MISSOURI STATE BOARD OF HEALTH SR

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

important.

1. PLACE OF D TI"

q Coundy........... .5 o, & 41 87, V- A —— Registration District No'_":r)‘ File No......... L\ j Q’

Township..... ot sttt bt Primary Registration District No.— 2. X A 0. Registerea No.. & <.

is very

2
-]
3
-
[42]
5' & S e Bl e
Eg e% city / ¢ Ward)
b
Ep o 2. FULL NAME,K;«Z&A/I . _&.«/ 4 S,
N aed (a) Residence, No.... Ward.
. g (Usual place of a| )
: 8 Si Length of residence in city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth?
HO ¢
E"s @ PERSONAL AND STATISTICAL PARTICULARS l’/) MEDICAL CERTIFICATE OF DEATH
D pd = 4 .
- g j SEX 4. COZ OR RACE | 5. gg';g;wmgg-“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Liibs 17 932
. §§ ,&144{1& 27 A ZL/ L - . ! HEREBY CERTIFY, That'l attended doceased from
SA. IF MARRIED, WIDOWED, ED
" Eg |/ '_%HSBW?FIEWOF /‘r/ lZ/ I A 1oy 194 ) l7 19%2.-
= g (om) . Y282 , A [ Ab.d 1951, Denthissaid
2 6. DATE OF BIRTH'(MONTH, DAY. AND YEAR) _/;?M ,jz,g.. 9
a8y 7. AGE YEARS MonTHg/ DAYS If LESS than 1
Q'a J
$% w2 :
.o B. Trade, profession, or particular
L- e 4 kind of work done, as spinner,
= 9 sawyer, bookkeeper, etc............ 2Ll i
Y E | 9. Indus r business in which
3 g‘?. E nwortlzngs done, as silk mill,
L @A, 3 saw mill, bank, ete .
. "‘2 31 10. Date deceased laat worked at 11. Total time (K?ﬂﬂ) AR~
E Y 8 this occupation (moxnth and spenit in this Other rontributory causes of im
: g E' ymu-), focc::put;ion................_......_
3 i
<, 9% 12. BIRTHPLACE (cITY OR row)m%wd/ oo
Dg e A e
= - 7
n: . g/ /J
» 2 8 u 13-NAME%1nM0{ﬂ0mJ¢r‘rf{—— | ‘ ;
'ﬁ & 1‘I_ j g / *IName of operation...................
a E < | 14, BIRTHPLACE (CITYOR TOWN)...H(L(L( C’VL‘L,W\.-:.. ‘What test confirmed diagnosis ... Waa there an nutapsy?...]aﬂ-a..
_JR=R & (STATEGRCOUNTRY) |, .. €A (hyan
a8 T L ,.1)” _13 ({ B T 23. If death waa due to external causes {violence), fill in alsc the following:
Eg i | 15. MAIDEN NAME Jﬁc,m 2 { Vi 1900 d 3T (104 || Accident, suicide, or homicide?...... . 2eteACD..... Date of infury........... sz 19,......
S G I ' - Where did injury aceur? PPN s tv sttt en b st sa e saeen
k| A g 16. BIRTHPLACE (CITY OR TOWN) m Ot X 4 ,,Q"' (Specify city ot town, county, and State)
IEE (STATE ORJ:OUNTRY) S nngiadly .- é/ = Specily whether injury occurred in industry, in home, or in public place.
& p—
g 17, wgormant...\ 47 £ et W ......... T
o g (ADDRESS) i Lo e [y A Manner of injury e OO
o . eunut CREMATION, OR REMOVAL g Natureof infury. .
-0
ég PLA . -d-l%ﬂ‘jdm!!--uh. DATE ¥l 24, Was diseass or infury in any way related to occupation of deceasedl.......mnn,
l-g 15. UNDERTAKER.. J L\ 1vas SN Q. T,
et (ADDRESS) N\ Gy 'fm;
Bo Y or02.4.
p 2. FILED.... L] 3, e &_
-




