.

AUG1S 1335

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Ds not use thia space,

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH l/

5544

Comnty...ClAY. Registration District No L75 Fite No
Township ¥ E8hing River Primary Begistration District No.... 3.8,/ ........... Registered No
a.,ExcelsmrSprings.Mo Mo...... i ———————————— e st 3. Ward)

2. FULIve%

@ nes!dem

{Usual plaoa of -bodn)
Length of resldence in city or town where death ocenrred

yr3. 1 mos.

I'If?' ........

......................................................... 134. NG ¢-10th.Ste-.

............................ Ward. %ﬁ?‘ rﬂqgﬁa% 38 tuwnnndState)

2 ds.  Howlong In U, 8.,If of forelgn birth? yrs.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (rii¢ the word)
Male Colored Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND cof
Elnora Baker
6. DATE OF BIRTH (MonTH, DAY, avp vear) Aug. 4, 1886
7. AGE YEARS MONTHS DAYS If LESS than 1
49 11 20

21. DATE OF DEATH (MoNTH.DAY.ANOYEAR) Julv 24, 1936 15
2 1 HEREBY CERTIFY, That I attended deceased from
~.June..22,.1836....,19...., t.J011y.24,.. 1936, ., 15..
Ilastsawh.. Im. aJiveon....Iuly....aé 1936 ....... »18.... Deathissald

to bave occurred on the date stated above, at7.347. . DM,
Tha principal canse of death and related causes of importance wera as follows:

Date of anget

........ Arteriasclernsis. cerebral

»

OCCUPATION

aaw mill,
10, D“l:m deeeﬂed last worked at

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeepur, ett......cuinns Laborer

9, Industry or business in which
work was done, as silk mill,

(7RO 'g SOY L3, i -
11. Total time (Kear!)

spent |
occupa

n il

viinkno-wa -

2. BIRTHPLACE (crry or towwy. Maverly, Misaourd ... |
{STATE OR COUNTRY)

13.NAME_ A1y Beker

14, BIRTHPLACE {crTY or TowN) UKL OWRL
( STATE QR COUNTRY)

15. MAIDEN NAME  Alice Smith

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Unkno wn

17.inFormant..... Hospital Recordn ]

(ADDRESS)

1. BURIAL, CREMATION, OR REMOVAL

race loxington Mo, oae7-25-36 .1

Other contributory cansen of importance:

............... Hemiplegia, right sgide.

Name of operation....... LONE \%.u —
What test confirmed dingnosiffxamiOba. W a8 therdan aatopey . Ng.......

23. If death was due to external causes (v

- also the following:

1 . wn, county, and State)
Specily whether injury occurred in Indnsfly, ¥y Gome, or in public place.
L S N o

Manner of injury..... 207,
MNature of injury......... =™

John Prather, Excelsior Spgs. Ma

19. UNDERTAKER.

(appRESS) Winkler un.

home , Texington Ho.

w.enenf=_ 2 Y- 153, M”f‘ /a.a./_)ﬂw.ean—:&m_

Registrar.

24. Was disexse or injury ywayrzstadwoecnpaﬁonofdmud? .............. .
of{ a0, specily.... T2, bt o ¢ N

TOSEP 3, M0, Act€C1 4R D1
(Signed}.y £} a M. D.
(Addreny Vet Hi'? tration Facility

Ex¢elsior Sir{ngs, Masouri,
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MISSOURI STATE BéARD OF HEALTH Do not use this spnce,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
e T s f
County........» = Registrntion Distriet No / ¢ File No
Township........ U/ Primary Registeation District No.,.;?' O / ....... Registered No
City L1, LY Ble s Ward)
2. FULL NAME ﬁﬁﬂ@v Loy %60-%4 /
(a) Residence, No. ard. ...
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residence in city or town where death oceurred yr8. mos, ds. How long In U. 8., if of foreign birth? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS P%ED!CAL CERTIFICATE QF DEATH
. ~ y.]
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR <
DIVORCED (trite tho word) 2. DATE. DE‘%{H {MONTH, DAY, AND YEAR) 13
22, EREBY CERTIFY, t I attgfided deceased from
5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAN[E) oF Crr » 19, s to +19......
(OR) WIFE oF last§aw h aliveon 19 Death inpaid
£, DATE OF BIRTH (MONTH, DAY, AND YEAR) \ t,havo occurred on the date stated above, &t............w... m.
7. AGE YEARS MONTHS 31| TXo principnd cause of death and related causes of importance were as follown:
; f? // . :.. : Diate of cosel
8. Trade, profession, or particalar I |
z kind of work done, as spinner, . A N0 2 | e R
9 sawyer, bookkeeper, etc. »
!E 9. Industry or business in which = W < [T
I a work was dope, as silk mill,
| 5 saw mill, bank, ete
D110, Date deceased last worked at
8 this oecupation (month and
year). ...
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
.4
W | 13. NAME Q- 37'
|I. Name of operation
< | 14, BIRTHPLACE (CITY OR -m\g;;‘\ ‘What test confirmed di is?
O ( STATE OR COUNTRY) &
= o ~ - 28. If death was due to external causes (violence),
g 15. MAIDEN NAME - Accident, sufcide, or homicide?...
l_. - -
9 | 16. BIRTHPLACE (crry or Town) Where did injury occur?.....
(STATE OR COUNTRY) Spucify whether {njury occurred in in
i 17. INFORMANT
{ADDRESS) _ Manner of injury
18. BURIAL, CREMATION, OR REMOVAL ' Nature of injury.
PLACE DATE Y-dl 24. Was disease or injury in any way relatod to oecupation of deceassd?...
19, U!(HDERTAKER 1f 8o, specity....
ADDRESS) .
(Signed)..
/. ¢1LeD J= 2 Y= 103.6 W [lca. R< @»-..4 bl A
chistmr I

I\ [
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