MISSOURI STATE BOARD OF H EALTH Do not use this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH~"

1. PLACE OF

County........ | Begistration Districh’No. o File No

Township.. /& Ve Primary Reglstration District Noﬁ/&f Registered No/U

L0513 OOV POUOTOUUPPOVUR -, (- OOUURTORAT S /‘ L T Ward)
(a) Resid . . SN VA Ward.

{Usual place n! abode) (it .iibnrestdent, give city or town and State)
Length of resldence In ¢ity or town where death ocsurred yre. mos. da. Hew long In U. 8., If of foreign birth? ¥r8. moa. ds,

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATEK\OF' DEATH

. . . SINGLE, \ED, WIDOWED, OR ' y/
})SEX 4. COLOR .R ACE |5 g:ﬁﬁkﬁzﬂﬁoﬁﬁe the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Mﬁf / 4‘—4.1937,_

EREBY CERTIFY hat I /Attended deceased from
5A. IF MARRIED, thOWED OR DIVORCED

HUSBAND oF /§£
ornwiFeor J¢J. ¢f- Vlo-—7-u._r (‘of
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of 1rnportnnce were a8 follows;
8. Trade, profession, ot pnrticu'lur

kind of work done, as spinner,
sawyer, 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 (years)
this occupauon (mnnth an spent in this
FRAT) itvvi s inairsman stz s s e nccupntlon’_‘

y supplied.

OCCUPATION

€ care:
~

. BlRTHPLACE(curvonrown)...ﬂ...( oot O
(STATE OR COUNLRY)

ﬁ'ame of cperation b
[ What test confirmed diegnosia?..............oocovrvreernne

13. NAME

14, B|RTHPLACE (CITY OR 'rovm\
( STATE OR COUNTRY)

w - 23, If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME, qﬁ/} a Accident, suicide, or homicidel...... o, Date of injury...smms..n.., 1955
‘Where did Injury occur?, vet

16. BIRTHPLACE (CITY OR TOWN)....... v e (Specity city or town, county, and State)
{STATE OR COUNTRY) L i Specily whether Injury oecurred in industry, in home, or in public place.

. INFORMANT. é 4.
" (ADDRESS) "/';é W[M/I £ 107 1| Munner of infury....... e ertvaeser e reeeberesesrsesssenen

18. BURIAL, CREMATION. OR HEM Nature of injury...... I~
S
race ST Lo A mk)wﬂ:&yg:_-& DATE T—=/l> 3 . .

[ 24. Was disease or injury in any wyp
If so, specify....
(Signod)......... 0. Sl L.
(Address).

MOTHER| FATHER

N. B.~=Every item of information shou

19. UNDERTAKER,. .4 05
(ADDRESS)

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




. oiatabluo: ‘TIAXF  jajn od bluods ION  sllgqua yllu+

daetver Tl ‘gtz toaxd .bshlz__a) “hsgoyy <
C : o

— o



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

g*‘ S BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
‘"‘E 5 CERTIFICATE OF DEATH ] THIS SUPPLEMENTARY.
=& X ’
E § a 1. PLACE O /5;.1' /
ﬁ‘t' 8 Count.v../ it ,/ ey Yot WO <24 WO A A Registration District No..........cocoo...e. ?J ............ File No........... st e
% ¥ g Townshigf AT 4 Ko L X .4,  Peimary Rogistration District N j/d/ ..... Registered No 2d
o
= ﬁ Qty... {No. e st Ward)
5o & et Yoawr > T
Ep a 2. FULL NAME.ZZ Ve Wy P B oy /1“/,,4__ L LA
A % %) Residence, No. St., . Ward. e ez ;
. g w (Usual ptace of abode)} v/ (I nonresident, glve city or town and State)
S 8 L-’ Length of regidence In city or town where death occurred yra. mos. ds. How long in U, 8., if of foreign birth? yra. maos, ds.
HO -
E"a E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF;&\TE/}DF DEATH
« 0O
2 g : 3. SEX 4 COLOR OR RACE | 5 B A oy 21. DATE OF DEATH (MONTH, nAY.ANn/szW L, /A w9 T 2
v 4
g,. z ) ¥4 It HEREBY CERTIEY, That I ded deceased from
173 g 5A. IF MARRIED, WIDOWED, OR DIVORCED 19
o8 E HUSBAND OF
g & E (OR) WIFE OF .- y » 19 Death insald
Y4
%m o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I l / 6' / / 5}6@ to have occurred on th%ﬁ! 8BOVE, BE.uuerveeireee.: m.
';.E?; ';: 3 AGE YEARS MonTis & y DaY's If LESS th)uln 1 [} The principal can f den d related causes of importance were as {ollows:
;ﬂa = j - day, .......hre. Daie of onset
S 5 TS 15 | D S G R
- % - 8. Trade, profession, or particular
o & z kind of work done, as spinner,
:g - E ] sawyer, bookkeeper, ete.
ad = E | 9. Industry or business in which
2‘3 ’E E work was done, ns sflk mill, e s ettt e ears et s et seen tenmeran eeeameeaeaeaamereedte S e anebeaataneanrat semtesaneeeatanet amras
L =] saw mill, bank, etc....... . el
h,g e g Date decensed last worked at 11. Total time (years)
E by 8 this occupation (month and spent in this INOhT contributory causes of importance:
e a o] FERE) oo b oceupation........... h §
g8 e | e e N e ——————t st st s bt ot semt s e rotsme bt seees s s oo
oF W || 12. BIRTHPLACE (CITY OR TowN) £ e
AW (STATE OR COUNTRY) Nl N | T I S
=248 « (i ¢ v
_g 8;. ¥ g |13 NAME ‘A\\ﬂj) Date of
a a 3 1| % |4 BirTHPLACE (CITY OR TOWN) 2£N) Vv ‘Was there an antopsy™...............
B o b  STATE OR COUNTRY) L, 7
ag g E @% 23. If death was due to external cansea (vlolence), fill in also the following:
ag - I 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury.........cocunn... 2 1%,
sa Q| & - ny Where did infury oeeur?. ... .
k| | g 16. BIRTHPLACE (CITY OR TOWN) Y (Specify city or tawn, county, and State)
s ﬂ (STATE OR COUNTRY) ‘Q\V Specify whether injury occurred in industry, in home, or in publle place,
N:b> % | 1. inFormanT... @ﬂ'\
2E W (ADDRESS) N Maaoner of injury
{:-2 # || 18 BURIAL, CREMATION. OR REMOVALE” Nature of injury
@ ,
ﬁg E PLACE. DATE | 24. Was di or injury in any way related to pation of d d?
L @ 2 1| 19. UNDERTAKER 11 o, specify. .
ma g £(ADORESS) 2 L LY ) OO, , M. D,
£3 £ [ XA 7
Il 08 ALl ... ] (Address)....o..momc..
}{' F'LED’7 /L(’ g ' ! G Registrar,
; 7\‘

. /0

[y




2429

.d
i
f ;
: +
; J‘




