N
A

(

-té' g
it~

should be stated EXACTLY. PHYSIC

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

e caretully supplied.

)

A

MISSOURI STATE

BOARD OF HEALTH

6. DATE OF BIRTH (uoxm,oav.axovem W) e 31 19 3 1
7. AGE YEARS MONTHS DAYS [ If LESS thaa 1
0 0 dny, .13 hrs.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, aa sitk mill,
saw mill, bank, ote

10. Date deceased last worked at
thin)occupation (monoth end
year,

11. Total time
apetit in
OCCUPBLOD..cuvirrrvrnearasasensd]

ears)

OCCUPATION

—
»n

. BIRTHPLACE (CITY OR TOWN)

Richreng
(STATE OR COUNTRY) CRa

13. NAME

Ralph Snelling
zebre, Mo...

14, BIRTHPLACE (CITY OR TOWN)..............

{STATE OR COUNTRY)
Julia Blont
zebra, Mo,

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT ... Ra 1
(ADDRESS) “Rich

18, BURIAL, CREMATION, OR REMOVAL * =
PLACE.. T4 ch mg;:d ?-'B_____ DAT:_;%.._..%.___E@%,_GJ:“

19, UNDERTAKER.... Prothers o JOLADIBT oo
(ADDRESS) D 1 2 hr rw-

MOTHER| FATHER

HA0Z

‘24 szﬁu:!i

ﬁ 1
JAN Z 4 1938 BUREAU OF VITAL STATISTICS 2 .
- e CERTIFICATE OF DEATH i _ 10 ¢
1. PLACE OF DEATH , 4 )p' 3
" .
8‘( Cotnty.....covrn REY. Begistration Distriet No vdd | Flie No
L Townsbip..... RiORZORG Primasy Registration District Nosedd a5 . Registered No Tl '
, Ciy Bichmongd {No B ereseeseeseserea e R AR ARAA RARSERRSE S0eeb b beennt .8t e Ward)
&= - Ry
2. FULL NAME ynnaned 2 HA > f' S
(a) Residence, No............ooooo, Ber cooreevrsersreson Ward. . hY
(Ususl pla.oe of abode) (LI nonresident, give ity or town and State)
Lengih of residence in city or town where death occurred e, moa. ds. How long In U, 8., 1If of fareign birth? ¥TB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O RACE | 8. B A ortie tha e 0% |[ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) b | 183 4
14 whitg Trfent 2 HEREBY CERTIFY, Mat ) attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
gRco wooweD oRowoRcE0 || LY INEY SRR Y AP idnn 1938
(OR) WIFE OF Tlastsaw b L3l hliveon......... \L&mald.. ] ..................... 19%Y.. Death jsraid

to hava occwrred on the date above, st 200
principal cause of death and related causes of im,

unce were aa follows:
Date of onset

Namo of operation

Datao of.
‘Was there an autopsy?................

‘What test confirmed diagnosis®...............oc.ceen.ne.ee..

28, If death was due to ex
Accident, suicide, or homicide?
‘Where did initry oecur?,

causas (vlolence), fill in also the following:
Data of Injury.........ivervemnes s 1%

(8 clity or town, county, ond State)
Specify whather injury oecurred in In , in home, or in publie place.

Manner of injury.
Nature of Injury.

11 8s, specify.

; %/

. m.m[/ 4.0 1:.35’ 72@?/'7@ m—-ﬂw




SV, W T R = T e e A A A e e T e T e R AT AT M S e e A e e ST

Jnettoqrai viav =i MOTTATIIOO Yo insmsistatonxd ity slo ¢Maqorqod yeoytiteds oa 2m> * -




. o4

. classified. Fxact statement of OCCUPATION is \'er;‘i:nu;;r;‘::

el

S eETEE

EATH in plain terms, so that it may be proper

4

AIGISTAARS SMALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY' ARE COMPLETED AS PRESCRIBED BY LAWY,

PILL I foswEns TO ALLSPAC=  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PERCIL.
BUREAU OF VITAL STATISTICS /9 7/.
CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use thia space.
{a) County..............f.f. HeZa Reglstration Disirlet No, 75[#
(b) Township,;., Primary Reglstration Distrlet No#3 .. & <7 & Registered No
() CHy.... ///J o {d) Btreet No. St
(1f death occurred in Hospital or Institution, write its name instead of street and pumber)

{c} Length of residenceln elty or town whero death occurred yra, mos, ds. (f) Howlongin U. 8., If of [orefgn birth? yré. mos. ds.’

2. PRINT FULL NAME..... WMM 1111 R

(8 Restence, Nowssoroeronncrnsonso st. l:l ......
{Usual place of nbode, i no atreet addrees, write county or city) (If nonresident, giva city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,V/J/&U / 193y
2. I HEREBY CER IFY.(/Thut I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
Ilzsteaw h
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, £.3...]
OF el
F4 8. Trade, profession, or particular kind of
] work done, a3 sawyer, bookikeeper, ate,
'; 9. Industry or business in which wark
o waa done, as saw mill, bank, etc
3 10. Date deceased last worked at 11. Total time (years)
§ this occupatmn (munth and spentin this
¥ORT) e rerriarer occupation.............
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) /@-
»
E [ 13. NAME Y}
I N
E AD
14. BIRTHPLACE (CITY OR TOWN)
by ¢ STATE OR COUNTRY) ﬂ ‘V Name of operation
. What test confirmed diagnosis?
: P
‘i’ i%. MAIDEN NAME . 23. II death was duo to external causes (viclence), fill in aiso the following:
5 16. BIRTHPLACE (CTY OR TOWN) «\‘{; :;:iw;;::i?du' or hor:icude? ............................ Date of injury.....cocvevivinns 2 19
TECR Y ere n occur' . “
z (STA COUNTRY) & \ id (Speelly city or town, county, and State)
v 8pecily whether injury occurred in Induostry, in home, or in public place.
17. INFORMANT ...
{ADDRESS) v
1”4 Manrner of injury
18. BURIAL, CREMATION, OR REMOYAL .
Nature of injury
PLACE DATE [ J—.
24, Wan diseasg or injury in any way relatad to ¢ pation of d d?
19. FUNERAL DIRECTOR .. If 8o, apecily......... e
(ADDRESS) Z Z
(Signed)... .M. D
20, FILED. ... (Address) Jrle oD D LA At ool srssines Al
Local Registrar.







