~ - T4
' MISSOURI STATE BOARD OF HEALTH Bo oot use (kia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 27 8 3 3

T 1. PLACE OF DEATH @
&7 .
. 2tz . gt 2/ 3 I Rt
Township Begistered Noo ....ooivevenvrinarsnerensissneinnens
p fm . Gity...ooe i fovrn .. s 5 T LY TN ORI St e, Ward)
SOTEG (i it g s A
O [ 2. FuLL NAME P S A SN =t ST 3ot oS
E . I (@) Besidence, No... (Al #D] Nt Wﬂ's&. .................... Werd, o, :
(Usual place . (If nonresident give city or town apd Stare)
by (o Length f residence In city s town 8. mos, ds How loug in U.S., il of toreign hirlh? [ mos. ds.
4 Y =
3 PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH ]

3, SEX 4. COLOR OR RACE

5a. IF MARRIED, WinoWED, On DivoRteDd
oo Wire s /Gy 1 %&4
5. DATE OF BIRTH (wonth, mrmm)ML/%/of;ju/

5 %de"? ®® |} 16. DATE OF DEATH (xoru, pav axp vEAR) “wq /. nd/
2. .
| HEREBY CERATIEY, Thatla i decessed frgm .......cccnnniiieen

Exact statement of QCCUPATION is very

y supplied. AGE should be stated EXACTLY:

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
% c&l’j‘/t . ﬂ% 3 ud)
7 #fme’?’{jmé AT

¥ 7. AGE YEars MonTHS Dars | If LESS fhan 1
‘5 dlh —
L -
3 0 | &
8. OCCUPATION OF DECEASED %
vl , (a) Trede, profession, or g?\/ /775&
‘B perticnlar kiod of woek ..........
+ 88 (b) Genera! mature of bdustry,
' . © business, ar establishment in

': which employed (or loyoe)
‘a {c) Name of emplayer
=+ || 9 BIRTHPLACE (crrv or Town) , |
é’ (STATZ Ok COUNTRY) |
2 10. NAME OF FATHEW Wﬂﬂ/ i

4 : |
E g 11. BIRTHPLACE OF FATHER ( TOWHN)....oevierrrmrrssnrerinisisissnnrsieeerenss
_a z (STATE OR COUNTRY) _WM

x

3 £ | 12 MAIDEN NAME OF MO‘I‘HM Ifl( %M’td“? ’
[+ 12. BIRTHPLACE OF MOTHER ( Town)... . *iate the Dmmusa Cavmizg ‘Dn'm. or in deaths from Viewsnr Cavses, stals
g 2o (l) Mrpara arp Naromm or [xomr, and (2) whether Acomerwar, Buromar, er
=] Hoarrcrpat.
[=1
]
=]
3
|=3
3

"N, B.—Every item of information sho




|

%

ars e iBame W7

A .1

‘JAD




4 MISSOUR] STATE BOARD OF HEALTH |  ALL INFORMATION CALLED
i, BUREAU OF VITAL STATISTICS . FOR MUST BE WRITTENR ON
gg a3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
> .
gf @ 1. PLACE QF DEATH ;\/5 = 3,
2 o a County. b £k i / Begistration District No File No.....
:-';’E s Townam@sﬁéﬁ 7 < Peimary Rogtstration District Noif;'fg Registered Now....c.c.ooserresoesoro
g -z- g (M (No. . Wom) rRreerrssssssssisensrrsns srarsessressinns L Ward)
=) /7 / /
4 £ 2. FULL NAMES, MA%xm 2 A Al e ——ee
p.é 2 {n) Residents, Na..cr: B et ot SO Atr A é}—- S,
. w {Usual p f a (If nontestdent, give city or town and State)
: 8 h Length of residenc elty or whers death ocenwrred ¥yri. mos. ds. How long in U. S,, if of fareign birth? yrs. mos, ds.
HO O
. E‘g ; . FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: -
5 a 9 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
» :] a : &Jiu& DIVORCED (I.Drile'the wurd)' 21. DATE QF DEATH {MONTH, DAY, AND W@M / 19 3/
Lo
53 < 7 ’ AL . 2~~~ HEREBY CERTIFY, That t/mended doceased from
7] SA. IF MARRIED, WIDOWED, IVORCED
8 g o HUSBAND of (c 2 2 f // e = A b S ad 4"—"—7 L 147, /
<8 F (OR} WIFE oF Y it e Tlastsaw b £ alive ploN oA e tr @7 f192 /. Deathissaid
'gﬁf = 6. DATE OF BIRTH {MONTH, DAY, AND YEAR} 7 S /f’.ﬁ / to have occurred on above, ab.. "2 H. m.
< 9 Dz- 7. AGE YEARS MONTHS DaYS If LESS than 1 |} The principal cange of and related causes of importance were a8 follows:
Mg 2 s 7 doy, .........hrs. ! Nate of onsed
[N .
cé J ) / wmin. || Hq g A ‘ . Y. a2 ....
R 8. Trade, proleasion, or particular
L~ o z kind of work done, assplaner, & 7 /. |
g - o o , sawyer, boolkeeper, ete........ 8 LT AT
g& S 'E 9. Industry or busimess in which | R
ag E & work was done, as silk mill, ~ e Mg e
LR ) =3 saw mitl, bank, atc H
2 9| B Date deceased st worked at Y Totat time (years) & o
i ti B t in this .
'..(, EI § 4] ym)occupa on monﬂwx.llx: ) og::paﬁon”mm" \ ‘:§ contributory causes of importance:
EZR: ’a Q B 1t i de e e s e e e a g e R LA A b b i e e nmrretas sbeessnerentemtnsaane [arartnrrreasebesten
£d w 12. BIRTHPLACE (CITY OR TOWN) rl. @B o\
3 (STATE OR COUNTRY) v Sy 4 - | ES—
28 Nl Zr 7 . 27X e
28 | [ NamE ¢
;j s 5 E Name ¢f operation Date of.
-:1 E ] < | 14, BIRTHPLACE (CITY ORTOWNIT . s  ereseriecene] | VWhat test confirmed diagnosis?..............oueeevmeennne. ‘Was there an autopsy?l................
g5 8 . ( STATE OR COUNTRY)
a8 & T 23. If death was due to external causes (violence), £l] in also the following:
ag E §| 4|15 MAIDEN NAME P = [| Accident, suicide, or Bomieida?. ... mumsersscrne Date of 0JUry-.orvevvvereorn o 19,
Sa 9 = Where did injury secur?
dg % g 16. BI( RS;I_'E_IZI‘_:;CCEO (CITY ORTFU. o A gy {Epedity dty of town, county, snd State)
‘OC-;E :l' Speeify whether injury occurred in industry, in kome, ot in public place.
BS 2
_,ég ] Manner of injury.
g Nature of injury
0
B "
mg E i ALY /' Z—1{ 24. Was disease or injury in gny way r to occupstion of deceased?. ..............
I 5 3 19, UNDER'I(A’KERM/—W‘L S "Gttt o, wpecty....p, . ; 2
A2 t > : + signea) A2 A X Lo e o , M. D.
. a2 A g
zu/ (Address)... MI,.—-UMM. -—)-\4.’6




1))
1

y




