£PR 30 1932

T

e

rination should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N.B.—Every nem oi-mlo

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF/DEATH 1 1 4 : ), ,

1. PLACE OF H
RE e
Township " .......
- o

2. FULL NAME.

(a) Residence, No...............comvcrnnmcerson i
{Usual plnce of ahode)

Length of regidence in city or town where desath occm—retl

( nonrmid'n-ﬁt, give city or town and State)
mos. ds. How long In U. 8., If of forelgn birth? ¥rs. mos. da,

2
PERSONAL AND STATISTICAL PART]éULARS f MEDICAL CERTIFICATE OF DEATH

[§
4. COLOR OR RACE 21, DATE OF DEATH (moNTH. oA Ao YEAR) = ot/ Rz~
o,
7

22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MERRIED, WIDOWED, OR DIVORCE!
HUSBAND oF

(OR) WIFE oF

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the yord)

I last saw b2 ~alive on.. &r—»—@_d 19.72. Death is said
to have occurred on the date stated above, at. ad ..m,

Zm:gadpal couze of depth-nnd rela ca of importance were us follows:

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

27 27/

Date of onset

8. Trade, profession, or particular
z kind of work done, aa spinner,
] sawyer, bookkeeper, gte............ /
'; 9. Endustry or busitiesa in which
B work was done, as sifk mill,
=] gaw mill, bank, ete........ocooeen.
§ 10, D“é‘!’hd"cmw 1. Total htmeg un)%

oc! mo. spent in thia QOther contributory causos of importance:
year) ﬂ/ﬁ&’ / oecu”fb ......... 0 7 ﬂ

12. BIRTHPLACE (CITY OR TOWN)... / l

(STATE OR COUNTRY} [ TR NP RPN R
& 113, NamE MM %«/ﬁﬂ g
E ,Nlma of operation... SURPORRIT 5 1 7 T SO T Sirgenne
< | 14. BIRTHP CE (CITYORTOWH). O ;" ........... ‘What test confirmed dtnznoal'.l? ... Waa there annutopmgm.
L) (STATE OR COUNTRY)
o ? W 28, It death was due to external,fausm {¥olence) (il in also the following:
E 15. MAIDEN NAME /»-7%4,,-,4 f Accldent, muicide, or homfctdgr_,{c By (3 {5 Iniury....\qa.‘ad 193y~
AR BIRTHPLACE(ClTY OR TOWN).... Y| 0T0 did Infury occur?.., ‘
z (STATE OR COUNTRY) /m,d//m ./ Specify whath

L

Manner of injury...

. BURIAL, Z‘r:ouﬁn % / Nature of Injury
J e, DATE ) I ~24. Was diseass or inj

1. UNDERTAK 0 L .. L i || 11 800 BDOCALY.
(ADDRESS) * (Signed)




~A higodr Tt

N v

T ¥

ertemyaint® s et gy Her



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... Lll UL Loyl Regigtration District No. ?0 3 File No it
Township..... f% Primary Beglstratlon Distriet No(g... e2=. 2. f...... Registerod No............h Zervreravesasssrsosinn
City.......... Bl s Ward)
2. FULL NAME z ......
(a) Resid . . - +
{Usual plaoe o! abode) {If ponresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birlh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂ'&g‘ﬁﬁkﬂ'}‘g*}ﬁg-t‘ﬁ’;?ﬁ;",ﬁ‘,"°“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) i -~ ,Z_ﬂ’ .19 3

?—— /,f/
BA, IF MARRIED, WIDOWED, OR DWORCED
HUSBAN

WIDPWED.ORDIVORCED e SR - S 219,
(OR) WIFE OF :

22, 1 HEREBY CERTIFY, That I attended deceased from

ified. Exact statement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

(Address}.....oomeveinane

3
>
@
[~
tal
o
3
'3
a
0
L4
G
-
o
3
[¥]
T
<
E Tlasteaw h " , 19, Death is zaid
. ;' 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cecurred on the \‘ t&d above, Bt.................. m,
; Bl 7 aee YeARS MONTHS Dats If LESS than 1 || The priocipal couse iPpand related causes of importance were sa followa:
5 SO
@
. 7 ﬂ [ ST B LR idtdiiatkllt | BY AP A Wve oS
! % I 8. Trade, profession, or particular
) By 8 z Ildnd of work done, as splnner, WA IR et B
- T [*] sawyer, bookleeper, .. i
b &2 k|| E| o Industry or business in which
. 22 Bl £ work was done, a8 sitk mill, A
1 @G ] = BAW T, BADK, BEC. ... cceer et srn s ermsm s cemcmsss st et s smes btk e e e .{
: %'3 o o 10. Dats decensed last worked at 11. 'Fotal time (KM) “““““““ &
. O 8 this occupation (month and spentin t : Oth 4 7 | vt oo 1 /
i [ a E VOAL) oo rriarernenearsanes oecupation............ ) $ ,
o b 4 -
. o5 4| 12. BIRTHPLACE (c1TY OR ToWN) Ao\ (/7 ] s z
v 2w W {STATE OR COUNTRY} L R — I ]
=8 e N e A
' Bg o || W [1.naME A,
9 gs > E Name of operation .
- E @ || 2| mirTHPLACE (ciTy oRTOWN) NN || What test confirmed dingnosis? ... Was there an autopay?
. &8 @ L ( STATE OR COUNTRY) L\ J
p HE E T @ 23. I{ death wan duo to externsl causes (violence), fill in also the folowing:
E% i || ¥ {15 MAIDEN NAME Accident, suleide, or homlel &
+ 88 ol & Where did injury occur?.
.g A = g 16, BIRTHPLACE (CITY OR TOWN) N id (Specily city or town, eounty, and State)
- E 4 (STATE OR COUNTRY}) Specify whether injury oecurred in Industry, in home, or in public place.
< ? M Azt P
§¢= E 17, IN(FORMEQSIN)IT \ﬁ " .
=[ anner of injury
Eﬁ £ || 18. BURIAL, CREMATION, OR REMOVAL®” Nature of injury........
gg E PLACE DATE Yoodl 24, Was disease or injury in any way related to oceupation of deceased?........ ...,
I-g g 19. UNDERTAKER f\ 11 so, specify
fae B (ADDRESS), A L (Signed) .M. D.
EQ «© }{
)

"nao FILED. LS/ Iﬁ- .19&4/ .







