MISSOURI STATE BOARD OF HEALTH Do sot uso this apace.
ﬁ « BUREAU OF VITAL STATISTICS 4
"’E CERTIFICATE OF DEATH : / s
3 ' ’ 4
Eé‘ 1.PLACEOFDEg'| ~0 ' 363
Eb ’) County....ccovnnid L Registration District No. ‘5 Flle No
E E ,5 Township... [ Y I - L2 ALl Primary Registration District No.aﬁotf‘ Registered No. 13.
OE ? Ciy.........p - AL s [0 [ T . .8t it W)
I~
o Wraldea
Ep 2. FULL NAME...... & 0.5
Q,E N (2) Residence, No...Lf /.72, % ﬂ £t H)(‘.O?% st., Ward.
. o~ (Usual place of abodé) (H nonresident, give city or town and Statg)
S 8 & Length of residence in ety or lown where death oecnrrnd TS, mos. da. How long In UJ. 8., if of forelgn birth? yre. mos. da.
B =
E"a oJ ) PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
- 38 5 \ X . , i~
- E ix] = 4. COLOR Of RACE | 5. SINGLE M s’ *" || 21. DATE OF DEATH (MONTH, DAY AND veEAR) Tallvaoesy 24,19 32
o -
§§ g maﬁg 'Hfl,af()ub} 2 1 HEREBY CERTIFY, Thot I nttended deceased from
Wi 7| ssoewmmewwowsoroworcss | Mgesa Y1806 2o 198
=] 13
=8 (OR) WIFE OF ; W heaa... alive on,..aEA00... ’/&7.&‘ ,16% ¥. Deathinanid
gH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cecurred on the date stated above, at..... /. -Cfo
< -?; 7. AGE YEARS MONTHS ¥ Dars If LESS than 1 || The principal cause of denth and related csuses of importance were ns followa:
<3]
g% 8 0 J O Date of ounel
'3 8. Trade, profeation, or particular
o p, z Kind of work done, as gpinner,
ﬁ E o aawyer, bookkeeper, atc.......
&n. “"' 9, Industry or business in which
58 o work was done, ns silk mill
woe =3 saw mill, bank, stc
%‘ B § 10. Dattlria deceased last(worlr.ed a; 11. Total time (years}
By occupgtion (mon an spent in t
.g a Year) ... ?b&n’%wmw occupation........ é"o
(SR ]
- 12. BIRTHPLACE (CITY OR TOWN)...... heet? 73
' B = (STATE OR COUNTRY) U A~ < O | [ DSBS
~9d, e MWV{ ................
SER u | 13. NAME Y ¢
_S .3:_ Name ol operation . Date of.
. g E 14, Bl(ﬂﬂ?&fc% IS%ITTF‘: vc,':R TOWN).... What test confirmed dlagnosial........covrvoeeceececicnuinns ‘Waa there an autopay?................
= Ne M/ q 23. 1! death wes due to external camses (viclence), il in alao the following:
%[t & 115 MAIDEN NAME X j el Accident, suicide, of homieide?.........rocoerme, Date of InJUrg meronsronees L9
11 B Where did injury oecur?
T g 16. m(rsz_r'rn];l&cc% ﬁcur{: \3" TOWN).... (Specily city or town, county, and State)
-1 E - LA A/ Specify whether injury oecurred in lndustry, in home, or in.pablie place.
B 17. INFORMANT (AL = YYD Crnnng Conate || i)
R=1 ] (ADDRESS) ] Manner of injury. ’ :
tﬁ 18. BURIAL. CREMATION. OR REMOY. ' Nature of injury. N :
2O PLACLE_ mrr_m : ’L({_ TEL :
. &3] = e + 141} 24, Wna disease or injury in any way related to occupation of deceased?................
w ‘Lg 19. UNDERTAKER... 67@5 ceeea|| 11 80, EpeCily Q/‘:JQ/CMZ/;VJ
z'g (ADDEE_SSJ A A/\J (Signed) : ., M. D.
' een tel 27432 Vs f&AM (Ad

.1}
" Registrar.




vetabs  “AIDIEYHY .Y R SV CRREETS . | THTH S
p—

VOTTAQUN™ coduamy & C 2 P AT R
Lok '
SWITE F a0}




|

| 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
- ® E 5 CERTIFICATE OF DEATH THIS SUPPLEMENTARY,.

