to MISSOURI STATE BOARD OF HEALTH Do not use this spsce.

£ REC'O MAR 22 1938 © BUREAU OF VITAL STATISTICS

m.a 3 CERTIFICATE OF DEATH

o .

El &, 1. PLACE OF DEATH -

2 [P 5 e ?
'E, County...... NE WL On Rogistration District No....: o File No. 4 ()

- g Township Primnry Registration Distriet N04363 Registered No........ // ...........................
5 2 ciy......Neosho wo..RE¥N01ds Ho Spi tal ... Sl o, Ward) -
b : )

Q Ve < .
A= 2. FuLt name..Nina S ‘.l.';g.;:.wg.gsi....rla.nnen ot : <
:' = (a) Residence, No.. 8t., Ward. - e feeareoeaneieranees b s a e ass bt an e e g SRR s Sbaerennen
N g (Usunl place of abode) {1l nonresident, give city or town and State)
8 Length of residence In eity or town where death occurred ¥ro. mos. 1 ds. How long In U. 8., If of foreign birth? yra. mos. ds,
(o]
s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. b
! g 3. SEX A oL OR O A | B A awary ° || 21. DATE OF DEATH ¢monTw. oav. ann viar)_Fe'b 8 .15 38
E Tia [
=2 Female White Married HEREBY CERTIFY baty I stfgnded deceased from
7 § 5. IF MARRIED, WiDQWED, OR DIVORCED LZ fn ‘gy
D 42 HUSBAND oOF , 19 .t.o e A 8 59 .y 19
- 8 (0R} WIFE oF Robert Mannen Y last maw hd't/ ahveong 19, 3 Death issaid
5 6. DATE OF BIRTH (monTH, pAv, anp YEaR) Qb ober 16,1905 || to bave occurred on the date stated above, at.a'A.m
& ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importance were as follows:
2B day, hrs. Dnie of anset
-&xi 32 3 12 A i G Y BN T i - cotrer s vt 5O N
-3 8. Trlaﬂdeé p;ofmsl;'oé:. or part:cula.r
4 ind of work done, as spinner,
i [+] gawyer, bookkeeper, 610............ A e HOME . .ooooceeeecrreriann
B 2, : 9. Industry or business in which
33 o work was done, as silk mill, =000 e e e s e | e
B =] gaw mill, bank, etc. .
o 2 | 10, Date d 1 last worked &t 1. Total time Eb LRSS 1A e kecas e e eac AR oSSR e b e AR R SRS TE AR ARS8 bk b1 b e |oce et s enenen
P b, 8 this occupation {month and spent in this
E year). occupation
‘ r=
= 12. BIRTHPLACE (CITY OR TOWN) Concordia :
B 5 {STATE OR COUNTRY) KANSAS =00 e e s b e s ..
b -5 P R | —
bg (| o [13. NamE J. B. Sherwood h ?
o i‘l_: ) G Name of operation Date of,
b a2 < | 14, BIRTHPLACE (CITY DR TOWN) ] | What test confirmed disgnosis?........coveiernosecranens ‘Was there an autopsy?...............
i B & (STATE OR COUNTRY) ~
i ¥ 23. H death was due to external eauses (violente), fill in nlse the following:
.5 W {15, Mapen name_Fthel Accident, suicids, or homicide? Date of i0ury. oo (19,
] = P
: E‘ Q | 16. BIRTHPLACE (cirv or Town) Whero did Injury oteu? (8%6aily city of town, eotnty, and State)
o1y (STATE OR COUNTRY) Specily whether injury oceurred in indusiry, in home, or in public place,
e 17. INFORMANT........B.g.h.ﬁg.'.rg!...}?iﬂﬁg.en..........._, e
= (ADDRESS) [o]»] an gsourl 5 Manner of injury
A 18. BURIAL, CREMATION, OR REMOVAL = - e Nature of injury
b Concordis Kan -
: PLACE = mﬁj Zz"mﬂ“ 24. Was disease jury ip-enyray-related to occupzation of deceased?................
7 19. UNDERTAKER Rl S kA ¢ (NI e} o 1r 20, specity ‘
2 (ADDRESS) l.eosho, . issouri, (si
© = Gz o Dot Lg A
2. et~ _ . 13:8 >l

w3 Registrar.




NOV 18 1348

Y

£
)
n

)

- | ectnbya.




FILL 1] ANS\WERS TO ALL SPACES
"CHECKED IN RED PENCIL.

' PLACE OF DEATH ﬁ
,a) County,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 7\; 70

Township

City....?? o

(a) Residence, No.

Da not use this space.

Primary Reglstration District No._... .# 4-3 é 3 Registered No..........cocoorvnvenernninsnverireres

(d) 8treet Nou...ooovccniniiiceennnprens .8t
(If

death occurred i in Hoapital or Institution, Write its namme instead of street and number)

Length of residence ln cit;} or town where death occurred yra. mos,

PRINT FULL NAME....ZZ..’.’........ o I ot o L

ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds,

St
{Ususl place of al_)ode, if no street address, write county or ¢ity) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5.

129

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (5rité the word)

-

5a. IF M:\RRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)

7. AGE YEARS MONTHS i

I 2 3

THTIL T

DAYS

If LESS than 1

8, Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ete,

9, Industry or business in which work

10. Date deceased last worked at
this occupatmn (mnnth and

GCCUPATION |

was done, ag saw I, bank, @bC.....c.ccciveerieereeeriireerree e e e e

11, Total time (years)
spentin this

occupation.......oolf

P
[}

. BIRTHPILACE (CITY OR TOWN)....

{STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE {(CITY OR TOWN}...
( STATE OR COUNTRY)

MOTHER | FATHER

" 16. BIRTHPLACE (CITY OR TOWN).. G L.
{STATE QR COUNTRY) " /

| 15. MAIDEN NAME )/4’# /

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?_,&&- & 1 35

22, I HEREBY CERTIFY, That I attended deceased from

1lastsawh............ alive , 19......... Deathissaid
to have occurred on.the thed above, at... ..m.
The principal cauae 4f« and related causes of importance wete ns follows!:

Date of onset

Name of operation.....
‘What test confirmed diagnosis?...............cereerin.. Waa there an autopsy 7.

L 17. INFORMANT.. ﬁJ i

{ADDRESS)

8. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE. 9. ..

23, 1f death was due torexternal causea (violence), fill in also the following:
Accident, suicide, or homicide? .. Date of injury..
‘Where did injury occur?...,

Manner of injury........
Nature of injury

». FUNERAL DIRECTOR ..

(ADDRESS}

24, Wasa dizease or injury in any way related to occupation of deceased?................
II 8o, apecily. "’\
(Signed).... AT,

(Address) ...~




Sf"l%’fb




