v

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not usa this space.

BUREAV OF VITAL STATISTICS y 5
CERTIFICATE OF DEATH 6 J 55

2. FULL NAM%ZQ. .......
(a} ResideNce, No.

{Usual place of abode)

{If nonresident, give city or town and State)

P 29

Length of residence in efty or town where death oceurred yra. mos. da. How long In U. 8., if of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
.
3. SEX 4. COLOR OR RACE | 5. 5'“5“-”‘}?,,",'52-t",}’;°,?;§‘)’-°“ 21, DATE OF DEATH (MONTH, DAY. ANDYEAR) 7 M‘-/ 7 A
71/] 7’}' 2 I

5A. IF MARRIED WIDOWED, OR
HUSBARDoF * " /
(oR) WIFE of s

EREBY CERT FY(‘?‘. nttended deceased from
At A, 194, 1o oA Ay AT ¢

I last saw h-£#23 . alive on... 18

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

/ f \'— / f ‘7 to have occurred on the date stated above,

1. AGE YEARS

Ly

DAYS 1t LESS ma‘ 1 The principal canse of death and related ea s o

OCCUPATION

8. Trade, profession, or particular
kind of work done, as splnner.
sawyer, bookkeeper, ate...

9. Industry or husiness in which

work was done, as silk mill
saw mlll, bank, ete...

10. Date deccased last worked at
this occupation {month 3 d
FEAT) coccininnis crremcemsssessemesbeme e eanannen,

11. Total time (years;

spent in ¢
occupation

~

. BIRTHPLACE (CITY OR TOWN)......

{STATE OR COUYTRY)

Pl vy

13, NAME ,V’D"Q/

EJAM

{ Name of operation........... o

1. Bl RTH%CE (CITY OR TOWN)...,

(STATE OR COUNTRY)

‘What test confirmed diagnosis?..

MOTHER | FATHER

15, MAIDEN NAME

W4W 28, If death was due to external c&n {vlolence), fill in also the following:
Accident, sulcide, or homiclde?......&d/7....... Date of Injury...corry 19,

(STATE OR CQNNTR

M Lo, | Where did infury 000urte AT oo
! 4 . » {Specily city or town, county, and State)

15. BIRTHPLACE (crn' on TOWN)....

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. INFORMANT fm WM

Specify whether injury occurred in Industry, in home, or in public place.
r Y
3.1,

D

F

e

N.B.=Eve
CAUSE O

(ADDRESS) Manzer of fnjury e (.41
. Bumm.)ﬁuanou o Nature of Injury — =
3--| 24. Was disease or injury iu any way related to occupation of dmed’—-—-n)
UNDERTAK
(ADDRESS;

 FiLepid.. 1. Q/Lzh.. 1/ WM/WM

Reqinran/ yi




7 Con e-g
8 od blror’ q:j‘ -
“spxH




dstate
5 ot

1. PLACE OF DEATH

Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No77/ .....

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No.

Restersir L2 2. .

St. Ward)

2. FULL NAME....5 v

(n) Residence, Né......
(Usua! place of abode)

Length of restdence in city or town where death occurred FTE.

( "ﬁ;nrmideui:rg'i‘{r‘t; ity or town and State)
How long In U. 8., I of foreign birth? ¥yra. mos,

ds.-

da.

”

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR 764(:5
2V /4
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OI£WIFE oF

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

4

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

Days If LESS than 1

8. Trade, profession, or partieular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

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

10. Date decensed last worked at
this occupation (month and
FEAT) (ot st

11, Total time (years)
spent in this

oceupation...........

OCCUPATION

—
~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR CQUNTRY)

13. NAME

14. BIRTHPLACE {(CITY OR TOWN)

P
21, DATE OF DEATH (MONTH, DAY, AND YEAR) WM‘/ 7 . 193%

22. | HEREBY CERTIFY, That I atten: deceased from
19.....
Tlastsaw h.......... alive gf Y Py 100 Death is said

to have occurred on \‘.h
The principal caus

Name of operation.
‘What test confirmed di

‘Was there an autopsy?....

{ STATE OR COUNTRY)

Q)
A
&

15. MAIDEN NAME

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

L4

MOTHER | FATHER

17. INFORMANT

(ADDRESS) o Y 7

¢ Manner of injury

23. If death was due to external causes (violence), fill in alsa the following:
Aeccident, suicide, or homicidel............................

‘Where did injury occur?
{Spedify city or town, county, and State)
Specify whether injury occurred in Indostry, in home, or in public piace.

Natura of injury

18. BURIAL, CREMATION, OR REMOYAL
PLACE ‘A DATE Z - %E~
3

1w

19. UNDERTAKER
{ADDRESS)

1 24. Wes disease or injury in eny way relzted to occupation of deceased?...............

1f so, specify.

N.B: -i ...y ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN '
REGISTRARS SHAL;I. NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

CAUSE *FE-)EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is ve:

L/ :
Anfedy/

Regisirar] .

\ go FILED..... A P,,R_JZ 1932

&

¥
»




5557 -5




