MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 3

1. PLACE OF .Z; ' ;\- O X’
4 -1 County..... A 1/'7 ....... A oA A Registration District No............... = o N File Na

5 Y
g - Township.... Primary Registration District Nox,ff..d._..,,’) Lo Reglstered No... é’
m
e g Clty. Bt. e Ward)
g =l «
BB 7 2 FULL NAME..... Gt bt le, WIERALDTTE oot
= C{} (a) Residence, No... Ward.
g adl (Ususal place of abode) {If nonresident, give city or town and Sta
8 =3 Length of residence in elty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yrs. mos,
o 17
b PERSONAL AND STATISTICAL PARTICULARS / MEPRICAL CERTIFICATE OF DEATH p/
A r. i
= = ﬂ
E 3. SEX 4. COLOR O_R RACE | 5. g',':.g’ﬁE'Eg‘}f;‘,'ﬁg'tmnggﬁ?‘OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &t nlf S 1937
§ Ple '/ﬂc- . EREBY__CERTIFY.J t I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED d 5 / - é
3*3 RIED g - 93 Lottt & /
] {OR) WIFE oF y whLaAl slive on. SL% e Death insaid
o
Fla 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 75 || 1o have occurred on the date stated above, o “t/ _E
] ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ea of :mportance were as follows:
2] | day, ...........hr8. Dale of onset
0% || bt 23 Ea— [ 7 A S I
% 8. Trade, profession, or particular = A f i
S o, 4 kind of work done, as spinner, 52 Rt
g - 0 sawyer, bookkeeper, ete... . ...:'..’..
&g. : 9. Industry or business in which
58 r work was done, as silk mill.
n a, ) saw mill, bank, ete,..
:5' .g 8 10. Date deccased last worked at 11. Total time (K_ean)
5 by 8 this occupatmn (month and B spent in this
[ ] VEAT) .o . occupation.......coeeeenin
]
® 5 12, BIRTHPLACE (CITY OR TOWN).. _i_ _____
.ng (STATE OR COUNTRY) T o g ¥+ of A
o
x [ T RO,
28 U | 13, NAME Willian/ C- ééx/‘/&ﬂ/ Y o
H oo v ate of........
=
5 E < | 14, BIRTHPLACE (CITY OR TOWN) e 7P| ‘What test confirmed diagnoais? .. Was thers an sntopsy?.. ;Zo
8 & . ( STATE OR COUNTRY) Lsf segpers
g3 .3 & 238. If death was due to external causes (violence), fil] in also the following:
E 5 4 | 15 MAIDEN NAME &41,/5)&"-—»-/ : Aciflent, suicide, or hoMfigige) s r. ..., .. ate of injury. £2.7. 4.2, 195..../..
(Zar-H = Where did injury occur? S x>
R g 16. BIRTHPLACE (CITY OR TOWN) (Specliy city of town, county, and State)
-} m (STATE OR COUNTRY) Specify whether injury oceurred ih Indusiry, in heme, or in pablie place.
:pe 17. INFORMANT... M.[ Slre
& = (ADDRESS)
[:’2 18. BURIAL, CREMATION, OR REMOVAL - 2l o St O
>0 puace.. £ e o) : . 4 44 214
Tg e e =0 . niury in any way related to cccupation of deceased?... 582
: 19. UNDERTAKER......>
o E‘: (ADDRESS)
A
20.FILED. .. T L L1980 T




bailggeeliniar
'lxsqo-:}od YA



PHIYSIC,
Ezxact statement of QCCUPATION is very important,

m 0

ormation should be carefully-Bupplied. AGE should be stated EXACTLY.

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

A

%

X

AY

MISSOURI STATE

2. FULL NAME.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFM
Registration District No.

Do not use this space.

BOARD OF HEALTH

SA, IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(0R} WIFE oF

§. DATE OF BIRTH (MONTH, DAY AND YEAR % /9 /700

1+4AESS than 1

7. AGE YEARS

24

MONTHS

/0

(/ Davy
2.6

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work

(b) General nature of Indusiry,
business, or esitablishment in -
which emploged (or employer}
(e} Name of employer

o BIRTHPLACE {CITY ORt TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER l

11. BIRTHPLACE OF FATHER (CiTY OR TOWN)
{STATE OR COUNTRY)

12. MAIDEN NAME QF MOTHER

PARENTS

13. BIRTHPLACE QF MOTHER (C1TY OR TOWN)}
(STATE OR COUNTRY)

INFORMANT
(Address)

(Usual place ol abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where th occurred yrs mos. da How long In U, 8., If of foreign hirth? yra, mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEH}’IF‘]CATE OF DEATH
1
3. sEX 4 COLOR OR RACE | 5. SO R s o) 16. DATE OF DEATH (gonry. y‘.\\f AND YEAR) 19

17,

and that

19
m.
¥yrs. MOS.....cccueend ds.
[0, |- P KOO8.,,,eripaeens ds,

8. YWHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

\ DID AN OPERATION PRECEDE DEATHL.............

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

(Signed)

, 19 {Address)

*State the D1SEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\ 19
;4?. UNDERTAKER ADDRESS




[26eTC ~S




