MISSOURI STATE BOARD OF HEALTH Do nat uge this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH / 8 2 1 7

Reglstration District No.. =42 Flle No
Y
Primary Registration District No‘f,.f"?z Registered No......... 7 A

City. s '(Ng'z ............................. ) St.
2. FULL NAME.... W ot o A s o RN et

(8} Reaid 8ty e Ward,
(Usual plaee o( abode) (II nooresident, give eity or town and State)
Length of residence In city or town where death ocenrred ¥ra. mos. ds. How long In U. 8., If of forefgn birth? ¥ra. mos., da.
PERSONAL AND STATISTICAL PARTICULARS ,z MEDICAL CERTIFICATE OF DEATH

' &PR 26 1932

5. SIRCLE, MARRIED. WIDOWED. OR || 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) »}

3 4. COLOR RACE
4 WWD (write the word) / 4
M
- 22, | HEREBY CERTIFY, That I eddecensed from

5A. IF MARRIED, WIDOWED,ORDIVORCED. |l WW- é 125&3» ....... zﬁ’l ........... 1af 2
(oR) WIFE °F/7 £.5="F £ || Tastaswh 2 A ative un....!'.??y PO TS e 193;__ Death is said

rd
DATE OF BIRTH {MOKTH, DAY, ARD Y o2 w— to have occurred on the date stated above, at... ¥ .m.
AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

6‘/ 7/ Date of onset

8. Trade, profession, or particular
kind of work done, as spihner,
snwyer, bookkeeper, etc. "

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

10. Date deceased last worked at 11. Total time ({
this occupauon {month and spent in this
year)... [T T A ) E——

. BIRTHPLACE (CITY OR TOWN)..... ,_} ........
(STATE OR COUNTRY) M (’u 1 Y 4

e o a s

7
14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

-

hel

S g

OCCUPATION

[

23, If death was due to external causes (vlnlence), fill in also the {Sllowing:
Accident, suicide, or homidde?......2.7.4 ......... Date of infury.......ooocceeeans I L

Where did injury oeeur?,,
P‘)ZO (Specify city or town, county, and State)
- L Specily whether injury occurred in Industry, in keme, or in public place.

Manner of injury.
Nature of Injury.

15. MAIDEN NAME

16, BIRTHPLACE {CSTY OR TOWN)..,. £.ccco oo ypocene
(STATE OR COUNTRY)

MOTHER | FATHER

-
-4

. INFORMANT LA A
{ADDRESS)

. BURIAL, CREMAT ON, OR REMOYAL

/

DATE_F.—" g

=} 24. Was disense or injury in any way related to vecupation of deceased?.. f s

19. UNDERTAKER
(ADDRESS)







MAGL AL LAY VU pAVP Vil WRDRILAVEe Al L LA R VA M W A A S A2 SR TS ATV A WAL e

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

I

MISSOURI STATE

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Regiatration District Noj/g_

Primary Registration Distriet No. 5 j /f

2. FULL NAME.

{a) Resid

No.
{Usual place of nbndn)

Length of resfdence in city or town where death oceurred

¥r8. mos.

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File No

town and State)

ds. How long In U. 8., 1if of forelgn birth? yra. maos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

4, COLOR OR RACE

i

5. SINGLE, MARRIED, WIDOWED, OR

DWORCEwrd)

: il
21. DATE OF DEATH (MONTH. DAY, AND YEAR)/% 4

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF
{OR) WIFE oF

§. DATE OF BIRTH (MONTH, DAY, AND vsawdjf AT/ f, 7 /

™7,

i to

AGE YEARS A MON.THS
N

If LESS thon 1
day, ........hrs.
[T O

Davs

nd related causes of importance wero a8 follows:
Date of arsel

8. Trade, profession, or particular

4 kind of work done, agspinner, e R e R e st s [
g sawyer, bookkeeper, ete.....
'& 9. Industty or business in which
a work was done, as silk mill, A M e
=] saw mill, bank, ete.. .o
8| 10, Date deceased last worked at 11. Tota! time (years)
8 :_213)0““93“0“ (month ‘“‘d :53;;2:2“ _ : contributory causes of importance
12. BIRTHPLACE (CITY OR TOWN) A \ r

{STATE OR COUNTRY) N ) | R St PSR PRSI SO
ﬁ 13.NAME A NGl e
E Data of
7 | 14, BIRTHPLACE (CITY OR TOWN) ‘Was there 20 autopsy?................
b { STATE OR COUNTRY)
o A@% 28. I{ death was due to external causes (vlolenee), fll in alzo the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?........................... Date of injury....cccooeeeee-e., o L+ N
k \ ‘Where did injury occur?
g 16. B&wé%cfoﬁcm‘g'* TOWN) ‘Q. \\S" . (Specify c¢ity or town, county, and State)

F v Spectty whether injury oceurred in Industry, in home, or in public place.

17. INFORMANT. A

{ADDRESS) Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL B Nature of injury............

PLACE DATE 19 24. Wes disease or injury in any way related to occupation of deceased?.... . ........
19. UNDERTAKER I 50, specify _

# (ADDRESS) | (Signed) ,M. D,

zn FILE?) {,47_4m_. Ig}:_.y C«M (Address).........ernecne

Registzar.«

J

/

!




'r

(12g-S




