L ’ . . MISSOURI STATE BOARD OF HEALTH Do not nae this space.
o3 / Lo
£ d~t m‘r Yoo BUREAU OF VITAL STATISTICS
74 - CERTIFICATE OF DEATH v
o
3 . 33745
2 1. PLACE OF DEATH 85 3-) ?4')
g = ComtySUGH ‘%I;{,AN - Registration District No : Fito No
§ E i Township...... SN TNG T ON Primary Registration District No........., ﬂ 4. RegisteredNo.......... 1 U 3.4
52 Cty. ST . JOSEPH (No........ ] 506..Buc HANAN Bl s Ward)
-t

o
ap 2. FULL NAME LOUtSE. SHAGKELEORD. COVELL
mé (a) Begidenco, No........ 200 BUGHANAN. AVE ... By oo, Ward,

. (Usual place of abode) (If nonresident, give city or town and State)
mo Length of residence In city or town where death occurred 60 yTH. mos. ds. How long In U. 5., it of foreign birth? ¥rs. mos, ds.
28

- Qu PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

) (=]

ﬂ 2

=]

: ﬂ E 3. sEX 4. COLOR OR RACE | 5. g',ﬁgﬁkg?f:;ﬁg'tmnﬁﬁ?' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) SEPT . 26 N 1937, , 19
§§ FEMALE WHITE MARR 1ED 2 _1 HEREBY CERTIFY, That I attepded deceased from
-7 5A. IF MARRIED, WIDOWED, OR DIVORCED ﬁ‘; 9 ;/

2% HUSBARND oF LEONARD C R T i L, to
= i (oR) WIFE oF o OVELL last saw bG8 alive o o
%H 6. DATE OF BIRTH (MoNTH.oAY.anDYEsR)  JULY 2, 1864
[ 23 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpurtanco were as follows:
o day, ..........hrs. Date of onset
vay 73 2 24 oo min, oo
= “f 8. Trade, prot , rt{eular Cf’
?;; It 2 ade, E?wf;ﬁ'&inﬂf Dartleular HOUSEW! FE MC; WA W = 14? FLrralk
2 Q sawyer, bookkeeper, etc.. LLT. z:.a.c..ac.r.‘;f?a.;ﬁ. ........ L
Ea Bl e Induat;y or business i;i:lkwhiﬁll:
E .a. % ;o; m‘i‘lrr.ﬂba:ll:,e;r?-a i HWE .........
=8 8| 10. Date deceased last worked at 1. Total time (years)
..r:’. by [o] this occupation {month and UN spent in this
E E yeal)... 1.3 occupation........eeeenl )
o5 .|| 2 BIRTHPLACE (c17v or TOWS) R1CHMOND
= E . (STATE OR COUNTRY} VIRGINLA
a
B & £ DAVLS
g% E 13. NAM L 'A * : Name of uperntiou...zy... ............. Date of
a E | ™. BIRTHPLACE (crrv o Town),Rl@lil'ridgf;lglA“ What test confirmed dmgnoms'f ...... MJ Was there an autopsy?... 0.
HoE = - - - 23. If death wea duo to extornal causes (viclence), ill in nlso the follawing:
E g . 4 | 15. MAIDEN NAME SARAH SELBY Accident, suicide, or homicide?........o.eveeee..o..... Date of injury.....coee... T I
S e E : Where did injury occur?.
H iz | | g 16, nl(l:_rrxirtzlaﬁ!cc% g:m SR TOWN) R c“:’}'?’;g IR ere diding (Specily elty or town, county, and State)
“ E Specify whether injury occurred in industry, in home, or in public place.
g 17. INFORMANT ..o MRS CATHE RINE WELAS. . Ho
43& " (ADDRESS) T '§‘r'. ﬁgEE'EH ,ﬁo. Manger of injury.
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL f o|| Nature ot injary
_ :
rrlg ME—A‘SHLAND'“CE‘I - DATE t;, 7 ‘3‘,/ 24. Was disease or injury in any wny relnted to occupation of deceased"?ta

I,g F EEMAN & SonINe. - 11 5o, specif .

