: {;“f-ﬁ.?s 1933

- MISSOURI STATE BOARD OF HEALTH

h BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.................... éL 5‘—/ ........

Primary Regisiration Distriet No”é/é

3 County...

‘Township. . |

2. FULL NAME.

Do not use this space,

FIA~0 — P

Fiie No..
Registered No........oooeneneee ooy

() Resldence, Now........ oo s it
(Usual place of abode)

{If nonresident, give city or town and State)

Length of restdence in city or town where death oceurred ¥IS mos ds. How long In U. 8., If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
\
3. SEX 4. COLOR OR RACE | 5. gmg',;i‘l,.g?fu“,ﬁg' w;%’;ﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} ‘7% Y R U
. »
1AL M 22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED -
HUSBAND oF S £ JIURUES < S P ., 19......
{OR) WIFE OF ... alive on................ s 19......... Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AD YEAR) W

7. AGE YEARS MONTHS DAYS If LESS than 1

3(1, day, ... hra.

720 20-/

v 4

CCCUPATION

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete. ... T et

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

10. Date deceased last worked at
this oceupation (month and

11. Total time (years)
spent in tﬁfa

to have occurred on the date stated above, at.gv . d. A m.
The principal cause of death and related causes of importance were as follows:

* Date of onsed

' 5 TOUTN eter et et oceupation... ...
12. BIRTHPLACE (CITY OR TOWN).. WM § I ......................
(STATE OR COUNTRY) 1
\ e L et s e e e s b bt em e e panas
B |13, NAME ! (¢ .
E C Name of OPEration. ... omisriie oo eceese e ese e
< | 14. BIRTHPLACE (CITY ORTOWN)........ k.t What teat confirmed diagnosis?.........coov ... ‘Was there 2n autopsy?..
L {STATE OR COUNTRY) .
I 23. If death was due to external causes (violence), fill in also the following:
W' 15, MAIDEN NAME 1 Accident, guicide, or homicide? Date of injury... e 19
[ Where Gid IDJUrY 0CCUTT..ceceee s
g 16. B%ﬂgﬁ%‘?&%gﬁ:;gg“ TownN) Forgrr e e e (Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in publi¢ place.

. nrormant.. (e AT
(ADDRESS) Pl N BNy &) S

. BURIAL, CREMATION, OR,REMOVAL ~

Manner of injury.
Nature of iJUry........ocoocoovovvvveveee oo eoers

. UNDERTAKER.[.
(ADDRESS)

-5
e B S R i

. FILED.

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







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH

County.....{.. f .......... /e‘nmww\'\' Registration District No.... File No.....onvir i e
Tow Primary Registration District No....... ﬁ Registered No......ooooiorecenecenenicees
Clty ........................................................................................... Bl v Ward)
2. FULL NAME §4M 9—/ E W&/’—/ et e e ee s
(8) Residence, Nou. ... icsicnnmnicnn i s et s enannss s
{Usual place of abode) (If nonresident, give eity or town and State)
Length of residence in eity or town where death occurred ¥T8. moa. 'ds. How long in U. 8., 1f of foreign birth? ¥ra. Iros. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

DIVORCED (tor#e the word)

7
P —
5. SINGLE. MARR'§6' W/IDOWED. OR 21. DATE OF DEATH (MONTH, DAY, AND mnm/f/b ol g J 2

3. SEX 4 com:oJRR’ACE

A 22, I HEREBY C TIFY, That I attended deceased from
SA. tF MARRTED, WIDOWED, OR DIVORCED
HUSBAND 0 ol B , to.. »19......
(OR) WIFE oF Ilast 82w h.......... alivgfa 19 Death is said
6. DATE OF BIRTE (MONTH, DAY, AND YEAR) to have cccurred on thi ted above, &t m.
7. AGE YEARS MONTHS DAYS If LESS than 1 £ dehfl and related eauses of importance were as follows:
day, .........hrs. Date of onsed

8. Trade, profession, or particular

-4 kind of work done, a8 spirmer
Q sawyer, bookkeeper, etc...
';: 9. Industry or business in wl:uch
o work was done, aa silk miil,
o] saw mill, bank, etc. ...
8 1 10, Date docoised last worked st t1. Tota! time ({mm)
8 this occupatlon (month md spent in t!
year) s occupation...

12. BIRTHPLACE (CITY OR TOWN) / A \_

{STATE OR COUNTRY) V_‘
g 13. NAME A - N : N

ame of operation
'-E 14, BIRTHPLACE (CITY OR TOWN) A\\i/ ‘What test confirmed diagnosis?
L { STATE OR COUNTRY) N4
r @% 28. 1t death was due to external causes (vlolence)}, fill in also the following:
¥ | 15 MAIDEN RAME Accident, suicide, or homicide? Diata of fUrFensereeerererene 18,
E Where did injury oceur?..... :
O | 16. BIRTHPLACE (ciTy oR Town) (\4\\\& ere did injury oerur? ity Sty o town, sounty. and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT ﬂ‘ﬂ\ "

(ADDRESS) '] Manaer of injury...... N
13. BURIAL, CREMATION, OR REMOYAL V Nature of injury......

PLACE DATE 9.t| 24, Was disense or injury in any way related to occupation of d ar
)
15, UNDERTAKER ||| T8 B0 Speily.

/¢ (ADDRESS) (Signed) , M. D,

/7
20, FILED, 18.......

\ Registrar..
h




Vorre-S




