1y important,

iy

e

W14 be stated EXACTLY. PHYSICIANS should state
/5~

classified, “Exact statement of OCCUPATION.is ve

I8~/ =

¥

.

h of information should be carefully sup

Ji- DEATH in plain terms, so that it may be proper

MISSOURI STATE BOARD OF HEALTH Do not use 1hly space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disiriet No é g%

2. FULL NAME..n M,

{a) Residence, No.....
{Usual piaca of abode)

Length of residence in city or town where duﬂ: occurred .

HETY

"{If nonresident, give city or town and State)
d‘s. How long in . 8., if of foreign hirth? ¥yre., maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

A4 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

wals

5. SINGLE, MARRIED, WIDOWED, O
DIVORCED (write the word)

Wm

SA. IF MARRIED WIDOWED, OR DIVORCED

ND oF
(OR) WlFE QF

ool finrarr

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) }-,)._&e, i

T L X

7. AGE YEARS

72

MONTHS Davs Ir

/

LESS than 1

8. Trade, profesamn. or particular

( STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWHK).

F4 kind of work done, as apinner.
) Q sawyer, bookkeeper, etc...........
'J:t" L9, Industry or business in which
- work was done, s sllk mlll. .
=1 saw mill, bank, ete... ..‘1
8 10. Date deceazed last worked at 11. Total time (ﬁaau)
[o] this occupation (month and spent in t
=" ) TR occupatmn;/\'
12. BIRTHPLACE (CITY OR JAWINEFL. . [ PLLA T Lo AL Tt
{STATE OR COUNTRY}

MOTHER | FATHER

- (STATE OR COUNTRY)~

ls BIRTHPLACE (ClTY OR Towu)

<|.

21. DATE OF DEATH (MONTH, DAY, AND vwﬂaﬁg ?4}2 1932

HEREBY CERTIG{ 'hat I attended deceased from
d.,c,e, b 3o gD 75

o 19, aﬁ)eath iapaid
to have occurrad on the date stated above, atf..n

The p use of death related causes ¢ 1 purtanc

Date of............
a5 there an autopsy? !

[
‘What test confirmed diagnosis* ¥

P Accident, suicide, or homicide?,.,.. Date of injury....

28. If death was due to external causes (viclence), fill in alzo the following:

17, mFonMAN'%dd.. .
{ADDRESS)

i Whete did TBJURY GCOUIT ..o e et r et st cvne s senesmsce s s emes e m s e e ameen

Manner of injury {

{Specify city or town, county, and State)
Specifly whether Injury occurréd in indusiry, in home; or in public place.

Nature of IBjury ..o K“/

Registrar.

24. Was disease or infury in any way related to

It 80, 3pecify........ccocnirreninny 4

{Signed) ol - > o e
{Addr% ...... AP AV S BN N Y. S




Fi o, TWATDIZRY,
Lot oo af 11T T




y MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
=7 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
&
. ﬂj CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
= )
[=]
4 g
a4 K
- ﬁ
. B8 e
| B& /B 2. FULL NAM
. A 9 (a) Reside
. . g (Um.ml pl.nce of ubode) (1! s
4 E 8 E Lengih of residence in city or town where death ocenrred ds. How long In U. 8., of foreign birth? ¥I8.
I B
.. 4
E E"g g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= et
= g O
= E of 35X 4 COLOR BRI RACE | 5. S M. i oee-OR || 21. DATE OF DEATH (MONTH, DAY, AND vzéJ)/ 37 AT 1832
> ul
- £3 & y 7. g 2. I HEREBY CERTIFYY That I attendédeceued from
. @ "EA. IF MARRIED, WIDOWED; BHBIVORCED e
2% z HoBAND o, 1 TR L19.....
. 5§ T OR) WIFE oF - Tlastsawh......... DY~ N S 19, Death is said
- qa b ' 4
B 2 6. DATE OF BIRTH (MONTH, DAY. AND YEA c, /52 fd " 3 || to have oceurred on above, at.................... m.
':'1'?_; '!;.' V -AGE / MONTHS bars__| -If LESS than 1 || The principal cange of and related causes of importance were as follows:
e d,ay, wevererere VB Date of onset
S
2 AENTON G S O
‘.-l;‘. E{l. ] s Trad%, profesmon. or particular
Era] 2 kind of work done, a8 spinner, (SRS ), O . OO OO
‘L :E - (EJ g A e et | R, N A S
TEan = 9. Indus r business in which
g‘e ‘E‘ E wo:-t;(?wis done, as silk mill, ] e sttt s
X :. o =} 8aW Mill, bank, ett.... . e s ]
} =& O 810 Date deceased last worked at 1. Total time (years)
, St 8 this occupation (month and . ~spent in t
o g o FEATY oo v ereerrmm e sreresssensssent et semeasenanessrenns oTuUPALION. . .crerreesy
38 ¢ NV
. oo U 12. BIRTHPLACE (CITY OR TOWN) P
. ag o (STATE OR COUNTRY) yay N
. 28 W | 13. NAME .
: 'ﬂ ol g '.I_ 4 Name of operation Data of....
-]
— E ] o | 14, BIRTHPLACE {CITY OR TOWNY......o...comceeeeesomsemrneseceresnnnsy V What test confirmed d a? ‘Was there an autopsy?...
'- 28 O o { STATE OR COUNTRY}
i -a - E T X 23. If death was due to external canses (violence), fil! in also the following:
B . Y15 MAIDEN NAME P\ N Aceident, suicide, of homicide?........coewcrmmmccns Dete of Injarg.coeccoerne 219
-] = did injury oceur?......
1 HgoZ Q | 16. BIRTHPLACE (ciTY oR Tawn) 4’\Yl Where did injury oecur? ety Gty o G
; % E.. a3l == |(STATE OR COUNTRY) L, _\\ V’_ —_— - Specify whether injury oceurred in industry, in home, or in pubHe place.
' '?"‘1' 2| 17. INFORMANT A
-8 W {ADDRESS) Lﬁ Manner of injury.
Eﬁ ‘@il 13 BURIAL, CREMATION, on_nmqgny Nature of injury.
£o g PLACE =y DATE 19__] . .
‘,::( E o 24. Was disease or injury in any way related to occupation of deceaned?................
§ 31 19. unDERTA M ] 120, specity
93:4_ J.;(mmREss /7’/ V- | N (Signed) , M. D,
A fewen. "=/ 1 (,r/ ....... / m"‘ l (AQAress) ..o e
Regisiraf. i
A - TR
4







