RESODECL 9 18 °

1. PLACE QOF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬂ) Registration District No.

Do not use this space.

S0 29130

3 g&untﬁentry File No
Primary Registration District Ne..S 25 /‘[ Registered No.. o3 oo
" T e i e U Bl Ward)
2. ruLL! NANIE..... Hazel Dell . BQbQI‘tS .....
(a) Resid , No e St., oo Ward. oo Lo -
{Usual plaoe of abode} (If nonresident, give city or town and State)
Length of residence in city or town where death occurred —. yrs. — meos. . ds. . How long in U. 8., If of forelgn birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
. DWORCE? (write the word)
female white married

195 8

21. DATE OF DEATH (MONTH. pAY. AND YEAR) NOV, B

SA.IF Mﬁsggnﬂ\\'lggWEm OR DIVORCED
om WiFE of Bichard Roberts

6. DATE OF BIRTH (MoNTH.DAY.ANo YEAR) MAT'. 21, 1633
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, oo hrs.
&8\ 7 16 [ JO min.
a. Trﬁlaa p{ofeﬂﬂo;. or paﬁcular
r4 nd of work done, &s epinner,
o sawyer, b eep;u,etc - ath‘ome
: 9. Industry or business in which
o work was done, a8 sill: mill,
=] saw mill, bank, ete.......ccmmnnn.
10. Date deceazed last worke:l at 11. Total dme ears)
thia oceupation {month and spent in
FORIY e vt rass vessnsrsenessmsssnasebesnas s ntr bt occupation....

. BIRTHPLACE (CITY OR TOWN)....... ) .&Lr.lington, MQ.,. ............ &1

{STATE QR COUNTRY)

13.name Leander Shoemaker

Unknown ) N

14, BIRTHPLACE (CITY OR TOWN).

{ STATE OR COUNTRY) Wisconsin

22, I HEREBY CERTIFY, That I attended deceased from
10.=l.—=. 1035, 0.1, T 1938
Iasteaw bt alivean [f. == &F . —— .15 Deathisesid
te have occurred on the date stated above, at.-.l,-. . ‘
The p pal cyuse of dezth and related causes portance were as follows:
o : MY

Other contributory causes of importance:

Date of...

MOTHER]| FATHER

1s. maien name Margaret Shelby

16. BIRTHPLACE (cITY oR Town o DK TI QWL
(STATE OR COUNTRY)

Unio

ot

EATH in plain terms, so that it tnay be properly classified. Exact statement of OCCUPATION is very important.

hard RBoberts
wromuur B oRard, Bobepts

Manner of injury.

, BURIAL. CREMATION, OR REMOVAL
PLACE Rous e DATEDIOV ] 7

Name of operation ...

What test confirmed d:a.gnnsm? .......... )‘M ..... Was there an autopsy?

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?.......cccceeiniicennnens Data of injury.........oeoceies 219,
Where dld injury oeeur?.......ccooivrce e,

(Specify city or town, county, and Btate)
Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury

1!3..

N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE O

_unoerTAKER. BT COKS. Funeral Home .

IR I XoM4

(aooRess) A 1ha ny, Mo, (
3 FILED/V m-ﬁ(/ zzfz}’f:tmr

3T el

pation of d







