e properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may b

v 3. SEX

MISSOURI STATE

1. PLACE OF DEATH
New nadrid

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL.REGISTRAR’S KEPORT—DO NOT TEAR LEAF OUT

Do not use this space,

BOARD OF HEALTH
o
£-

3534

il I County........0... Flle No
j' Y rownsnp. LATONE Primary Registration District No. Registered No
oy Porbagevridile.. .. o . st - Ward)
2. FULL NAME.. «mrrv .nmnfnn &/ 3 .
(2) Restdengh, Nos.. . Hort. a,rve ville Li0 g8t Ward,
(Umn.lvph of bode) o {if monresident, give ity or town and State)
Length of residence in clty or town where death ocoured . 8. mos, ds, How long In U. 8., If of foreign birth? yrs. mea. ds.

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

A e influenza,

21. DATE OF DEATH (MoNTH, DAY, s veary ¥ GXe p 14, 58 (o 7

22, 1 HEREBY CERTIFY, Thnt Inttuﬁdoddmuedfrom
...... S ey dldy 38 10
Ilastsaw H2.L.... .uvoon..........u.al’l......LB....;..Q.Q.. b L S
to have occurred on the date statod above, nt...ﬁ ..... HBa.m.

The principal cause of death and relatod causes of importance wera as follown:

rernliclous anaemia-- NOV., LY oot enset

.................... A

I8
Vv
................ W

Other contributery canses of importance:

Name of operation Hone
‘What test confirmed diagnosis?.........................

Date of

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Loy . DIVORCED (torite the word) _
remale. wolore wmarried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(mwIFEOF  yoim vompton
6. DATE OF BIRTH (MONTH, DAY, aND YEAR) Li8T s , 2, .LQUU
7. AGE - YEARS MONTHS Days 11 LESS than 1
i day, ... hrs.
37 90 l 2 OF ..ccovaomnene ] min.
8. Tr;idaa p{ofﬁ}?, or particular
§|  samwre. bookheoper, im0 BE I T
E 1 5. Industry or business in which
.‘{- work was done, as sllk mill,
D saw mill, bank, ate. 5
4 10. Date deceased last worked at 11. Total tims (years)
8 this oeccupation (month and spent it
FEAL}.oiins . oecupaﬁu
12 BIRTHPLACE (CITY OR TOWH)...... zlumme:saulle - ;u:lcw l
(STATE OR COUNTRY) R
= FoTTay uvu.uu‘y,tu_h. ,
W | 13, NAME qJurner thitchell el
™
2 | 14 BIRTHPLACE (crTvorTown). MO L Xnovs /
& (STATE OR COUNTRY)
T
& | 15. MAIDEN NAME nelinda urewer
'..
O [ 16. BIRTHPLACE (CITY OR TOWN) upnt. Xnow
= {STATE OR COUNTRY)

17. INFORMANT..... i ~omant s
ey G4l GOR Lo~
18. BURIAL, CREMATION, OR REMOVAL

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...........ccocnuvennncn. Date of injury.........covsmnee. , 19.......
Where did injury occur?

{8Decily city or town, county, and Btate)
8pecily whether injury occurred in Indusiry, in home, ot in public place.

PLACE..... DA - 1A%
\
{9 UNDERTAKER...5J....... Pewne
(ADDRESS) o R bk LMY DAy v
. Fen_2f 2 1!‘?1).: . =

a4 Regisirar.

