RD., Every item of
S should state

L

Length of residence

2 FULL NAME ..

ORIGINAL .

=

STANDARD CERTIFICATE OF DEATH / g Vi Suteta’
1 PLACE OF DEATH ‘J'f’aia ) b= 2‘;2’636
Comnty o ____..m___.i#%u: W—,_-___ Registered No.
Township or Villago or
City No. ) st Ward
{If denth cccurred in & hospital GEeinstitution give its name ingtead of stroct and number)

ty or town where d MO8, .
M .

ds. How long in U. 8. if of forelgn birth M...yTs.....mos.. . ds.

- - 4+ -
Bes , 8t - Ward
@ M??J’:;l%?m of a ' (If non-residsnt give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

back %ﬁc&te.

so that it may be properly classified. Exact
OCCUPATION

, AGE should be stated EXACTLY.

-
tructions on

WITH UNFADING INK-—-THIS IS A PERMANEN

formation should be carefully supplied
CAUSE OF DEATH in plain terms,
TION is vcr\_]_rhgmportant. See

in:

N.B.—WRITE PLAINLY,

.

4 COLOR ORyRACE | & Single, Marrlod, Widowed | 21.DATE OF DEATH (:onth, day. and yoar d:
2
P=1  or Divorced (writs the word) 3, ™ HEREBY CERTIFY, That 1 attendef{de m
K - 6 -
I mpplet oyl or deced 28 . 1039,
o .
(or) WIFE of last saw.hedealive on. X, 1934, death 1s said
® to have occurred on the date sfated above, at . m
s .
& DATE OF BIRTH (month, day, and yea - .,‘l‘he principal cause of death and related causes of imporiance in order
ir Oate of Griset
AGE Years Months Days If lezs than of cnset wero as focllows: ato of onset
& / % - 1 day.bis. P
[ 1) o— e3P
J ’

8, Trade, professiom, or
kind of work done,

parti .
SSER L) Lo o B
sawyer, bookkeeper, ete—— . ... w

9. Industry or  business
work was done, as
saw mill, bank, ete.

in which
silk mill, .

10. Date decensed Inst worked st 1L 'l‘;tnl time (years) tributory ca f importan related to prineipal
this occupation (month and spent In this co;m? Y chuses o PO co 2 L

i 3

occupation

12. BIRTHPLACE

(Stata or

yenr o . 20 b
e JI i A Z
tl,'r:r) T > e

13. NAME .

14. BIRTHPLACE (city or town)

{State or country)

_ LF YU

Name of operation , Date of.
‘What test confirmed dhznosh?_é&ﬁu thers an autopsy?.

MOTHER | FATHER

23. If death was due to external-causes (yy{mee) i1l n also the !ol]uwlng:F

3 H
Accident, nldde?}or h de?.... {..“Dat'a of .injurr=.. . 107
Whego did mjars occar? L i RV
(Specify city or town, county, and Stats)
cify whether injury cccurred in industry, in bome, or in public place.

Manner of injary.

|| Natare of injary.
34. Vos diseass or injary in any way reinted to oecupation of deceased,._.




ST AHL A9 QANOIS 48 ISOAN. ‘EoEBSm 24092 UL AION .

B b Tiad o

ON Jvwequuiy ﬂvmﬂvumerr

. PNV IFPVIS Y C
) ) C B
g = ; S nﬁa_ﬁ&“w O
] LN
. | Jp—— .
h.m 5o J..' » - ‘uots1azadns Jeuosssd Lwr 1apun Suryiom
M . . .
& =K :Pm £q 1o ON

|.E ng.m“u;umsuuu SIU1 JO OPIS ITIAL Y] UG Papiodar £poq a1

FON Jaujequrg _uom:ow_q |.ﬁ“ 1
o ey o

Tepn Jo aweu 9AIZ 05 JI TTTTTTTTTTS(L 2D JO 9DTAN9S [BARU J0 AIRNI[IW UI PRAIIS IIAD JUIPIDAP seyy

t .wmmsqmwmq

1B} A313133 £qaiey

NTIT A9 SINHWALVLS SEHLIN S04 HOVJS TVNOILIAAV

w. \., o
. Wm ~
|
”.M ..ll!.[..mﬂldll.l‘. .
X , N
ek : .ﬁ.éﬂ....ﬂ Cwe—_gy

[ (O
,j'
/Z-
D'
r

-4
A
1

< iypa - !

dipoda E¥In
tnnfroqoet vrsr 2

e

"SNVIDISAHA A4
SINAWALVLS YHHIANL Y04 AIVLS TVNOLLIAAY




MISSOURI STATE BOARD OF HEALTH :uc.‘lﬁ m;grnggu%rlu #Q;Lg:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH —

rtant,

¥ impo!

4

{n} Besidence. No. . . . o
(Ucual place of abode) (If nonresident give city or town aad State)
Length ol renidence in cily o town where death octutred ¥ra. mos. ds. How koof in U.S., _El of foreign birth? T3, mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX ‘ 4. COLCR OR RACE | SA %fv%fcg?"'ma‘fﬁgﬁ? OR 16. DATE OF DEATH (MoNTH, DAY ‘“W@ ﬁf io

SA. IF Marriep, Wipowen, or DivoRcED

S 2 W
or oF
/’?/L&ﬂ-
6. DATE OF BIRTH (MONTH, DAY AND vu@-_,e,é F- /00 43

7. AGE YEARS MoNTHS Davs Y LESS thon 1
77 J Z 0| m
8. OCCUPATION OF DEC
{a) Trade, profession,
pariicclar kind of worl
(b} Genrral patare of ind
business, or esiablishment in
which employed {or employer)...s2)
(c} Name of employer

AGE should be stated EXACTLY. PHYSICIANS should stats

lied.

stpp

o (doralien). .. oeeeee I B e mes. ...........d5

c

y be propgily claasiflad. Exact statoment of QCCUPATIONR is ver

T8. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE {1y or Town) .. L L e veeiiens
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT.....coicccce DIATE OF ciiiciiiniiercnsrisnsrsrssrernessmsnes
. BIRTHPLACE OF FATHER (CI7Y ok T) WHAT TEST CONFIRMED u@r
(STATE OR COUNTRY) (Sidood)... /{ =

12. MAIDEN NAME OF Momi}uv& Wm—ﬂé-a 19 (Addrewy) fMM W

13. BIRTHPLACE OF MOTHER o TowN)... *State the Drsmasm Civmimg Dea in desths from Viotewy Cavmza, state
(1) Mzans avp Narome or Imomy, snd (2) whether Accmsmmar, Sticman, or
(STATE OR COUNTRY) Houmtemal,

""""" [F NOT AT PLACE OF DEATHT...ccuiuriianns JR—,

i

-
fi. B.—Eqery item of information should be carefully

\ FAUSE OF DEATH in plain terms,

Bo that it ma

PARENTS

-19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s Comilo, | R0 w0
S

REGISTRARS SHALL NOT RECEIVE A FEE +OR CEKTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

t

i X v J




4¢9TT - S




