MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL'S‘I’ATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH K '
/County Pemiscot 7 Reglatration District No....c...o..... é d gq/ . File No 3 6 5 5
ToWRAhED....c.oeom et imesteesmtemnmsr b s s e Prlmarr Registration District No.... 'L ................. Registercq Hn

f' ............ Steele,¥o. B e Ward)

2 FULL NAME. S} Bl ak Erma...g‘ean ROdger I - 2 £ S
(%) Reaid s, Ward.

(Usual plau ol’ abode) B (If nonresident, give city or town and State)
Length of residence in ¢lty or town where death oecunod ¥r8. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR HACE 5. SINGLE, MARRIED, WIDOWED. OR - -
Femalb 03 te BIVGREED e the word) 21, DATE OF DEATH (MONTH. DAY, anp veap) L 1—18 a8 ‘7
22, i HEREBY CERTIFY, That I attended deceased Irom
EA, IF MARRIED, WIDOWED, OR DIYCRCED
HUSBAND oF
(OR) WIFE oOF
6. DATE OF BIRTH (Mons,oav. anpvear)  8—15-1933
7. AGE YEARS MONTHS DAYS If LESS thon 1
day, .ol hrs.
[ S min.
8. Trade, profession, or particular
z kind of work done, as spinner,
5] sawyer, BOPEL, BLLuuemcrecesissssrasancenrems s ismer e st e st
: 9, Industry or business in which
n work was done, ns silk miM,
=] saw mill, bank, ate......ooeeee
§ 10. Date deceased last worked at I1. Total time (yeare)
this octupation (month and apett in
B o N occupation....
“ ereanrersrrensnes
12. BIRTHPLACE (crry or Town..... i ardell. 1 2T
(STATE OR COUNTRY) L.l . VA5 A 2
v (EB /2
uw | 93, NAME Frank ROdgEI‘ g \j "
'I- % Name of operation . Date of
<« | 14, BIRTHPLACE (CITY OR TOWN) D L] K L] ‘What test confirmed diagnosis?.
L { STATE OR COUNTRY)
= 23, If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME F"lorence Dodson Accident, guicide, of homitidel .. ..ermsrrerseeeaesss Date of infury.....cormnsvcrsssees 1%0iness
[ ‘Where did i BOCUT T v1e e resressssssessansnesessensesenasssmsbinressbababbsLss s AT abs besm s R e smR PR R S n bt et
Q.| 16. BIRTHPLACE (ciTY 0R ToWN) Tenmn njury Epodty &ty or towa, county, and State)
{STATE OR COUNTRY) Specify whether infury cccurred in indastry, in home, or in public place.
7. nFormant. HaTvey Spith :
wooress) “Steele, Missouri Manner of injury
13. BURIAL, CREMATION, OR REMOVAL Nature of injury......
s =] 3_
FLACE LtZ10n a nATE_._l - "5—7 M.Wudkmorinjuryinmyﬂyrehtedwow'upa' of deceased?................
1s, unoerraker.. German.Undertakis 1t o, speciy...,<1...{. ,1
{ADDRESS) ¢ M (Signed).. .. 7 - , M. D,
G AL M ,/,7,7ﬂ '

Registrar.
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FILL 1N ANSWERS TO ALL sPaces MISSOUR! STATE BOARD OF HEALTH A

CHECKED IN RED PENCIL
' BUREAU OF VITAL STATISTICS ~z /‘Y
CERTIFICATE OF DEATH 3(9 S é\'

1. PLACE OF DEATH - Do not nse this space,
(=) Registratlon District No.
(b} Primary Reglstration Distriet No......ocvvvniiminniinnns Registered No.
{c) Cly : (d) Btrest No, st,
{If death occurred in Hospital or Institution, write its pame instend of street and number)
(e} Length of resldencein city or town where death occurred yTa. mos. ds. (f} Howlongin U. 8.,if of foreign birth? yTa. mog. ds.
2. PRINT FULL NAME. .Gt ... /7, ....... A I 2
(a}) Residence, No. ‘H.D
{Usual place of abode, if no street address, write county or city) (I nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR g
NVORCED jﬂc the word) 21. DATE OF DEATH (MONTH. DAY AND YEAR) 27 oA / yzi .13 397~
W - = 22, 1 HEREBY CE IFY, 4‘]:3& I attended deceased from
SA. IF M'-?SEIBE:P,‘VI;IDOWED,OR DIVORCED T 19
OF rren 197N, Lo vy 190
(OR) WIFE oF
Ilastsawh alive nm . . Death is said

6.

DATE OF BIRTH (MONTH, DAY.AND YEAR) to have occurred on the dh. ted above, at

1.

AGE YEARS MONTHS Days

% 3 £

If LESS than 1 || The principal cause

z 8. Trade, ﬂro[t:sion,or particular kind of
] work done, as sawyer, bookkeeper, tte.
!; 9. Industry or business in which work
o was done, as saw mill, bank, ete.......cooocvie e e
a 19, Date decenased last worked at 11. Total time (yearn)
Q this oecupation (month and spent in this
0 year)........ occupation 4
FAY
12, BIRTHPLACE (CITY OR TOWN) e NfRE
(STATE OR COUNTRY) /,,h N
‘\/
21132, naME N
T 4
E | 14, BIRTHPLACE (ci7v or Town) N\ Nama of ) Date of... T
w { STATE OR COUNTRY} i( y \y AmMO Of GPCTALION. et e i ate of...rimirn
What test confirmed dingnosis?...............oeeeraerrercennn ‘Was there an autopsy?................
: AN > .
E 15. MAIDEN NAME 29 If death was due to external causes (violence), fiil in also the following:
icide, or homicido?. ... ervrrvninrrriins LB LVE L — ,19.....
G | 16. BIRTHPLACE (c1TY R TOWN) AN Accident, uicide, or bomicido? Date of injury
z {STATE OR COUNTRY) 3 r ‘Where did injury occur?.. S .
- - {Specily city or town, county, end State)
W Specify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT s )
(ADDRESS) J
Y o REMOVA Manner of injury
18. BURIAL, CREMATION, O OVAL Nature of injury
PLACE DATE 19__|
19, FUNERAL DIRECTOR It so, specily. [
 ADDRESS} .
- (Signed)...
2. FILED 19... {Ad!

Local Registrar.
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