Manner of injury.
Nature of injury.
24. Was diseass or injury in any wny rdllnd to owr.rpation of dneaased? S f
If o, npecity
lw{,sizned) ﬂ! . V\' J\J_,_ ¥=H O. M.D
o B RS 'Tc"\f A l-L Bimiens , M. D,

. a_/,




| LOCAL REGISTRAR'S REPORT—DQ,NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH Do not use this spece.
BUREAU OF VITAL STATISTICS
-~ CERTIFICATE ‘OF DEATH

A . - N -

1, PLACE OF DEATH

. County.......cececveneee ; :  ~ RBegistration District No. : File No. 1 o
Township - : Primary Begistration M‘No. .......................... Begistersd No.
Cler. (Ne. - . St. Ward)

T HLVEd 30 FSNVO

2. FULL NAME

L
i
I
|
s,
(a) Resid. , No. L 8t., - - Word.. bereeaneeaemenns E]
(Usual place of abode) : . (Il nonresident, give ity or town and Siate) -
Length of residence In city or town whors desth -y mos. - ds. Hewlongin U. 8., If of foreign birth? yra. mos, ds, ﬁ |
= = I
o !
PERSONAL AND STATISTICAL PARTICULARS " » MEDICAL CERTIFICATE OF DEATH '78 !
: . |
3. SEX . I( COLOR OR RACE |S. gl'l‘lrgm. Mﬁ?ﬁ'&g‘l’:ﬂﬁ'oa 21. DATE.QF DEATH (MONTH, DAY, AND YEAR) . T E:
RCED - -y
- : 2 I HEREBY CERTIFY, That [ sttended deceased from =
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘ E |
HUSBANDOF ~ % "~ * - [ L - 19........ s to 19...... "‘“i
(oR) WIFE oF e s - - “ || Ttasteawn alive oa: 18 Death is said 4
6. DATE OF BIRTH (MONTH. DAY. AND YEAR} . s ' || to have occurred on the date stated above, &t m. - - '5 |
7. AGE YEARS MOKTHS DaYs If LESS than 1 || The principal eaune of death and related causes of importance were as follows: L
e day, ........hrs. . . 7 ) Rty Date of onset =%
‘- A M - OF cconrmeriinns min. | . ""‘:i‘;” 9"' \lﬁ‘ »Y :!
8. Trade, profesaion, or particular 113 J‘ti[\\f/ e e ) 1 B
2z lkdnd of work done, an mz' ........................ of.. 1 J_ m :
o sawryer, boskkseper, atc ) (\ . é,., &|
'; 9. Industry or business in which : 3 8'!
a work was done, a» silk mill, - X B.281g38 -
5 saw mill, bank, etc FE ' b
§ 10. Dat:h daoeuodﬁlut( worktﬁd m:ﬁ 11. Total t;ingn S;je:ﬂ) g .
t occupation (mon spent in Other contributory causes of importance:- . . q
year)........ oceupatlon.......o.viiiierens . -BUREAU OF VHAL S-IATIS“CS g
$2. BIRTHPLACE (CTTY OR TOWN) . BOARD UF EkaLlH
(STATECRCOUNTRY) [ . m" STATE : g
E ............ : b3 i 8
13. NAME [ng
E 3 Name of operation 9“
< | 14. BIRTHPLACE (CITY OR TOWN) ) What test confirmed diagnosis? 8
b (STATE OR COUNTRY) R B &
T 23. If death was due to external causes (violence), fill in also the following: , g
% 15. MAIDEN NAME Aeccident, suicide, or bomicide? Dateof injury........oeeee, 19, =
[ Where did infury oceur?
9 | 16. BIRTHPLACE (ciTY 0n TOWN) (Sposify ety of town, county, and State) E
(srA_TE OR COUNTRY) Specify whether injury occurred in indnstry, in homoe, or in pablic place.. - - =
17. INFORMANT... @
(ADDRESS) Manner of Iajury. @
18. BURIAL, CREMATION, OR REMOVAL Natare of injury §_|
PLACE = DATE 19—} 24, Was disease or injury in any way related to pation of d a1 < ‘
L LY .
19. UNDERTAKER : 1f o, specily. : : _ E
{ADDRESS} — _ {Signed).. tnen s Mo Do ol
‘ [ el o € [ - ’
20, FILED. e W ey (Address) ... oriaes

— e —




