PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

757 30916

County.........oopn..o. £¥ : Regiairatisn District No. Flie Nn
1]
Tomhlp.,f. e Reglstered No
City W ................... St Ward)

YA -

promrp———

2. FULL NAME
() Resid No. MM— 7#a st., Ward. .
(Usual piace of abode} (It nonresident, give city or town and State}
Length of residence n city or town where death occurred ?‘O o, mos. o, How jong in U, 8., 1f of foreign birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

Loy 24183

/
. otated EXACTLY.

-

.//EX

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (serite the word)

yiid s

4. COLOR OR RACE

Jotib

Exact statement of OCCUPATION is very Important,

AGEY
e properly classified.

3
A5, DATE OF DEATH  (MONTH, DAY AND YEAR) 5_940}# 2.4 vwgf
¥

17,

{ HEREBY CERTIFY, ThatIattended d d from

Sa. IF MARRIED, WIDOWED, OR DIVORCED . 19 " 19

HUSBAND OF \ R Y = T T LR LCLC R BC A FTEREIR L

(0R) WIFE oF W W that [ Iast saw b ativo on 19......., 8nd that

death oecurred, on the date stated above, at, m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?7’(0"7 2. / ¥ 75 THE CAUSE OF DEATH* WAS AS FOLLOWS: ] A
7. AGE YEARS MONTHS Davs’ If LESS than 1 M‘é ’,’ M %@4&. ?
é Q 5 Vi 2 2, [ U] SOU— ., N = a
12' min. (|........ Pyl 1 byrsenn
Ao brgrc o

8. OCCUPATIONOF DECEASED - | e 7 4 A

(a) Trade, profession, or _% P W on

particular kind of work AR L L7 U

C

(b) General nature of industry, (:EJ;%LBD%%RY R

business, or establishment in ,‘

which employed (or loyer) . ’i

(c} Name of employer 13. WHERE WAS conFi crfnﬂ' ’-Uw
9, BIRTHPLACE {(CITY OR TOWN) ZZIENOT AT JN

(STATE OR COUNTRY) %@M g?

Dm AN SPERATION PRECEDE DEATH?, % . DATE OF

PARENTS

10. NAME OF FATHER | ) * ¢ () p oS - on

(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR 'rowu)}L WL%
il

12. MAIDEN NAME OF MOTHER Sm }/L_M}-E/gd.-

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ._..... -..-.._ S
(STATE OR COUNTRY) &/ﬂ

w.-.s THERE AN AUTOPSY? 20

WHAT TEST CONFIRMED DIAGNOSIST ...

(Signed)

, 19 (Addreas)

*State the DISEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
(1) MBans AND NATURS of IKJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT. Mﬂ. fQ '.-Q.wrb"“»—

(Address) /K@.«‘PA-MM_ 1o

K. B.—Every item of information should be carefully supplied. -

CAUSE OF DEATH in plain terms, so that it may b

15.

S a-12 wa G ol

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

Mocerit-Conad G ~| 55720 vz

............... REGISTRAR

20. UNDERTAKER ADDRESS

r )‘)Ma/»z\/t/_w;m« /%l*“’?/k o




~ ! o - -
Y Ya. - ‘ “Mueda e . Yo mativa EA
qU3D0 toir N . - CHTTS TTAIA T A




MISSOURI STATE BOARD OF HEALTH |  ALL INFORMATION GALLED

8 =2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
‘EE 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
T =3
Q
K .t' ﬂ Regl for District No. ? j 7 File No.
wm
g 4 2 Primary Registration Distrlet No.....25. .23 )76 Registered No
og ﬁ City. St. . Ward)
5s & oy . . Zosi
EE a 2. FULL NAME / &4/‘1/1 gy 2 .
/p.é 2 * () Besidence, No. 8t., ard. s e
. u (Usual place of abode) {If nonresident, give city or town and State)
3 S 8 t' Length of residence In city or town where death occarred yTB. mod. ds.  HowlonglIn U. 8.,If of foreign birth? yra. mos. de.
HO 2 -
é"s E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2] E [«] r
o § o 3SEX 1. COLOR © S o iooweD.OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 57 / F 9 J/
o w ? . I E
i3 c ) 2. 1| HEREBY C TlFY,?{tl sttended decezsed from
@t SA. IF MARRIED. WIDOWED, OR DIVORCED i 19
.g g E HUSBAND OF ------- '] / nnnnnn
=8 F (oR) WIFE oF Ilastsaw h 4. alive pemdy... N ;7——- ...................... 197 /. Deathiseaid
5 “ gl & DATE OF BIRTH (MoNTH. DAY, AND quM Z-/ 07 7% 7| to have oceurred on ADOVE, B..evoverrrecrcrenn m,
-3 .g - . 7 AGE YEARS MONTHS If LESS than 1 The principal caugo of and related causes of importance were as follows:
fvl 2 é day, Daie of onset
"'" 4 o] % ﬂz " oT.......
% = 8. Trade, prolession, or particular
e < Z kind of work done, as spinner,
',‘-:‘ - o o sawyer, boolikceper, ete. ... ..o eiriice i s
&& E|l E| 9 Industry or business in which
o E B work was dome, as silk mill, T M s s s
“a g =] eaw miil, bank, ete.
=8 9} B 10 Date deceased lnst worked at 11. Total time
S K <] this occupation {month and spent mt.
o g E §ear)........... occupation
o
ve Y
ol 12. BIRTHPLACE {CITY OR TOWN)
L% W (STATE OR COUNTRY) | SO SO [N
',—3?; ol |2 TV | —
24y I - \ ¥ Name of operation Date of
: E 7] < | 14. BIRTHPLACE (CITY OR TOWN) W ‘What test confirmed di ais? ‘Was there an autopsy?................
2N 8 [ { STATE OR COUNTRY) A ’
p 33 B 23. If death was due to external causes (violence), fill in also the following:
=} = ¢4 ‘
Es " o | 15, MAIDEN NAME m Accident, suicide, or homicide?.............ccervveeees Date of IDJUTY....vcvesserrass 219,
sw 21 & Where did injury ocear?
H3g = O | 16. BIRTHPLACE (cITY 0R ToWN) N ) ere did injury ity Sty o b s
- m j (STATE OR CQUNTRY) PN N Specify whether injury oceurred in Industry, in home, or in public place.
<
BF S 17 INFORMANT... A
S, @ (ADDRESS) bl Maaner of injury.
‘o 2 §| 15. BURIAL, CREMATION, OR REMOVAL p/ Nature of injury -
g] e g FLACE DATE LLFES 24. Was disensg or inmry/; any way relgtnd to oeaxpatmn of deceased?................
LB 2 1o unoerraxer 1 e0, spacily..... 2 .y
MB E 4 _ (ADDRESS) \ & / / 4 / W (o 2 R TRV
¥,

) \\

/ ,//




75508 —N




