Fxy.—

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 5 2

1. pace oF oeatH Veterans'! Administration Hospital

Couuty...Jﬁckﬂ on... Registration District No........cconniiniiin. L l ﬂﬂ 2

Township.........ooor o e e
cn,xanaa.a...c.i.ty.,...MQ............ (No. r// ?

2. FULL NAME.... .

Iooz.Enivi.sion ............................................... / .......... Pv;EJ 4th:..cb ....... 19'{;3}1; 15433
(a) Resldence, No.................. ﬁ ....... MU
{Usual place of abode) ol » []
Length of residence in city or town where death oceurred yra. mog. dn. How long In 1I. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Tﬂ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male ¥hite

DIXORCED [torize the word)
ried""

5. SINGLE, MARRIED, WIDOWED, OR

!_SJ Pljﬂll&_lﬁﬂ'_[, RECORD

5. IF MARRIED. WIDOWED. OR DIVORCED
OoF
(oR WIFE or MI'Se Opal Dawson

6. DATE OF BIRTH (MonH,oav, ano vear) OCTe - 135 1894

TR

7. AGE YEARS MONTHS DAYS

37 4 0

If LESS than @,
day, ..........

hra.

e

ING INK---THIS

8. Trade, profession, or particular

9. Industry or business in which
waork was done, as gilk mill,
saw mill, bank, ete......ccoccnniiinee

QCCUPATION

this occupation (month and spent in thia

kind of k o X 1] N
Kind of work done, asspinner,  Electrician 2 2

10, Date deceased last worked at 11. Total time (years)}

year}....... pation .

=]

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Mig861dFrt

LY, WITH ﬁNF

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

13. NAME Unlknown

14. BIRTHPLACE (CITY OR TOWN). Unknown A1
{ SYATE OR COUNTRY) -

Unlnown

15. MAIDEN NAME

2 g
21. DATE OF DEATH (MONTH,DAY.AND vEAR) FBDIrUuary 13 | 1932

22, I HEREBY CERTIFY, That I attended deceased from

JFebruary . 5. . L IPL o Febmry 13 1?’2

Ilutnwh.m... ahveun..gbbrwy 13 19 32 Death is said

to have occurred on the date atated above, at5=4°%’n'
The principal cause of death and related causes of impertance were as {ollowa:

Daie of onset

‘What test confirmed diagnosia?..

28. If death was due to external ﬁum (violence), fll in also the following:
Accident, suieide, or homictde?.... D0 Date of Injury ..o 19

16. BIRTHPLACE (CITY OR TOWN) Unkmown

MOTHER | FATHER

(STATE OR COUNTRY)

-
~

Ho R -
B 5 P G 57 e eLers ra—

=]
<
‘o
=3
Be,
=]
4]
18
1=
h

18. UND|
(ADDRBS)

. BURIAL., CZ%TI%MD‘“’E 2 --/(_F- 3 1

(Specify city or town, county, and State)
Sped.ry whather injury occurred in fndustry, in home, or in publie place.

Manner of injury : )
Nattre of injury. breiens

. . . own
24. ‘Was disease or injury in any way related to occupation of deceased?.. .. ...

190, specily..,

Hed, 0ffice C
§Ve'w9’°ndministation Huspftal mﬁv; """




Y




Ay -
M o ‘e MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
AT 3, BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
. L CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
eRr]
3R
g.é\ 7 1. PLACE OF DEATH 7_/
k7 & Registration Distriet No......._. 7
[72] E. @
’ & :—: Primary Registration District Nu/d J ..................
fa] E-‘-’i City,
2 B g y
[73] ®
§ Eﬁ a 2. FULL NAME.... %—'
[+ n"ﬂ ﬂ (a) Residence,
[ . g W (Usual place of abode) (1f nonresident, give city or town and State)
- Length of residence in ciiy or town where death oceurred ¥yro. mos. ds. - How long in U. 8., 1f of forelgn birth? ¥réi. mas. ds.
Z 50
O o =
g E"a ; PERSONAL AND ST}'FISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s ¥y 8 — ”
S ﬁ E : 3. SEX 4. COLOR OF RACE | 5. SineLE, MarRieD. t\ﬂo‘?ﬁ?. oR 31. DATE OF DEATH (MOKTH, DAY, AND YEAR) = // 3 o A~
o ﬁg & wy 2. | HEREBY CERTIFY, That A attended deceased from
) ‘ @t 5A. IF MARRIED, WIDOWED., OR PIVORCED
29 ok HUSBAND 07 19 )
g -".‘ L.:, ‘;{ ‘-‘E (OR) WIFE oF Death is eaid
5 & :‘;}‘"“' a [l & pATE OF BIRTH (MonTH. DAY, AND YEAR)
£ Gy B voeeE Years MONTHS Davs If LESS than I - » a8 follows:
: det T D day, ........hre. . p _' eolonsel
o GHE 9 LR Ll | B Contzer ol - 4 et RS ey T e 7 O AR
g > _% WE 8. Trade, prof or particular | Fadl
- T, F4 kind of work done, ns spinner, B
ﬁ - 9 0 sawyer, bookkeeper, Bte.......vmmimmnerscasresceeaenes
2 g g:& S £ | 9 Industry or business in which
r = B e k P work was done, aa silk mill,
|Z ! v E =] saw mill, bank, ete.
™ "’3 o 8 10. Date deceased laat worked at 11. Total time (i_ears)
g E by K o] this occupatmn (mnnth snd spent in this
" g § a E Vear} .. eieeien JT— occupation............
X oE W 1Z. BIRTHPLACE (CITY OR TOWN) o
. o aE U (STATE OR COUNTRY} [/
5 =2 o N\
Ex W | 13. NAME
- =] [N T
> Ha 21 E
= o H W < | 14, BIRTHPLACE (CITY OR TOWN) 2N L S Was there an autopsy?..
L 5 i W w ( STATE OR COUNTRY)} Ly Y
| ? sl 2 ' & 28. If death was due to Kxternal causes (violence), fill in also the following:
& 1 E-’-‘- : E 15. MAIDEN NAME L 9 ............................ Date of IUry...ccrcrrerceen, 19,
3, .
ii‘: ‘a g. ! g 16. BIRTHPLACE (CITY OR TOWN) A\\\Kv’ Where did injury ? (Specily city or town, county, and State)
;-:’_I’.T“" "".;'E'-g/ | = -{STATEOR COUNTRY) - % e “Specify whether infury occurred in industry, in home, or in public place. -
s 3 éé} r 17. INFORMANT ﬁ’\
Bilsa (ADDRESS) =2 Manner of injury
Eﬁ @ || “18. BURIAL, CREMATION, OR REMOVAL (4 Nature of injury
&O E PLACE DATE 19 24. Wan disenase or injury in any way related to pation of d d?
nlig gl UNDERTAKER. ... 1 so, specify.
N 1 . (ADDRESS) (Signed) , M. D,
" @ &O E 72— W
N .. FILED///f 1837 271 27, / (AAress) ..o
| N WRemszmr.’ t
| ' ¥







