OCCUPATION

kind of work done, as splnner.
gawyer, bookkeeper, etc...
9, Industry or busziness in whll:h

work was done, as silk mill,
saw mill, hank,

10. Date deceased last worked at
this octupatlon (month and
year)...

-
5]

. BIRTHPLACE (C1TY OR TOWN)..........

(STATE 08 colivTRY) N&t Kiai

1. naME Not Known

14, BIRTHPLACE (cITY OR TOWN}
(STATE OR COUNTRY) Not Known

822 0WND

MOTHER | FATHER

15. MAIDEN NMAME  Not _Known

16. BIRTHPLACE (CITY ORTOWN)......

{STATE OR COUNTRY) Not Known

17

INFORMANT. EH. M.Sfﬁgiggemoroner)

(ADDRESS)

BURIAL, CREMATION. OR REMOVAL

mace Aurors Mo, .. oeSept,8

9. ._A.

. e ’ OC'r 1 1q37 MISSOURI STATE BOARD OF HEALTH Do not use this space.
5L 2 R BUREAU OF VITAL STATISTICS
£ 2 . Q/ CERTIFICATE OF DEATH
a ' ' [y
g 1. PLACE OF DEATH g/ % ) /
& County......... Lawrence. ... Registration District No. é‘éy File No. " 4 ( l
> Tovmsh|p Buck'pra:r:ie wonw.  Primary Reglstration Distrlct No.. X0, 9........ Begistered No.... 20
= il o Marionvitle . S S Ward)
[=}
5 2. FULL NAME. H&I'I'.Y S&le T T oo e e ee ekt 8585885885538 st
2 (a) Residence, No..]N. ew. Cumberland West Vrginia. wed .
(Ususal place of ab {it nonresident, give eity or town and State)
8 Length of residence In eity or tovm whera death oceurred yra. mos, da. How long in U, 8., If of forelgn birth? yT8. mos. ds,
o
‘ k- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O DEATH
e 3
| g 3. SEX 4. COLOR OR RACE | 5. SNGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M &5 137
% Male White Not Enown HEREBY EERTIFY, That I.attended deceased from
| 7] SA. IF MARRIED, WIDOWED, OR DIVORCED
2% HUSBAND OF || ety 10y Bt i D
g (OR) WIFE OF tsaw b ALV OB M, ,'_,* oy19..... Desathiseald
X ' 6, DATE OF BIRTH (wonti, oav. anovear)  Not Known to have occurred on the date stated above, at.s8.2. 9, m.
'8 . “47. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
" T } day, .coenn. Lrs. Date of snsel
270 About 25 ‘
% 8. Trade, profession, or particular

Name of operation
‘What test confirmed diagnoai

Accident, suicide, or homigide?.
Where did injury occur?.....
(Specify city or t,own, cou.nty, and State)
in fndustry, in home, or in public place.

Manner of injury.
Nature of injury....

24, Was di

19,

CAUSE OF DEATH in plain terms, so that it may be properly

i er OIM.....cormscem
wpmmaen- K108 FHRETE s

N.B.~-Every item of iniormatioﬂ should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

20.

20, specify.. L=l 41
(Addzm)..m ......... " s

Reglstral,

Flu-:n_CD(fo 19.‘3.7 Ifm 0 Lamm

—



.
2 . . .
PR
. .
-~ veoe . .
RN P Cae .
. .
1 ¢ .
- .
. .o o . .
. .
A .. . . '
R R Fl * . . B
. B
. .- . . . . . *
. ., - - T
. . . . - \ & .
. - , N Lo
1 . R . i . -
+ .
. . . : -
* 1 * - PN . .
: R - - .
! .
£ L
. . .
. ' .
[ o L.
- - P B
. . - -t Lo
- + - -
. o,




