b 1 - 104 MISSOURI STATE BOARD OF HEALTH Do a0t use thls space.
MAR 1 19& BUREAU OF VITAL STATISTICS

oo
S

- 2_ CERTIFICATE OF DEATH
= S- ) v
= 1. PLACE OF DEATH : /.3 {) 4
8§ D
s county... MCUoORAYA Registration District No.......... 312 ...................... File No.
% E 'l'ownsmp..Er.aiI‘.iB .................................... :rimary Reglstration District No...j. ............. et Registered No
g 33 Qe SOMEbWE S City Mee REL . st. Ward)
wo 10y T oW
§ hE 2 FuLe mamdd g 761 I'ern. Teel
S (8) Restdence, No...... 202D o Lem 8t Ward.
= . g (Usual place of gbode) — - {If nonresident, give city or town and State)
E '\S 8 ! Length of residence In clty or town where death ocenrred yTa. mos. ds. How long in U, S., if of foreign birth? yri. mosg. da,
[3d=]
) ﬁ E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ME
[ " E i %Ex 4 ‘E‘,m“ R RACE | 5 O o the ward) || 21. DATE OF DEATH (MONTH. BAY. AND YEAR) Auygust 9th 193
o gg emale hite Married 2 1| HEREBY CERTIFY, That 1 attended_doceased from
< Bw SA. IF MARRIED, WIDOWED, OR DIVORCED - April 3rd 1939 . Aug 5th 1939 ..
__U'l_ g 5 (OR) WIFE OF C laybu rn J Te e 1 Ttasteaw b Q@1 aliveon........ Aug5thl9§919 ......... Death s said
L 'gm 6. DATE OF BIRTH (MonTH.oav. anpveard AU U8t 4th 19T to bave occurred on the date stated above, nt...a.;.ﬁﬁ.mA M.
E < -E'i 7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of dexth.and related causes of importance were as follows:
= Mg 29 5 day. ............ hrs, - Date of onsed
- or Jl...Carcinoma
= '6% 8. T"ud.fa p;nfeghi:?, or part(culu'
; ] 'g 5 sawy:r.mkkg:;'ﬂ?:g merlousekeeper
z s B} 9. Industry or businem in which
f - F- =4 L work was done, as gilk miit,
(=] : :- 5 saw mill, bank, etc.
! E E.n 81w Date deceased last worked at 11. Total time
z By 8 this occupation (month and spent in
E = g a VALY oo ovtsimseessssrssrsensssenssssassrssmsse nnsrms bennis occupation
e =man gl | e vesemaees e RS SRR 1
T o= 12. BIRTHPLACE (CITY OR TOWN) Fallis , Oklahom/
' ': gg (STATEOH COUNTRY) e
;- %3 E 13, NAME H S&ffel P | e " .
> .5 & E - 7 Name of operation Date of ..o
d o H 2 | 14 BIRTHPLACE (ciryorTowN....... JTIKDLOWDL - oorriemsic o] |_What tost confirmed diagnosis?. e, Was there an autopey?...............
Z ok - {STATE OR COUNTRY)
5 g3 T F T 28. If death was due to external causes (violence), fill in alao the following:
5 aa Al g [15. MAIDEN NAME lora lee J—|| Accident,scide, o bomlcitet.ve Diate of IJUry..ommrnoereces 8.
2 A E ) Where did in ?
'll_l B © | 16 BIRTHPLACE (c17Y oR Town) Towa ere did Injury accur (Specity dty oF town, connty, and State)
E k=g (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public plece.
2 EE 17. INFORMANT........ (‘ -J .Teel
h=3-7] (ADDRESS) Manner of injury....
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natures of injury..... .
] 2 ;,'-. %: PLA SO thwes ci—t’LMDL——AuQm‘éng}%udmarm in any way related to occupation of deceased?................
| @ - Y Iy i
g% @ 1. unoerTaker Lugenbuel- funeral.- ‘!@ 1t 80, specily G g
!é - 23 {ADDRESS) ge ‘ 0 ,.. y Signed) VVQ/ w«w . M. D.
) & Q <
. 2 @ 2. FILED. /@/ B3 (Addre=) ﬂc;; ﬂﬁ%ﬂﬂ ..... ﬁ)’k ..................
¥ = é




- o B ; Dl - el

<SIRYEAAT A mE;s v Rl T..« qﬁ?.ﬂxm,cﬁ

= e

o, kA o= L — LT . ¥
e g N T I ﬁa\

el —

h RS




kY [

Ty

AP

PP
5o

- Ll

' NENT RECORD, - %

" UNFADING BLACK I

9

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

[ ]
Registratdon District No._. /‘s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nobe.7 Registrar's No

State File No 7& é ,’¢

{ t. PLACE OF DEATH;

“(a) Count‘)?...!.'L .............
(Shalityiartvi...

(¢} Name of hospital or ingtitution:

city or town liwity, write "RURAL”

znd name of toweship)

In this community..
yoars, months or daya)

(I oot in hoapital ar institution, write street number or location}

{d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

(c) City or town

(I outside city or town limits write "RURAL")

(d} Street No.

4 .
(If rural, give location)
(e) If foreign born, how lon@tn 7. SYA.? .years..

(e}

. (a)

5

. (a)

CERTIFICATION

Place: burial or cremation

Signature of funeral director
Address

(&)

(Datereceived localregistrar)

{Registrar's signature)

3. (a) PRINT
FULL NAMEYZER 0 4 .7 m ......... 9
3. (b) If veteran, 3. {o) Socxal Security ;
minute. M.
. name War. No.
- that I attended the deceased from
5. Color or 6, (o) Single, widowed, married, 16...... to 19
4, Sex.... . race...... “J ............. divorced........ # % ¢ 1N s hJAJ alive on g._..l, 9 '-183
6. (&) Name of husband or wife.........cccooov.... 6. (¢} Ageof husband, or wife, if d th occurred on thgsate and hour siated above.
jo— Alive. e VEATEY te cause of death ... € S ol o
u
7. Birth date of deceased -
) (Month) (Day) ol N \
| S
8. AGE: Years Moenths Days If less than \ ue to....C s }
29 | - 13- /
Due to P,
9. Birthplace. L]
{City, town, or county} &
]
: A Other conditions
! 10. Usual 0ceupation s « {Inoclude pregnancy within 3 months of desth)
"1 11, Industry ot busi n P PRYSICIAN
' “ \ hd - Major findinga: 0’ 'Z,‘A '
i I:l 12. Name Of operations. Y wle A Ely . 4 by
Tl v hUm:le*rline
. R s 71451 V. . "~ S thecause to
- . town, or county) {State or foreign country) which death
: Of autopsy. should be
w { 14. Maiden name charged sta-
.' g - tistically.
t .
: = 3. Birthplace ' (City, town, or cownty) (State or foreign conatry} || 22. If death was due to external causes, fill in the following:
13 rn) Informant {a) Accident, suicide, ot homicide (specify)
r
i (b) Address._. () Date of occurrence.
s e L {¢) Where did injury occcur?
t7, (a) (& Date thereof
i {Burizl, cremation, or remaval) {Mouoth) (Day) (Year) (3] (City or town) {Conaty) (Biate)

Did injury occur in or about hﬁne. on farm, in industrial place, in public place?

(Smml‘y type of pluee)
(£) Mea)

... (M. D.orother)...
Date sxxnt( "f "2‘0




oS- 72&?

ulﬁl -