_gd 3 . BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
ma < CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
=g i
3§ o 747/
@ q Registration District No..ooovvereorriridloenn oo
= —
2e 0 Primary Registration District Nosj?7.é
| (.4 K
; 2 g § - I s, .‘.-.y. BT T T T T P O P PO
w
: E g £ 2. FULL NAME, &Y etl AL 2] even Comerntinnensn s ez ot
. By 9 {8) Residence, No St., ....... Werd.
. . g (Usual place of abode} : (If nonresident, giva city or town and State)
] S 8 E Length of residence In city or town where death oectured yrB. mos. ds., How long In U. 8.,1f of lorelgn birth? ¥ra. mos. ds.
 BO
. |
5 E‘g ; PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIF]C&'_}I"E OF DEATH
3 4
8 0O
: Me o 3. SEX 4. COLOR OR RACE | 5. g;tg;%w 21. DATE OF DEATH (MONTH, DAY. AND YEARYL7y" ,@‘/ Y s TP
1] w
-, §§ & o ‘/ 2. | HEREBY CERTIE~, That I am/mded{iecemd from
e 9 5. [F MARRIED, WIDOWED, OR DIVORCED .
g - a HUSI&.:\];:{D OF ] . . ey Bt 218,
b o ¢ = (OR} WIFE of Tlastasw h......... ali @ ..... 19....... Deathissaid
! E = -_l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on -\‘ *stited ahove, at._... ..
= 3 -8' £l 7. AGE YEARS MONTHS DAYS If LESS than 1 ;| The principal cou dedpfi and related causes of importance wero as follows:
- B H 2 ) day, Nate of onset
, 3 @ f LTt L | IRRRRIORP - 5\, S R
y 8. Trade, profession, or particular
. 9k i eular |
- 8 Z Idnd of work done, 88 spinner,™ ] IR e e s
! :g - © o sawyer, bookkeeper,;ete “ | f—y
© &8 &)l El s Industry or business in which .
2 k o work was done, ag sitk mill, s
@, E =} Eaw UL BANK, BLC. ..o et o bbb e e 1
: -..‘-’:‘_S Q 8 16. Date deceased last worked at 11. Total time (years) B D i IR DLV TR
= o 0. thia cccupation (month and spent in this : r contributery enuses of importanca:
5 hi Q Year) ... oceupation........... £
b s e -~ ~ . | O O OO YOO VOPOUURURITTOIY RV
L
- 12. BIRTHPLACE (CiTY OR TOWN) : | N
o g : (STATE OR COUNTRY) QNS RY || st s s
L =] .
] N e st e e et
EY : 4 | 13. NAME A N . . :
B4 > = ] A\v ame of operation............ - Date of..irienssinnnn
a E & ||. < | 14. BIRTHPLACE (CITY OR TOWN) Ny ‘What test confirmed diagnosia?......ccvveeeeececeieennne ‘Was thero an autopsy?..........our.
28 wofl'™] . (STATEORCOUNTRY) NV
g - g T \ @" . 23, I{ death wea due to external caures (violence), 11 in slso the following:
EE - g IS{I\;AIDEN NAME ~ Accident, suicide, or homicido?...................‘ ......... Date of injury.......ccepuree S : B
S8 ol b ‘Where did injury occur?.
g g Z g 15. BIETT:‘TF;%"&CCEO{IC&TT;S" TOWN) \\%{ (Specily city or town, county, and State)
“ E j (_’ QN . - Specify whether infury occurred in Indusiry, in home, or in public pince,
B2 T 17 mrormant N )
=a @0 (ADDRESS) ) " P i i /Mnnne.r of injury ‘
2w || 7o, BURIAL. CREMATION, OR REMOVAL ¥ wrature of injury
&y & 3 Z =
) g PLACE . X DATE... ,._l RIEd 2. W . . B elnted to . (d 12
v 4 £ /‘ // I 7 . Was d.l.sen.se. or injury in any way r paticn ol
‘::;g - W 15, UNDERTAKES...... ; { i If 8o, specify.......... . s
"‘3;'5 : ,/. (ADORE‘:Q M ™ {Signed) .M. D.
"}‘zo /I/l’ wd ¥ Y X (Addres).................
A

FILED.
-/




Dr. JAMES STEWART,
SPECIAL AGENT,
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