oldiCU Danb ll.l. FOXolUCIANS should siate

Exact statement of OCCUPATION is very important.

CAUSE OF

MISSOURI STATE BOARD OF HEALTF

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

/

413 11659

County...... Registration District No. File No.
Townshlip........ N Primary Registration District No... 30" ............. Eigistered No / / y
car.Jefferson. . City.. ¢ u/(No ......... . st Ward)
2. FuLL name..Stoddard Wnnd /
3.0 Mo r47893
(s) Besldenes, g:éta te.Penitentiary. Jefiferson. Cdiy ATBOD.
Length of residence in eity or town where death occurred yra. mos. ds. Howlongn U. 8., I.f of foreign birth? ys. N ‘moa. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH . >

3. SEX L COLOR R RACE | & B s oy O" || 21. DATE OF DEATH (woNTh, DAY, N veary __ MAYs 13, 37
Nel o White Married 2. 1| HEREBY CERTIFY, That I attended deceased trom

5A. IF MARRIED, WiDOWED, OR DIVORCED March 6, : 1997 Mar. 13 2. 1937,

HUSBANDOF — we o 0 e BRA AR D, 1980 o AL e Al RO A

orwire of  Unknown lastsawh I _ aiive nnma ..... . 13: ................. ,10.97 Deathissald -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘Plf3m. JH B8 || tohave occurred on the date stated above, ati9.5, 51P.a Me
7. AGE, YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:

day, ..o hes.
‘ 49 0 4 o mis || _Peritonitis \ Pyt
8. Trads, profession, or particular fa¥ \
k done, o3 spinner, )
§|  Emetvefmemmime  PIUBDOT......oon _ 2
F | 9. Industry or business in which l’P‘
<
L e e heops s dk ol Tnknown \f}v
g 10. Date decensed last worked at 1i. Total time (years) o
8 this )mpﬂﬁﬂ (month and ﬁﬁaﬂm Other contribatory eanses of impcrun;:
b o DU, - Y T .

=D Tnkmown Tmoy Intestinatl Obatruction, . .. [Enkn.

12. BIRTHPLACE (CITY OR TOWN)....3Fom by \
(STATE OR cog:mn'n ) Unlmown “J‘
K . Explorat ory
'y

l:"E" __._._...._.mw' NAME n Name of ommbnnllapirgto A2 Dato nfs 13%37°
< | 14. BIRTHPLACE (ciTY or ToWN)........ inmown What test confirmed diagnosis?.. WRTe............. Was th topsy?... AV Qe
ke #{STATEOR con‘:?nnv?ﬂ ) Un i B a8 there an autopsy’
M Y] 28, If death was due to externai causes (violence), filll in also the following: |
i | 15. MAIDEN NAME Unknown Accident, sticide, of BomieideT...........c.ooverrsone Date of Infury.................. L 19.......
S ’ Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN).....o Ty Jeyy QYWY oo (Specily city or town, county, and Stats)
2 (STATE OR COUNTRY) U o Specify whether injury occurmd in indusiry, in home, or in publie place. |

Mamu: of injary

(ADDRESS)
: ! . Nature of fnjury,
MCE—AM—&B: DA 7 '“i" 24. Was diseasa or injury in any ﬂ‘torehud to oecupation of deceased?........cure
o . If no, specif; o At A Vel
711 e ——| L 4 ') 47 07, WV PR ¥ iy
2, FiLED. 3. /}& j_....., sg b ) WMM /2.0 ADe ey Frison Fhysiclan.

“Jeffersen C ity, Mo,




' o - o ! e Tl al BT
* Y ) -
- o e o .
k : 99 - '
- i L -
' . r : . -
; .
: * " . . .
: . L3
b N . *
. . . :
. : . . ] ) Y
. . .
N . . r . f '
N [ . . . =
. r - . 4
L " +* .
. N 1 . . N .
..
N e . ‘ [l N
o . ) ‘ N
. f - . B iV
PR .
‘ ' = . ,
B ; ' . HE . .
' 1 . ,
. K . B o
) %
4 -t - .
- . - b - H
0 . - N :
. s . -
+ . s N K . '
: - oo i " - - )
. . N 4 . - - .
' - B v ) . ,
. .. . 3 R . -, :
. . . .
ik . s . . \ -
. 1 ¢ . '
. b - I
. - - - . . :
. AL B . .
: - -t " . - . e
e . L
- i .
= . a N
¢ . - - v s
_ : Lt ) ¢
. b - . . . Lt
* . i .. . i 1
. l [
! c o . : . .
: . )
, * =
— a . . . i
. . | .
. o
. . .




important.

H

CAUSE OF

DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..,...,....@(sr—‘Q«L. RBegisiration District No a?/ 3 File No.... ,//é 57

Tovighip...., . Primary Registration District No..... 225/, ﬁ( Registered No..o..o...oooereers oo croesoe
City, [0 TO— % ........................ Sl Ward)
2. FULL NAME. LA Lt, o
(a) Resid + No St., Ward,
(Usual placo of abode) {If nonresident, give city or town and State)
Length of residence In city or town whera death occurred yrs. mos. da. How long In U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNcLe MarRIzo. Wioowee. 0% || 51 parellse bEATEH (o, DAY, ano veaw /ﬁd/t /3 w37
Wf 2 2. Q HEREBY CERTIFY, That I attendsd decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED (\ 19 to. 1
HUSBAND oF V » 18 JR - RO RPRPPPRT & : S
(oR) WIFE OF h alive on, ,19........ Deathiseid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) tofimve occurred on the date stated above, at.................... m.
7. AGE YEARS MONTHS DaYS If LESS 1 he principal enuse of death and related causes of importance were as follows:
doy, = qs Daie of cnsed
47 0 /L N 0 .
8. Trade, profession, or particular : o
4 kind of work done, aa spinner,
[} sawyer, bookkeeper, etc
% | 9 Industry or businem in which
o work was done, as silk mill,
-3 gaw mill, bank, ete.
8 | 10. Date deceosed last worked at
8 this occupation (month and
year) ...
12. BIRTHPLACE (CITY CR TOWN) b
(STATE OR COUNTRY) BN
§ |13, name W
E - AA X Name of operation Dats of.
< | 14. BIRTHPLACE (CITY ORWWM ‘What test confirroed dingHo8isT..........occovvrccoversereneces Waa there an autopsy?............
b { STATE OR COUNTRY) I
r 23, If death was due to external causes (violence), fill {n also the following
% 15. MAIDEN NAME M Accident, suicide, or homlelde?.......cnrceennccanne Date of injury.....cccovennane 19,
B : ‘Where did Injury oceur?
© | 16. BIRTHPLACE (CITY OR TOWN) ere Gid Injury {Spacity oity or town, county, and Stota)
L3 STATE OR COUNTRY) 4 p £y,
¢ Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury
18, BURIAL, CREMATION, CR REMOVAL Nature of injury
PLACE DATE -] 24. Was disense or injury in any way related to tion of & d?
19 I1 8o, specify.

2z

. UNDERTAKER.... .0
(AUDRESS) (Signed) }// .. /
19, — = :

{Addrem)




e




