MISSOURI STATE BOARD OF HEALTH Do nat usc ihis spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
[ .
3 '3 8 !j B

1. PLACE O EATH

County.. \..... ...... A e T e . Regiatration District No/L?¢ .................... File No.......oottteccerreecerereasases
Primary Registration District Noo".za/ ....... Registered No?.ﬁ' ..........................
_ . T ..Ward}
2. FULL NAME.
g ) Resid . No e B N et enae et et e e senaes s s r e e Rt
(Usual phwe of abode) (If nonresident, give ¢ity or tuwn and State)
;; Lengih of residence In ity or town where death occurred yI8. maos. ds. How long in U. 8., If of foreign birth? ¥rs. mos. da.
2 PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
g z
% 5. SINGLE, MARRIED, WIDOWED.OR || 1 pATE OF DEATH (MoNTH. DAY AND YEAR) (I A+ 2.8 . 193 /

1%)(4 “ CW -

5A. LF MARRIED, WIDOWED, OR DIVORCED

%CED {write the ward)
e 22, HEREBY CERTIFY, That I nttendad deceased l'ram
{

/q 1930, to.. e 1037

Ilastsaw h..lz,,.. aliveon o /? ' 193/ Death is said

to have occurred on the date stated above, at3.

6. DATE OF BIRTH (MONTH, m.
7. AGE YEARS MONTHS The pringipal cause of death and related causes of impbrtance were ag follows:
70 ’ Dale of ooset
8. Trade, profession, or particular

z kind of work dote, as spinner, S it

o sawyer, hookkeeper, ete............... 5 2

E | 9. Tndustry or business in which - &

a work was done, as silk mill, hmn arhe teie s ems eneaErEabresERbIeesenaeaeeatnE R iaaea R teeen b ea e e st e aenrE e aan s e nrr ateasnorsinnnonenserasas Jinserensnsanntsernte

o] aaw mill, bank, ete......vrieeieeeee

Y] 10. Date decessed last worked at 11. Total time (yearw)  |[ = o

o] ;h;r)ocwpahon {month and spent in this Other contributory causes of importance:

12. BIRTHPLACE (CITY OR TOWN)...... ‘:_) arll.

(STATE OR COUNTRY) .

[ 1

i | 13. NAME W /7 é‘mg ! I —
1 ‘j r;hme of operation Date of e

!E 14, B[RTHPGCE {CITY OR TOWN)....., What test confirmed di 5ia?... Wea there an autopsy?................

b ( STATE OR COUNTRY)

T ra f _ ﬁ\) 0 £23. If death was due to external cansgy (violence), fill in also the following:

% [ 15_MAIDEN NAME % 23 A At Ati el Accident, sulelde, or homleide?.... .. Dateof injury....

k & Where dld IDJUFY OCOUEY........c.oovmercceeeeroeaeeas e sesens semsmssar et escemesssssesssscssesmsaer sssasanss sinon

O | 16. BIRTHPLACE (CITY on'rowu) (Specify eity or town, county, and State)

Z 1 ¥ , ty.

(STATE OR COUNTRY) Specify whether injury cecurred in Industry, in home, or in public place.

17. INFORMANTL . £ A b o = = I s iher el
(ADDRESS) < o a V¥, f/!"u‘ " Manner of injury

1. BURIAL. Enn% % REMOVAL D7 2 /’ 2 Nature of injury. ... ,
D‘“’ / - = "”,J' 24, Wan disease or Injury in any way related to tion of d d? -

If 8o, specify.....

19. UNDERTAKER = 1l s RO _ g ...... LY
witclllllpees







-

N

T

Lo T s
" YTIFICATES_ UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

ki

»

REG™-4"" 25 SHALL NOT RECEIVE A FEE ; . _

“

-

%

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE EATH
Township...... S G
City.

Registration District No. o =
Primary Reglsiration District No. d ; o/

BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

THIS SUPPLEMENTARY.

/. 3 5"

2. FULL NA@

Ward.

(a) Resid No.
(U=unl place of abode)

Length of residence In city or town where death ocenrred yra_

(If nonresident, give clty or town and State)

ds. How long in 1. 8., If of foreiga birth? ¥ré. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t2rite the word)

3. SEX 4, COLOR OR

277 /

5a.IF MARRgD. WIDOWED, OR DIVORCED
HUS| oF
(OR) WIFE OF

CE

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS

If LESS than 1

8. Trade, profession, or particular
kind of work done, as gpinner,
sawyer, hookkeeper, etc,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete........ooe

10. Date deceased last worked at
this occupation {month and

11. Total time (years)
zpent in this

CCCUPATION

year) occupation..

-
[ad

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)....o..cmreeoeee e it
{ STATE OR COUNTRY)

15. MAIDEN NAME

. DATE OF DEATH (MONTH, DAY, AND YEAR) % g,! 20 18T /

1 HEREBY C TIFY, That I attended deceased from
s

ited above, at................ m,
related causes of importance were as follows:
.

Date of onget

Name of operation

What test confirmed diagnosia?

A

RO & B

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)
. INFORMANT

] AN
(ADDRESS) k%

. BURIAL, CREMATION, OR REMOVAL w/
PLACE

MOTHER| FATHER

DATE

. UNDERTAKER
(ADDRESS}

‘Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury.
Nature of injury....

.FILED [ f2 ... 1931 Inna.Sl8

24, Was diseese or injury in any way related to occupation of deceased?................
If 8o, specify.
(Signed)

#

‘Registrar. |




2&3&& -5




