bl

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use (his space.

CERTIFICATE OF DEATH *

1. PLACE OF
County.... Reglsiration District No... Plle No..... .
Township,.. M e e T s Primary Registration District No... Registered No............. J % ...............
Lo T OSSO RUA ¢ . 8t Ward)

2, FULL NAME

(a) Residence, No. St., Ward. e
(Usual place of nbode) (It nomm:dent, give city or town and State)
Length of residence In city or town where death oceurred yrs. mos. ds. How long In U. 8., 1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS _,j MEDRICAL CERTIFICATE OF DEATH
. ons -

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRI ,g't‘ﬁ;”‘?xﬁ,',’;‘ 21. DATE OF DEATH (MoNTH, DAY, anD vear) (LeLq. / & 1937
7-en - : 22, 1 HEREBRY CER}IFY. That I attended decmed from
5A. IF MARRIED, WIDOWED, ORQIVORCED — —

MRRIED. NIDO Mg sl 192 0 Sl T 183/

{0R) WIFE OF / I last saw b7 alive on..... f _// ..................................... . 197/, Deathissaid

6. DATE OF BIRTH (MONTH.DAY. AND YEAR) L 7 563 to have cecurred on the date stated above, at.&2,.. 00 . .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and rplated causes of importance were as follows:
' - day, -..........hrs-
? g ‘5 /o oF....occonierr. 0D
8. Trade, profession, or particular
z kind of work done, as splnner.
[} sawyer, bookkecper, etc...
';: 9. Industry or business in which
o work was done, as silk mill,
=] . saw mill, bank, ete,
§ 10. Date deccaszed last worked at 11. Total time (ﬂiu
this occupatmn (month and spent in t
year) ... . OCCUPBHOD. . reevrermreeeennes ]
12. BIRTHPLACE (CITY OR TOWN)... 472, ~F=— o
[ {STATE OR COUNTRY) o iglas T ] e e s e s
el & p £ Al OO OO USSP UOU STV UUI PRI PSSO
w | 13. NAME ,&c,gap,q_r_ ﬂ,qu-. oﬁ, p R
E a a Nlma of Operation.... .. ...cc.cccmrisissionrsesinvomssrarconesefforenines
< | 14. BIRTHPLACE (CSTY OR TOWN) g7 What test confirmed dfnznuah’é..!rmhﬁ topsy?...
b { STATE OR COUNTRY) Y/ _ G ﬂ£
o _ 23. If death waa due to external causa (vlolence), fill in alsc the following:
W | 5. MAIDEN NAME @.&3. 3 220 Ho Al Accldent, suicide, or homicide?... momrnrs Date of Enfury.cormernee 9.
= Where did Infury 0eeur? ..o oo veseise ; .
g 16. B'(ﬂfr?a“fa%%cﬂﬁ DR ToWN) f’}-’:qWM— {Specify city or town, county, snd State)
- (i Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT V/l ‘

(ADDRESS) [4

,. :

Manner of injury.

. BURIAL, CREMATION, OR REMOFL
Y i DATE.

5:72J

Nature of injury.

ny/]

g{;,/z/z_

. UNDERTAKER... (é?‘ /)/%,

(ADDRESS}
. FILED. %0... s 1031 @M Lt

24. Was diseans or injury in any way related to occupation of decensed?. 2. 750
H mo, apecify........... £ J v plf
(Signed) b M D.

ﬂ//&’l—J

Regisirar._







ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFPEATH

{e) Hesidence.
{Usual p]ace “of lbodu)

Length of residence in city or town where death ocrired yra. mes.

Redseretion District No....
FPrimary Redistration Districl Nn....:z

2. FULL NAMEMM. B LE O B A ST & 2

L L2

Fike No........

(If montesident give city or town and State)
da. How lony in U.8., il of foreifn hirth? s mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE DIVORCED (w the word) 16. DATE OF DEATH (MONTH. DAY AND YEA ,L(/(_.@ /7 19 5/
EA. IF MARRIED, WiDowED, oR DIVORCED ’

HUSBAND of

{oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY mn'ruMM & 53
7. AGE YEARS MonTHS Days If LESS than 1

—_ [T — N
724 5 R e

8. OCCUPATION OF DECEASED
(a) Trade, whn:nn, ar

19, BIRTHPLACE (CITY OR TOWN) w.ooociiiiniiarrnnasmmstsasessnnsssarnas

(STATE OR COUNTRY) P
10, NAME OF FATHER
w
I('t_; 11. BIRTHPLACE OF FATHER (ciTy or To.&
i E (STATE OR COUNTRY) A -+ M. D
[+] ©
F4 o | 12. MAIDEN NAME OF MOTHER \\J
4 | ™ b
s 13. BIRTHPLACE OF MOTHER (crrv " T *Sute tbe Pmisn Cavmzo Dramm, or in deaths fram Viouawy Cavam, state
§ 51 ) (1) Mmxa a0 Natovem or Dugy, and (2) whether Accromsrar, Svremar, or
w (STATE OR COUNTRY. Ho L
!g " TRFORMANT +.vreeeeceees v seeereesoetbonssuaesssnessesssmeees s sers oens e ns sorssnss cess e crnracnees 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e (Addrexs) 19
Byl 1 5 0(‘7 } / 0. UNDERTAKER ADDRESS
'&‘ / Fn_zn..%zg..... w3l 6 w ......... %M\
( Rmsrw\




£l -5



