LA
OEC » 8 1€33 Do
MISSOURI STATE BOARD OF HEALTH Do not ugg this space.
BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH 1
1]
2, 1. PLACE OF DEATH ‘ 4 O {) 9 U
E‘ s %}‘ County... G L ATK Registration District No /f? Fite No
3 - Townshlp....g..:.i.'.g.y Primary Reglstration District No. ,,i’% = S Registered No.
-
8 L (No.... e vy s "J ’ C; St e e
\
2. FULL NAME Ida h{ay Gorrell
(a) Resid 8., Ward. .
(Usual p]aee of abode) (If nonresfdent, give city or town and State)
Length of residence in ¢lty or town where death eccurred yra, mos. da. How long in U, 8.,1f of foreign birthT Fra. mos, da.
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICAT;E OF DEATH
8 5. sEX 4. COLOR OR RACE | 5 gtﬁgﬁkg?wsg.t\ﬂnggg. or 21. DATE OF DEATH {MONTH, DAY, AND YEAR) , .19
g Female Whi i/ ieGe 2 é___HEREBY CERTIFY, That I sttended docessad from
5A. IF 1ED, W| . -
g A- 17 MARBIED MIDONED, R OIVOREED y 1996 t0. AL LG 158
3 {OR) WIFE oF C G Ilutnth . aliveon. / 1= /5 ...... 19.3 " Death is said
I 6. DATE OF BIRTH (MoNTH.oAv. am veam) OCH ,6,1863 to have occurred on the date stated nbove, at/. 2790 .
< 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as followa:
2 . —
g 73 1 13
g - 8. Tl'la‘:iie.:,l p{orem;‘ic:!n. or parpu;cular
hal T ng, a8 Spinn el
= ] sawy:r.wbe)okk:epaer. ett...... ﬂouse‘ﬁ‘fife
] I<" 9, Industry or business in which
& Iy work was done, as silk mill,
8 2 saw mill, bank, ste e tereamenarenesuesssmensrs e AR et cerees
@ J 10. Date deceasad last worked at 11. Total tima {years}
= 8 this occupatfon (month nnd apent in this
I g' VOAT) 1ivren occupation...
P 12. BIRTHPLACE (CITY OR TOWN)... m&é%ggrg ounty..
: 4&- {STATE OR COUNTRY)
3 & | 13. namE Jacob Louge
i “ 'J_: Name of operation ...l e,
=] < | 14. BIRTHPLACE (CITY OR TOWN).......... L 8 lt nge ..................................... ‘What test confirmed dinmouu" Y. W,
f u { STATE OR COURTRY) N8 Ty
B x 23. If death was due to external ca
ia % [ 15 MAIDEN NAME liargaret J D Accident, suicide, or homicida?. ..o Xoonnee. Date of injury
= e . . ass
| ;‘ g 16. BIRTHPLACE (CITY OR Town),.....%%.liﬁllln&tl .................................... Where did injury occur? Specily city or town, county, and State)
, N (STATE OR COUKTRY) Q Specify whether injury occurred in industry, in home, or in public place.
5 Chas, L. Gorrell ettt e
| 17, INFORMANT..... G Sl Tt 8 e
= ooress)  GREHOTY  LATAING  "No, Manner of i0jury....... 7
?E 18. BURIAL, Q‘REMKHWWRE_MQ?## NAULE OF IMFUTY ..coesc oo ceceseeceseeeeerenerne .
; o mmlﬁhgk&i*"l};’;o“'”ﬁm““ DATL_...EO'.V.’.,.E.].____..JB.ED 24, Was disease or injury in any way related to occupation of decmedm ......
ar TL B0, BPOCHLY ... T ereeegpeerenrermsrrsgresens oo reeeross v sagingrvessrressan = a .
19. UNDERTAKER.... o , )
ig (AooRess)  CEMTON, E‘IO (Signed).... QIQA Mr fﬁ .......... : .0
© ». AL, D2 ... lmﬁ'g 772\ A’JA/{:;\’:) (Address).. Corenders
egistrar,




- TBLRE AV

.-—




b h W WA A ASANIA A A AL PLULAUA P loy DV RARE LV MRy VIV PAVEWLLY WAL

MISSOURI STATE BOARD OF HEALTH

Do not use this spacs.

BUREAU OF VITAL STATISTICS LN .
CERTIFICATE OF DEATH . : ‘

2. FULL MNAME.....

(8} Residence, No...
{Usual ptace of abnde)
Length of resldence in cliy or town where death occurred

yra. mos.

Reglstration District No.

(57
Primary Registration Distriet Nanjz 74 =

File No
Registered No.
St Ward)

(If nonresident, give city or town and State)
ds. How long In U, 8., Il of [oreign birth? ¥re. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (terite the word)
B e e

pra

21. DATE OF D

ONTH. DAY, AND mn)”/Zrzr‘U /7 193
~ ¥

BA,

iF ARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE OF

22, I HEREB CERTIFY, That I attended deceased from

§. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE

Days

<

YEARS MONTHS

7 /

QCCUPATION

8. Trade, profession, or particular
kind of work done, as epinner,
sawyer, bookkeeper, ote.

9. Industry or business in which

work was done, as sflk mill,
saw mill, bank, ete

10. Date doceased last worked at
this occupation (month and

~

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

MOTHER] FATHER

e -.btw
14. BIRTHPLACE (CITY OR Towm
(STAYE OR COUNTRY) o

Il s 1%
ed on the dnte stated above, at................... m.
ndpal cause of death and related causes of importance were os followns:
’ Date of onset

Name of operation
‘What test confirmed diagnosial....................,

15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTOWN)

(STATE OR COUNTRY)

17.

INFORMANT

23. 1f death was dua to external causes ing:
Accident, suicide, or homieide?.............. 3.0, Dateof iInjury.....oeeca.. y 19
‘Where did Injury occur? -

or town, county, and Stata)

Specify whether injury occurred in iznstry, in home, or in publie place.

(ADDRESS)

18,

BURIAL, CREMATION, OR REMOVAL =

-

DATE

PLACE. 19___J

Manner of injury.
Nature of injury

9,

UNDERTAKER
(ADDRESS)

riLep. o A5 193¢

24, Was disease or injury in any way related to
If 80, sperify.
(Signed).,
{Address)

pation of d ar







