MISSOURI STATE BOARD OF HEALTH Do not une this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ,

1. PLACE OF//QATH ,4/'
County. L. 2 7%7 Registration District No ? 24

Townsilp .7%-4" :

Errerc Primary Reglstration Distriet No....JJ. 038/
Cly......
2. FULL NAME

a) Regid - ‘5 Ward.

G Ydy

(Usual plnco of abode) -~ (If nonresident, give city or town and State)
Length of residence in ety or town where death occumred ¥T8. mos. ds, How long In U, 8., If of forelgn birth? ¥rs. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O R | . B et e OF 21. DATE OF DEATH (MONTH.DAY. AND YEAR) ). 2¢ 13 195 ]
Ve 2L - .y 2. | HEREBY CERTIFY, That I attended decessed fram
5A. IF MARRIED, WIDOW R DIVORCED " 19_3_9, to..n.. &L Ay , 195[

HUSBAND OF /#7/ ;‘? /44_? #
{OR) WIRE-OF (L M; I last saw hocteffaliveon
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Lz 76(5‘_ / 5/? 7 to have occurred on tha date stated “b"“’- BE.,

7. AGE YEARS MONTHS Days If LESS than 1 ]| The principal cause of death and l'EL“ Of mportanca were as follows:
3 °/ 8 day, ........hrs. & Date of onsel
, L [ e - e’ ST Ao, St A SR N
8. Trade, profession, or particular
z Hnd of work done' an sﬂnnu' g : z A T RTE i [ L E TR S U U
4] sawyer, bookkeeper, otc,.. P A | L
':t' 9, Industry or business in which | €Tae T
o work was done, as ellk mill,
' < =] aaw milll, bank, @te.........o e,
\ 3 10. Date deceased last worked =t 11. Total time ({mn)
8 thia occuption (month and spent in t
G year)......... occupation...
-5 12. BIRTHPLACE {c von'rowu) W"’“’Z&C*‘
\'} H (STATE OR CO Tl D
2 & A Aol
] | REALLL Wl/ ﬂ
& HPLACE (cilx %W
. | & ‘aﬁpucs(c ORT
Q b { STATE OR COUNTRY)
| ¥ [ 15 MaDEN NamE “t2 Dato of i0Jry oo T
& Where dxd INJUIY OCCUTT ..ot et e enes e
g 16, BIRTHPLACE (CITY OR TOWN)........ " Specify city or town, county, and State)
{STATE OR COUNTRY) Specify whevher injury octwred ia industry, in heme, or in publle place.
17, INFORMANT
{ADDRBSS) : Manner of injury...

18. BURIAL, ?MATION .OR % y; ’ Nature of {njury,
24. Was disenss or to pation of deceased?..........

. i n any way related
1. uuozmnxznmw Cu_,&)-e/g,. I so, specity ‘/% // ...... /7
{ADDRESS) Cha R At Ko (Signed) Aoz t//-

20. FILED. G{FA'JJMJQ 3_1-—)’}/4Aﬂ N.ﬁ,)urﬂﬁuu < (Addr,eu) ........... CL&W % U// SO,

K. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




“[fedams
: AXEBE:.?‘::::
> smagry




N. B.—Every item of information should be carefully supplied. AGE should be statsd EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exactstatement of QCCUPATION is very important.

-

MPLETE AS PRESCRIBED BY LAY,

REGISTR&I_’!S SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CO

5 o

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITYEN ON
CERTIFICATE OFf DEATH THIS SUPPLEMENTARY,.
1. PLACE OF
q
Countyt Registration Distriet No........oooovonr.n. C;:- ................ File No. .
Townshiph ol / W/b Primary Reglstration Distriet Nnéé"‘;gy Registered No. 9/ ;_‘
CHT sz OByt it 10 8 ks b 1 S 4s St e st s e Er s e st anterrteceree s Bl e Ward)

2, FULL NAME..[..

{a) Resld . e e s
(Usual plnce nl abode) (Il’ nonresident, give ¢ty or
Length of residence in eity or fown where death ocetirred yra. mos. da. How long in U. 8., If of foreign blrth? yro.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
d DIVORCED (woriie the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,ZQA,C_, 7 .19 ?/
22 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - e + L 7 T O " 19,
(aR) WIFE OF | Ilasteawh............ alive g ,19....... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on the ™ B above, at.........ounend m.
7. AGE YEARS MONTHS DavS If LESS than 1 || The principal ea : d related causes of importance were as follown:
Dete of onzed
8. Trade, profession, or particular v
k4 kind of work done, a8 spinner,
Q sawyer, bookkeeper, ete.
; 9, Industry or business in which
P work was done, as silk mill,
n saw mill, bank, etc
§ 10. Date deceased last worked at 11. Total time (ggarﬂ)
voonyOcoopation (month sad SEeaPATOD e contribatory eauses of importance
12. BIRTHPLACE (CIiTY OR TOWN) P :
(STATE OR COUNTRY) PN ) :
I ...............
uf { 13. NAME £ A
E Name of operstion. Date of
< | 14, BIRTHPLACE (CITY OR TOWN) ...l V What test confirmed di is? Wan there an autopsy?.............
& { STATE OR COUNTRY)
T @% ] 23, If death was due to external cauncs (violence), fill In also the following:
'hz-l 15. MAIDEN NAME N Accident, suicide, or homicide?.......c.ceevereeenrrene Dato ol injury................... P £
‘Where did injury oecur?
0 N
s 16. Bl( méﬁcégﬂg gﬂ TOWN) - Y 7 . (Specily city or town, county, and State)
- : ¢ Bpocify whether injury occurred in Industry, in home, or in public place,
11 INFORMANT..[]. A ’ Cb\-/ /] ....
# . (ADDRESS) /] . u{|" Manner of injury
18. BURIAL, CREMATION, OR REMOVALV @ \4 Nature of injury
PLACE 7 DATE_. — ~“-5-' / \‘24' ‘Was disease or injury in any way relsted to occupation of deceased?................
14, UF(JDERTAKER ........ £ / 11 so, specify
ADDRESS) (Stgned) " M. D
7 Y g s M. D,
)éo. F]uanﬁ&ﬂll... L7y Mﬁ / 5‘ /t} Zfrrﬂﬂgﬁua (Address)...................
. Registrar

PRl



»p9ooh -5




