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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Zf
1. PLACE OF DEATH i
g |
v coum...la.ck%&.‘.. ................................ Registratlon District Nou................ 574? ....... File No. 4 1)y 4
{,“ Township.. f v £/ Primary Registration Disirict No....... 5;{:5’4 Heglstered No....... %"07 .................
.. DAREEEReReS , - st Ward)
2. FuLL name.. Eoma. Bertha Hood s ™. ... “a
(a) Residence, No....30ULE 3 Blue Springs, Rd...... Ward.
(Usual place of abode) {If nonresident, glve city or town and State)
Lengih of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of forelgn birth? ¥IB. mos. de.
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) ) 3 . W . ‘
. SEX A COLOR OR A | 5. Bt (oeite e o OR || 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) J= O D7
- Female White Married 2, I HEREBY CE IFY, That I attended deceased from
: SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF R Lo
! R WiIFEoF  Walter S. Woodward || Ieatsawh...2 wn15........ Death lasatd

: 6. DATE OF BIRTH (monTH.OAv.aNDYEAR) Feh, 6 ,18G9 ta have occurred on tl te stated ebove, at.................... m,
: 7. AGE YEARS MONTHS DAYS If LESS tban 1 || The principal canse ofdeath and related causes of importance wera as follows:
day, .oeme- [—————
=8 10 4 [ OV

8. Trade, profession, or particular

. z kind of work done, a8 splnner, s ol
) sawyer, hookkecper, ete....... HOUSEWIiLa ... ..}
.’ : 9, Industry or business in which
: o work was done, as silk mill,
| =] saw mill, bank, ete. &
: § 10. Dat;jsdeceasedﬁlnt( workgd aé 11, Total tltn_m gm) I L et s e L LR L RS bbb s men seaas st a et s | et s b srba e
: t occtipation (month an spent in this .
: yem-)........p . sceupation, Other contrihatory eanses of importance: M
' \
12. BIRTHPLACE (citv or Town)....CBMEY 0Ny l """""""""""""
(STATE OR COUNTRY) ! Mo, ;/

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B | o i AN e e b e g e e e e e e e e e AP b R
W | 13. NAME . o
':E 13 N C ha 3 D * Con 3 tan ce 2/ Name of operation L. Date ofpm g,
< Bg RTHPLACE (CITY Yt;n Town)..2COL I,.S.b.aJF 83,... What test confirmed dlsgnosi .. Waa there an autopay
. STATEOR COUNTR I . 7 -
] T 23. If death was due to ex| lolence}, fill in also the folloénz:
i Wiis MAIDENMAMEGA] atta . Simmons Accident, or homicide?.......\ ...cocveceeer Date of InJury.....errrssesns L10.
' [ Where did i
| g 16. BIRTHPLACE (CITY OR TOWN) UtER afory 8 city or town, county, and State)
: (STATE OR COUKNTRY) an. Specify whether injury ¢d in Indudyy, in home, or in pubtic place.
: 17. INFORMANT. .'JfgL.I..e..z:..,.S..........‘.-'lo.c_:.d.mar.g e
(ADDRESS) K, &, Blle Cj:}l"‘ ings Fo ad Manner of infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
H] 3 =
: ruace M ORHO-—GILO : 24. Was diseass or injury inany way reletad to occupation of demad’%
X Cato & Speaks._Funeral.Home.j Ifso,speity
< I- (Signed)

Registrar.
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FILL IN ARSWERS TO ALL sSPAcES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. -
BUREAU OF VITAL STATISTICS I
CERTIFICATE OF DEATH //é S ? "/

(a) County..... T - Reglsteation District No , --? 7f
(b} Township W Primary Registration District N DL Registered No. 4 V4 7

{c) Clty {d) Btreet No. . St.
(Ef death occwrred in Hospital or Institution, write ita name instead of street and number)
{e) Length of residencein city or town where death occorred IS, mos. ds. (f) Howlongin . S.,1If of foreign birth? ¥yra. mos. ds.

1. PLACE OF D Do not use this gpace.

® Residence, No st. D ...............
(Ususal place of abode, if no street address, write county or clty} (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE QF DEATH
3. 5EX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 2 -~ /0 - . l93 ?
V2 WW 2. | HEREBY CERVYIFY, That I attended deceased from

5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANDoF ettt e - , 19......
(OR) WIFE OF

Ilastsawh.... . alive of

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on,the

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS . DAYS If LESS than 1 {[ The principal capse

:

so that it may be properly classified. Exact statement of OCCUPATION is very important,

-

tem of information should be carefull

EATH in plain terms,

. ...hrs.
g7 /0 £
z 3. Trade, profession, or particularkindot oAt
] work done, assawyer, bookkeeper, ote
'E 9. Indusiry or business in which work ;
o was done, as saw mill, Bank, Be. ... s ﬂ Aoy
3 | 10. Date deceased last worked at 11, Tatal time (years) AW 2,0 0 Ao B
8 thi# occupation {(month and spent {n this .
FOATY coomtitmtsrtvesveers s sreessesvsresssasesaseseon 0CTUPALIOD . oo N W
. ) .
12. BIRTHPLACE (CITY OR TOWN} ™~ ‘\\. L\ Er COn tory causes of importance:
(5TATE OR COUNTRY) /’ \
E 1 13. nAME
I LA | 25 R
=
E 14, ng;r:jr!;iaﬁccil(jﬂggamwu)_w Name of operation _ Date of.
What test confirmed di is? ‘Was there an nutopsy?...
F S
u | 15. MAIDEN NAME @ 23. If death was due to external csuses (riclence), fill in also the following:
51': \\g Accident, suicide, or homicide?..........cococveeeeeee. Date of Injury...ceenmenn e 1%
Q | 16. BIRTHPLACE{CITY OR TOWN)} v
= {STATE OR COUNTRY) ) ‘Where did injury oceur?,,,, . .
2 (Specily city or town, county, and State)

= Specify whether injury oceurred in Indusiry, in home, or in publle place.
17. INFORMANT.

{ ADDRESS) v‘:/

Manner of injury

3

CAUSE OF

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY ‘LAVY.

N.B.—Eve

B il

18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE 19

Nature of injury

24. Was disense or injury in any way related to occupation of deceased?....

13. FUNERAL DIRECTOR ..
{ ADDRESS)

20, FILED | §: J—

Local Registrar.







