Do not pse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. 20, FiL

AUG15 1835

1. PLACE OF DEATH

CERTIFICATE OF DEATH

g V| 25620

County...... chapan 7 4. Registration District No. Flle No
Townshlp. A~ Primzry Regtstration District No........ ﬂ,@ 1 Registered No, 9 g :1
..St.J0seph. o oo Missourld Methodist. Hoapltal st. Ward)

2. FuLL Name..... Hibhert Einder. ...

(] Res!den;e No 1509 South 24th..

(If nonresident, give city or town and State)

Length of residence in cl:y or lown where death occurred 47 moa. ds. How long In Tj. 8., If of forelgn birth? . mos. d=,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t071fs the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  JT11 Y 24 1936
Male White Widowed 2. | HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIEQ. WIDOWED. OR DIVORCED
0
(OR} WIFE oF Martha Ann Kinder
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) JANIAT'Y 19 1 857l to have occurred on the date stated abbve, ntl
7. AGE YEARS MONTHS DAYS than 1 || The principal canse of death and related causes of rtanee wera_ﬂtw_a_:
79 6 S
8. “la:fe:i p{otessio(;:, or particular
3 camyer, bookkecper, s St OCkmMAN o
El o Industry or business in which
& D
work was done, as silk miil
& saw mill, bank.etc.'R%&%% 8?a1d ...................
B | . o e st O RR e
o TR (m“t,h...'.‘.‘f ................ SESE;Q“JJ..Q.Q ........... Other contributory causes of impgrtance: -
B2, S T 4 ?..70
12. BIRTHPLACE (CITY OR Town)... SILKTIOVITL o ’ o
(STATE OR COUNTRY) Wi sconsing - o ;
f|s.mme  Levy Kinder, i W
- ame of cperation......~.....]
k Unknown ﬂé 54
< | 14, BIRTHPLACE (CITY OR TOWN)............. - L4 ‘What test confirmed diagnosta? Ll ot Sl
. { STATE OR COUNTRY} THBNOWw o =
T - 23. If death was due to external musm (violenty T 411 iaga.lso
u | 15. maien name_ Cynthla Powell, Accident, sulcide, or homicide? S BE.... Bysa ity
& 16, BIRTHPLACE (ciTv orTown).... UIIKIOW Ny Where did injury occur?. w2, ! oo
3 I(STATE oR cogimv) Unknovin . \ (& hor m’ county, and State)
Specily whether injury octurred in'fnBustry, W ¥ne, or in public place.
17. INFORMANT...... SN :
(ADDRESS) Manner of injury. 2
18. BURIAL, CREMATION, OR REMOVAL

mace.otedogseph Mo,

b

Natute of injury

foedl +

19. UND
(3 {5

onepn Mo

Registrar,

24. Was disease or injury in any way relsted to occupation of dnmsed"M
If 80, specify

(Sigoed).... PN Mv*——#z————/ . AL D.

(Addrem).. N> )T

r 4







MISSOURI STATE BOARD OF HEALTH Do not use thia apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstration Distrlct No &S File No.
Primary Registration Distriet No.. .82 1. . Registered No.......... ” ...........

1. PLACE OF. DEATH
Cou.niy/{fn

St Ward}
2. FULL NAME... /.0 el Ale ey b SR B
{a) Resid » No
{Usual plaee of abode) - (If nonresident, give clty or town and State)
Length of residence in city or town where death occnrred yra. mos. ds. How long In U. 8.,1f of foreign birth? yra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i Pan
3. SEX A oL OR R RACE | 5. BN A oera °% || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 5_4.,6 L 2¢ .1;26
/
T A27 2o 27 2 HEREBY CERTIFY, Anat I/tt.eudod deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF -\ » 19 -------- » t‘\ '} 19 ------
(OR) WIFE oF 1 m:tazh \Falive on.. L9 Dexth s naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ havaoccm-red on the dats stated above, at...................

AGE YEARS MONTHS DavYs If LESS than

74 a

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9, Industry or business in which
work was done, as silk mili, .
saw mill, bank, ate........cominieeinvmeinnnecnnensy A ;

10. Dato deceased Inst worked at = «{} Totdhtime (vears) ||ttt [
this oecupation (month and

B n
year) ... w
BIRTHPLACE (CITY OR TOWN) Bt e N
{STATE OR COUNTRY) {@/ ................

i BN A

bl

pal canse ol‘ death and related causes of impo: ce were as follows:
/g DNate ol onset

: ’"‘\‘ f’"’
OCCUPATION

N

14
t | 13. NAME \_ .
ﬁ Name of operation
< |14, BIRTHPLACE {i _;JR ‘What tesat confirmed di als? .
i { STATE OR COU 7
T 23. 1t death was due to ex , fill in also the following
E 15. MAIDEN NAME Accident, suicide, or homicids Data of injury....ccosrerennees L19.....,
g 16. BIRTHPLACE (CITY OR TOWN) Where did injury L . "%hy or tawn, county, and State)
(STATE OR COUNTRY) Specity whether infury occurred in i , in home, or in public place.
17. INFORMANT
I {ADDRESS) Manner of Injury
l 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE -1 24. Was disease or mjury in any way related to occupstion of decezsed?..

19. UNDERTAKER 1f 50, specify e
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