BFC 3 1838 L
o MISSOURI STATE BOARD OF HEALTH Do not nso this space.
# g BUREAU OF VITAL STATISTICS A2T23
- 5 CERTIFICATE OF DEATH
g_g 1. PLACE OF DEATH ?@ﬂ .
COUDty......oooerscererrerenns Registration District No. N File No......
1
g : Township Primary Beglstration District No. 1@@3 Reglatered No 112@[’
S5 any.. S Aoud 80700 ™e.Barnes.. Hosplhal St Ward)
Jut
RO
EE 2. FuLL name Shomas. H LeBlundBland ead. (/ a5
P B ingnhﬂrv 8t / N o SRR £ 2. Cﬂ’h) .............................
- g ® Btsidmo. s %92 ,Z (1! nonresi ve ty or town and State) .
ES Length ot ressiomeatn cliy or town where death ocenred 7. ds.  HowlonginU.S.,if of forelgn birth?  yra. mos.  da.
o
E?‘ PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
= g 3. sEX 4 COLOR OR RACE | 5. SoE A s ey % || 21. DATE OF DEATH (monTHoAY.AtDYEARY L1 — W\ ~— .19 3 ds
T i i
gﬁ WMale White Married 22, 1.HEREBY CERTIFY, That I sttended docessed from
g || v mugmesmoows.on ooRcen SR U P YRR K= TV -
55 (OR)WIFEOF Nnrma W, Blundell - Ilastasw hides... alive on.. b T WA ,19.3{p Deathismid
5. 6. DATE OF BIRTH (MONTH, DAY, ARD \’B\n[) ct 4th 1881 to have occurred on the date stated sbove, at....)... & m,
Ch] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were an follows:
B E ’ Data of onsel
3; 75 1 7 C—-&.rc.wkoma .......... of..£ T P Eo—
< 5 2 | & T D e st p XY 0 S er0s s Gem. Mo
&) E g sawyer, bwku':elm-i --f;ih ce=Pres,.Seruggs.. .m&.......v.ms..mmn N WP SR S
dustry of b - . \ X
g‘e E > Inwork w:; don:?;n &kwmj‘il Vander Barney ................................... AL o et R = % % ........... i .................
:3' 5 saw mill, bank, etc. | eed I et
E.a 8| 10. Date deceased last worked at 1. Total timo Grears)  [|" ] i
. 5 E 8 ;;I;sr)occupatmn (month and spentig{m Other contributory canses of hmm:’X £
% - 12. BIRTHPLACE (crry o own). KL 1 1.5 y———
: _g (STATE OR COUNTRY) Trelangd
B o g -
ga w13 NaME Matthew Blundell Name of operation Date of
a E : 14, BIRTHPLACE (CITYOR rowo lrel qnd ‘What test confirmed diagnosiat..........c..oreeeerreesrerns ‘Was there an autopay?. A74U....,
g b, ( STATE GR COUNTRY)
had ] . 28. II death wana due to external causes (violence), fill in also the following:
é g 4 [15. MAIDEN NAME Catherine Williams Aceldent, suicide, or homicide? s SRS TR SR |-
o], = ; "
=R Q | 16. BIRTHPLACE (cITY OR rowplreland Whero did fatury {Specify city or town, county, and State)
| k- E (STATE OR COUNTRY} 8pecily whether injury occurred in Indusiry, in home, or in public place.
i V. R
< 17. INForMaNT Nyrma . lundell
2 ooresy) 730 EINESOUrY Maxner of injury
| Ea 1. BURIALX. CREMATION, .OR.REMOVALX. Nature of injury
'El-ig PLACE, Va'ihalla DAMII]._.".Q~>“_ Was disease or infury in any way related to pation of d 47
;:ig 15. unperTakERA goner. Jindertalring Co 1f 80, zpecity.
7 S (“D"RESS’ RS 3 (Signed)........ - LM.D




- . - A N M
. . . . B
) -t . Tl T
.. . . .
. . - .
- . - r*a -
. - v . ,
5. RN . .
. . r ' .
- - ] . -
B LT b . . . r
pad )
{ ! .
™ N
[ -
. - A -
L ' . B .
-
- ' .
RPN .o B B - v