;5 AV ST, ‘ : o] (SMW‘JA—WW¢D
. FiLep_ /2w L ] AN o e i LR 5 WM G
/4 7ANE TSN C «vé




T e gtast bloadp IFTA BT

ERETVICH

17 lulsxs

Vaen -

oNde o - v omi Yo met pravd~ M
o e TTTAT T AN 5 TAD




TLY., PHYSICIANS should state

uld be carefully supplied. AGE should be stated E
so thatit may-be properly classified. Exzactstatementof OCCUPATION is ve

N.B.—Every item of information s

ry important.

CAUSE OF DEATH in plain terms,

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

.

FILL 1w answers To AL spaces MISSOURLI STATE BOARD OF HEALTH

GHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS ' .
CERTIFICATE OF DEATH - : G374

1. PLACE OF D . (S Do not nse this space.
(a) County..... Lol Registration District No..............ccocinn g ..............
(B} Town A Primary Reglstration District No/ﬂp/ ...... Registered No....... /0‘.'5v§/ ......
{c) Ci (d)} Street No.......ooccoovveiererereins e
(1t "death oceurred in Hospitzl or Instxtutmn, Write its name instead of street and number)
(c) Length of residence in city o town where death occurred ¥ri . da. (f), Howlongin U.8,,If of foreign birth?
2, PRINT FULL NAME....K% A Lot Y N O N o _oor o M ot Gl el f 0 iy By oo "l Ay o - S S5 4 £l
(a} Residence, No..... eettert et ean st senen A sees e armnt R psnememennn e peneRen St. D ....................................................................................................
(Usual placa of abode, it no street address, write munty or clty) .~ {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
DIVORCED {1rite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR)® vy é 19 = 7
U4 e S 2 1| HEREBY CERXIFY, That £ attended deccascd from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e 19
(OR) WIFE oF
. Death is paid
6. PATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS
73 1 2 | 2y g
F4 8. Trade, profession, or particular kind of ’ i
] work done, as sawyer, bookkeeper,ete........................
: 9. Industry or business in which work
o was done, a8 saw mill, bank, OLC..........cccooccoeriveeeie it et rae T PO URP PO PP
a 10. Date deceased last worked at 11. Total time (years)
4] this oceupation (month and spentin this
4] year) occupation...
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
& |13, name
E 14, B(lgﬂil&%%ﬁﬂ;;\gﬂ TDWN)@ ...................... Name of operaticn B Date of...
What test confirmed diagnosis?.................co.r.o....... 'Was there an autopsy?....
i Pl S
g 15. MATDEN NAME i 23. If death was due to external causes (violence), fill in also the following:
E \Y’ . icide? ] injary..
o | 16. BIRTHPLACE (c1Tv oR ToWN) A > ‘;’:;ide‘:lt";f“f‘de' or h°‘:“°’d° Date of injury
STATE OR COUNTRY era did inj oceur?..........
= { ! - & \ i {Specify c:.ty or town, county, and State)
N Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT ;
(ADDRESS) el
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL o
NAtUTe O IRFUEY ..ottt s raeeecaanre e
PLACE. DATE. 19 .
24. Was disease or injury in any way related to occupation of deceased?..
13. FUNERAL DIRECTOR 1f 80, specify...... fooegl A . |
(ADDRESS) Z
~ ! (Signed}...{u. s e PMET DD

. FILED. ?"‘ 1*3 7 ﬂ

“Loca i'iiiﬁi’i?&?.m)lf




ALY

L ) 1 )
-~ .
1
. P .
. o . R
- . -1 .
. .
. .-
M v -
.
]
, .
" . . . X
i
. . . . .
. '
!
'
, .




