Labo JAN 2 4 1939 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cuunly...........‘.!j\.'].?.r i on ’_L"‘ Registration District No........ Jéég ................... File No : : :; 7 7 ':-

é é!' Townahip Liporty L. Primary Registration District No#jiz‘i ....... Registered No 74

City PaImyra ]

84
28
[T}
TR
t=1
E g
af
o
2]
g ag Yy {No...... s v R - o Ward)
3] ~fi D v
8 ap ?,‘,_.WLL I rff arsh Virginia Jones
e oA F (2) Residence, No..._. 2 L00yTa, Mo, = Ward.
- & (Usual pleve of thods) 18 {if nonresident, give ¢ity or town and State)
-0 Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., if of forcign birth? ¥I8. " mos. da.
& ng .
=3 -
E O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 15: ﬁ °
& i g 3. SEX . ;owa OR RACE | 5. g‘{.,'ﬁ"ﬁ M"%ﬁ,},ﬁ'j' YWIDOWED-OR || 21, DATE OF DEATH (MonTH.oAv, Ao Yeam) Y€C . 25, 19 98
W ph FPemale | White Tdoved
'8 33 2, 1 HER/EBY CERTIFY hat I attended deeezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED —_ S
< &3 asien woowES oRovgcEe 1 P oY B M o o P Sy S
'g g g {OR) WIFE OF Ilestsaw h ar’ alive on 4 190 8 Deathissaid
w 2H ¢. DATE OF BIRTH (vonn.oav.avoveany OCcte 15, 1889 . Aem.
I S 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa) canse of death and related causes of importance were as follows:
E ag 79 2 10 |y e hrs. = Date of onset
i 3 B3 [+ 1 O min.
§ % 8. Trade, profession,.or pnrticn.ll:r we
= gn || | Mmiel makons s mptnner At Home
o8 s} \ , etc. ... .
g ag k| 9 1odustry or business in which °
= 92 o work was done, as silk mill,
o @& 5 saw mill, bank, ete
E "'3 § 10. Date deceased last worked at 11. Total time ({_ears)
)= E E, this)oecupntlon (month and “a’:un;::i:n“
@ b £ 1 o R P OCCUPBIOD....viremrreensmansrend
2 3
r - e s am s
i .._ar%e shurg
= 12, BIRTHPLACE (CITY OR TOWN)............ i X G L B VAL HE
' E 2% (STATE OR co(um'nv) ) gy 68 . e
'; 3g ﬁ ia.name C .M. Lauck D temf
- - - EIZI ) S .
: .E E : 14. BERTHPLACE (CITY OR TOWN) W inChe 8 ter‘ ? Va ./ <oinir... Was there an nutopsy?...
£ ok b { STATE OR COUNTRY) f
- 0 I 3 23. If death waa due to external causes (viclence), fill in also the following:
E ag i | 15. MAIDEN NAME & r'ail E. Logan Accident, suicide, or homieidel........cooooov..... Date of i8jury. ..o J 19,
(=hr=] a i oecur?.
w g g' § 16. BIRTHPLACE (cITY onTowu)..._..we.g}é..e_.{:gbur' g ’/ Where did injury Sty dity ot ovaty and Biats
t b E (STATEOR c:::.l.'lTRY) 0 l hd Speclly whether itthury occurred in Iadustry, in home, or in public place.
['d s bie wsLe
g 17. INFORMANT..... .Y S:ey
3 kb (ADDRESS) P myreyitos Manner of injury

TBURIAL. CREMATION, OR REMOVAL Qe 1188 S CT T'Y y MOp Nature of fnjury
wctorest Hill, Cemyye 12/27/38 , |

.urinsnnx D ﬁ,.‘/;% "f‘fj{j

(ADDRESS) P8

a
ﬁLG / ,‘-.;24719_3‘? L

3

CAUSE OF

24, Was dizeaze or Injury in way related to oecupation of decezsed?................

N.B.—Eve

UM = U-Lg-30
el Xo314
i
B

Aeegisgrar. +
s #




H . |
.
" +
' r
M ,
.
. . .
.
.
. '
LI .
. -
- e N
-




WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENTRWH MOORE

N. B.—Every 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. Exactstatement of OCCUPATION is very important.

Bl

WINITO ST T

G 1 x1224)

RIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONMPLETED AS PRESCRIBED BY LAW,

FILL 1N ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
EUREAU OF VITAL STATISTICS 37 '7 J -
CERTIFICATE OF DEATH V
. PLACE OF DEATH ) Do not use this space.
(a) County.../... 0. .M Registration District No....o.oovann ._‘)“!Lg
(b} Township.......... - Primary Reglsiration District No...... 32‘3 Registercd No
(c) Cllya A R R R rerrseeeeneeee (d) Slreet No St.
(If death oceurred in Hospital or Institution, write ita name instead of strect and number)
{e) Length of residencein cityfor town where death occnrrnd%ﬁ‘ Htod. ds. 1] ow long in U. 8., 1f of foreign birth? ¥yrs. mo3, ds.
R . +
. PRINT FULL NAME A0 e e e lhrhr.s A Ll gt T o S, S ot

(s) Resldence, No St.
(Usual place of abode, if no street address, write ddunty or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
? ’ } DIVORCED (write %orﬂ) Z ||.21. DATE OF DEATH (MONTH, DAY, AND YEAR . IJ L1992y
22 1 HEREBY CERTVTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF T to 19......
(QR) WIFE OF
Ilastsaw h alive
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the da ted above, at......
7. AGE YEARS MONTHS DaYs I LESS thon I || The principg] couso 'y th¥aod related causes of importance were aa follows:
d . ..hre. : e e
77 2 | so & D A=
z 8. Trade, profession, or particular kind of
0 work done, as sawyer, hookkeeper, ete
'&' 9. Industry or business in which work
i was done, as saw mill, bank, ete 2
3 | 1. Date deceased last worked at 11. Total time (years) .S o P R :
8 this occupation (month and spentin this i i
VALY i i e srsms e nee st saamsst e oceupation..........ccomiiin 4 /.’
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
B | 13. naME
X
14. BIRTHPLACE (CITY OR TOWN}
IE { STATE OR COUNTRY) ﬂ v Name of operation......... Date of.
x ‘What test confirmed dingnosis.........covvemeinrcrenccens ‘Was there on autopsy T...iniens
: AN
% 15. MAIDEN NAME 4 4 2 23. If death was due to external causes (violenee), fill in also the feflowing:
; 4 ; .. T 15
5 | 15. BIRTHPLACE (crrv orTowN) {\ Accident: m‘mfido, or homieide?, .. .ovrersrresemns Date of injury. 19
£ {STATE OR COUNTRY) & Where did injury occur?.., S .
» (Specily city or town, county, and State)
f—‘ V Specily whether Injury occurred in industry, in home, or in public place.
17, INFORMANT T/ﬁ\‘.
{ ADDRESS) NEY “
= Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL i
Nature of injury.
PLACE DATE. 19
24, Wes disease or injury in any way refated to occupation of deceased?
19. FUNERAL DIRECTOR If 80, specily P~
{ ADDRESS} /‘W\
b .
. FiLeo. ALY . m?.. m;_é{ (Lot ™—
Local Registrar.







