(. PHYSICIANS should state

CAUSE OF DEATH in pla.i;l- terms, sothat it ﬁ:ay be properly classified. Exact statement of OCCUPATION is very important.

198}

F-u.

.

A

s

Loy Q>
-—

Mt

BUHEAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH /Donotnsﬂu--pm.

CERTIFICATE OF DEATH

1. PLACE OF DEATH ao
County. JEBTLOD Reglstration District No...... Q48 ... . File No 4 3 {) 9 ]-
Townshlp.. LiberEy. o Primary Registration District No...... 3740 Reglstered No.......... 85
ciy (No.. o st Ward)
2. FULL NAME....... WS P - 1 + U+ Yo U= - NS
8., Ward.

{a) Residence, No.
(Usual
Length of residence in city or town where death occurred

place of abode)

yv8. mos.

(Il nonresident, give ¢ity or town and State)
ds, How long In U. 8., If of foreign birth? yra. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

3.

SEX 4. COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o, . ‘?IVORCE) (torite the ward)
Male White idower

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{OR) WIFE oF

-

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

Feb. 14, 1872

MEDI L RTIFI1 ATE OF. E%?}TH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1934

22, 1 HEREBY CERTIFY, That I attended deceased from
.............. W19, o,

7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of Import.anoe were aa follows:
. Daie of onsct
62 10 12 Myocarditis and. pneumonis.. . Found. ..
z | % T S orork dce, oo nluner, Parmer dead .on.floormmdead.several days.. ..
9 sawyer, bookkeeper, ste........3. ; (Pr obably since.Pec..-22nd,- 1934 .......
% | 9 Indusity or businees in which 2 o L’ 7
o worls was done. a8 sifkc mill, £ -
=] BaW I, BRDK, BLC.... ..ot e b e g e s as s
8| 10. Dato decensed Tast worked st 11. Tetal time (years) }-V ST ——a
8 ;lisr)oc«:upaﬁon (month and :ﬁmmp:?j:&. D({ Other contributory causes of importance:
= Diseased. gall. hlad
12. BIRTHPLACE {CTY OR TOWN).... ..o ey
(STATE OR COUNTRYY T B RO UL T4 | ot s s smemssnsmsmsmsssasmsmssg o
g 13, NAME Not known
& | 16 BIRTHPLACE (errvorTowny... . Mod knowm . ..
- (STATE OR COUNTRY) - :
vlolence), fill in also the foll I'H
; 15. MAIDEN NAME Not known N ident, suicide, or hogicidal...... ... Date of Injury.............. o T.nm ........
§ 16. BIRTHPLACE {CITY OR TOWN)........... B — I%&E .,;5 oo, o mﬁ.; wnd Stk
(STATE OR COUNTRY) X 0 Sped.fy whether injury occurred in Ludusiry, in home, or in public place,
17. INFORMANT........ [V .--FoBtex O - (U TP
(ADDRESS) Palmyra, o i| Manner ofnzﬂh .Lived alone & fell on .
18. BURIAL, CREMATION, OR REMOVAL Nature of inj eor in his. ho.me.....&....when....f..qun C
race. G.XEEONWO0A CeM. owre DeCa 29 84 ;1 o, disesse iy %‘L " related to tion of deceased!

. UNDERTAKER.... &5 9. Ta.._|

(ADDRESS)

11 50, specify
@imeay..... CEC1Y E,Schwartz, coroneﬁ D.

FILEDIN € C o 27 . 15.34

asremy HaMibal, Marion.Co.. 0.
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RS SHALLINOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOUFH STATE BOARD OF HEALTH ALL INFCRMATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1.
File No,
Reglstered No....
........................................................................................... St.
2. FULL NAME ot b e anee s e e AR LR Ames se e et e e aae e s aaaeeane e LT rabsset
. o
(») Residence, No............... ‘i::\( ........................................................................................
{Usual plnee of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. moas. ds &m U. 8., 1f of forcign birth? Fra. mos. da.

.PERSONAL AND STATISTICAL PARTICULARS

P %VWEDICAL CERTIFICATE or-' DEATH

3. SEX 4, COLOR OR RACE

7 A

$. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)

19. UNDERTAKER
(ADDRESS)

210 ORYE O DEATH (MONTH, DAY, AND mmOZJ-—é_e_ 25 1S 51

{T-?Z,h ??HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e \.v 219,y b0 10
(OR) WIFE of P 88% B, BLVE OB ,19....... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - . \ x|’ to have occurred on tho date stated above, at.................. m.
7. AGE YEARS MONTHS DAYS If LESS u“'&.if The principal cause of death snd related causes of importance wera as followa:
é 52, / o / 2 t""\:}l Daie of onsel
8, Trade, profeasion, or particular
Zz kmé of work done, aa spinner,
o sawyer, bookkeeper, ¢tc ¥
E| o Industry or business in which 4«,&
nl. work was done, as sllk mill, /’% &D
=1 saw mill, hank, etc.
3 | 10. Date deceased last worked at 'r'oh time (voara)
8- this occupat.ion (month and nt in t.
year) ... ‘% PALOD.. .ot
=
12, BIRTHPLACE (CITY OR TOWN) @-‘»A
(5TATE OR COUNTRY) j |
r ~ -
W | §3. NAME .
E Name of operation.............oovvinnegfiibninnn
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?. ool
L] (STATE OR CQUNTRY) X
T 23, If death was due to extergfal %
% 15. MAIDEN NAME Aeccident, suicide, or komicidgh,,... R~ -
[ ‘Where did injury occur?.....J....... 5 S
$ | 16- BIRTHPLACE (ciry o Toww) {8 TF town, county, and State)
Specifly whether injory o y, io home, or in public place.
17, INFORMANT.......
(ADDRESS) Mannper of injury.
18. BURJAL, CREMATION, OR REMOYAL Nature of injury....
PLACE DATE 13 24. Was dissaas or injury in any way related to tion of d d?
’ If 8o, specify..........

(Signed)......

Registrar. A