o ,

"g‘E‘ a 1. PLACE OF ns’?u %— =7

'S'E. 8 Ao Reglstration Disirict No................... ,5 ..................... File No......o. ,

s :

E g E Township. = Primiary Reglsiration District RnﬁC/J .............. Reglstered No /3

: m _)L'

Bk ﬁ A.,A./L/ /{.ﬁ/‘{,_/" ................................................... e e Bt s Ward)

B [ ]
£2 £ i Q/ @ ALt

EE E[l -2 e wame AL (B RATL oo
n = 2 (8) Begidence, No........oooiiinreeensscsnieene ey

. g - (Usual placo of a! dent, give city or town and State)
: 8 5 Length of residence in cily or town where death occurred yra. mos. ds.  Howlongin U.3.,if of foreign birth?  yrs. mos. ds.
HO O Jd T
Eg - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
Q
o g off %X 4. COLOR OR-RACE | 5. SINGLE MARRIED. WIDOWED.OR [ 31 DATE OF DEATH (MONTH. oav. ano ven)e Pa? {2 A Eo1o a2

» @ m _ .

23 % y >Z7 2. { HEREBY CERTIFY, That I attended deceased from
w @ 5A. IF MARRIED, WIDOWED, OR DIVORCED .

- 2% ] HUSBAND oF R S L9
=g E {OR) WIFE OF \ F oAl Iastsawh...... alive @ .................................................. ST I Death is said
E“‘ o 6. DATE OF BIRTH (MONTH, DAY, AND Yz.ug C\')(vui 1y 1 ({ S’ X to have occurred on th be-stated above, at. e
g8 = 7 DAY If LESS thaf 14| The principa) ca: f debih a.nd related eauses of importance were as follows:

T 7. AGE YEAR MONTHS aYs u > 28 follows:
g S‘ﬂ; > ﬁ /4 y, é ! Date of onset
4 @« vwy _ o b 0N b e e ] il R N B it e ey g 158 b n e e me e mimmmemene pmrn e D e e
_%‘ E 8. Trade, profession, or particular
9o § 2 | % TN B ok done. a8 Bp,nneh ............................................
g - 92 g sawyer, bookkeeper, et ... S
a& e 'E 9. Industry or business in wluch """"
g k o work was done, as siIk mn, LA
wu o 5 =] saw mill, bank, etc.,. ..,:
22 8 || B 10 Date doceased last worked at 11. Total time (years) L &
g Fg" | © {uls joccupation (month &ad e AT . AN NS eontributory causes of importance:
E 8w - f = | OO OSSOSO SSVOOTORS
aoou 12. BIRTHPLACE {CiTY OR TOWN) " \V
_E:E ‘l:! {STATE OR COUNTRY) AN e e T et b et e haemt e
i I | B e N < 1 OO OOV OO AT
T Al B |13 name
== _; E Name of operation Date of.
28 T || Z11a BIRTHPLACE (crTv orTowN) What test confirmed diagnosis?... Was there an autopsy ...
2 g Q i { ETATE OR COUNTRY)

p Ho ':_;‘ n: - 23. If death waa due to external causes (vlolence), £ll in also the following:

s % 15. MAIDEN NAME Accident, suicide, or homicide?.........ccccocoureciennne. Date of injury.....oocerinrererns 219
-] = Where did inj OBLUT ..., crvarmencrressreraainssinsnnrsasnns
S O | 16. BIRTHPLACE (cITY oR Town) \\Sr ere i ndtry {dpacily dity of towh, sounty, and State)

n :.,.fq . (STATE OR COUNTRY) A \ - Specify whether injury occurred in industry, in home, or in public place,

- 8% F i 17 INFORMANT T\

F-3< T {ADDRESS} Manner of injury.
E‘E E 18. BURIAL, CREMATION, OR REMOVAM Nature of injury.....
<

F?Sl in': THACE DATE n 24. Was disease or injury in any way related to occupation of deceased?.... ...
a8 2 || 1. unpERTAXER 11 8o, specify :
58 E \ & (ADDRESS) rlf (Signed) , M. D.

/?:n. FlLﬂﬂ““«s«q\q 1933 ,y\ku_ P Cullen }r (Address) ...

7 Registrar¥

1 L
/







