 2 1 OF .ocvinrissseans mijn.
8, Trade, fession, articular
z l:ined gﬁvmmn‘:n‘; spinner, House Kes per
] sawyer, bookkeeper, ete.....o.ooeneee. ereensenenaerenen
E 9. Industry or business In which
0. work was done, ma aflk mill,
=1 saw mill, bank, etc.
3] 19 Date deceasod tast worked at 1. Total time (years) )
8 this occupation (month and spent in t Other contributory causes of importance;)
year) ... oetBPAtIoN. ..t ] 5 2 o ot O
12, BIRTHPLACE (cirvorTows.... ea1d0Ipn Go . S o
(STATE OR COUNTRY) ’_jn . R R har bead gt e
§(wame Jeo Do Dameron |
- ':I_: 7 D T o Name of operation\A44?
< | 14, BIRTHPLACE {CITY OR TOWN) on We ‘What test confirmed
b {STATE ORCOUNTRY) §
r : N 23. If death waa due to external eauses (violence), fill in also the following: *.
u |15, MaDEN NaME SaTah Jane Boucher Accident, suicide, or homicide? Date of iBjury.. ...y 19.......
’.. .. —
O | 15. BIRTHPLACE (cr7y or Toun).......DonL. Know,.........__ . || Whee didinjury occur? (Bpacify ¢ty oF town, county, and Stata)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or In public place.
Mrs Leroy Hook.
17. INFORMANT .
(ADDRESS) CEITO, HG. Manner of IDJUry....
18. BURIAL, CREMA&'IO_N. OR RE!!IO\ML J 19 6 Nature of injury. e
une -
Q T8N Pragl = lm;; w8 24. Was disease or injury in any way related to occupation of d .. L1
ra g i — o, g
2 19. UNDERTAKER Snow Fune one . I 50, npeufy@\ 7y
3 (apDRESS) MO ROYT LIV, MO — M7/ Signed) A p( . / /
Qo

. FILEDGﬁ“?_IJ‘C a AL g Lo ! ddrem)....... 3. Yo -

Reégisirar.




ot

—~—

IR & AL NS

.
.
|
, .
1
. o
.
[
]



Do not nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

L

.t

{ADDRESS)
18. BURIAL, CREMATION, OR REMOW Nature of injury.
' PLACE DATE. 19__|

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

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

CAUSE OF

1. PLACE
County.

Township....

Registration District No.

Primary Registration District Noaoﬁ?%

TS

Fite No.&@?%l?

Reglstered No

(s) Resldenke, No................... By WAPD. st e sb e
(Usual phrte of shode) (I nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred 8. mod. ds. How long In U. 8., if of foreign bleth? yr8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

R 20

3. SEX

5. SINGLE, MARRIED, WIDOWED, OR
waaa the word)

RIr4

21, DATE OF DEATH (MONTH.DAY, ANDYEARY S 4 san s, /7

5SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

LI 7 -/J’JS’

5. DATE OF BIRTH (MOKTH, DAY, AND YEAmY

I tast maw KB alive on...;a—!Mn-Ka ...... s 19 k2. Death is said
to have oceurred on the datu'stated above, at./f..ﬂﬂ.ﬁ?m.

If LESS than 1
day,

7. AGE YEARS MONTHS

7 & W )

8. Trade, profession, or particular
Kind of work done, aa spinner,
sawyer, bookkeeper, ete.

9. Industry or business {n which
work was done, as silk mill,
saw mill, bank, ete.

11. Total time
lpent in t!

10. Data deceased last worked at eaTR)

occupation (month and

OCCU'PATION

-
~N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) PR

] HEREBY CERTIFY,

o 1908, 0.

t 1 attended deceased from

..... 17 1926

Tha principal canse of denth au‘xd related causes of importanes were as follows:

Date f_\f
‘Was there uﬂ’iutopsy?..

Q:y ‘/,A

15. MAIDEN NAME

28. If death was dua to external causcs (violence), fill i
Accident, suicide, or he

the following:

Eatda®

4<\ ‘/ ‘\‘)

Mo'rHsnl FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) 5,

@\U

17, INFORMANT

Manner of injury.

‘Where did Injury occur?

(Bpecify
Specify whether injury occurred in

, county, end State)
@, or in public place.

19. UNDERTAKER
{ADDRESS)

i 20. FILED. ...m[g a...1936 —Mf




cpLET-S




