- MISSOURI STATE BOARD OF HEALTH Do not use thls space.

Ly BUREAU OF VITAL STATISTICS”
aa CERTIFICATE OF DEATH 2834 0
o L
"g' E- 1. PLACE OF DEATH
qp 3 ] County..... JA 5 ALNS . Eegistration District No.. 4 o0 File No
%’ ;‘.’ 93 , Township )7./\’"/ A Primary Beglstratlon DA: No...... é 2..«&7 Registered No.
0w
Ez [ CHY .o r s tasr e {No........ S S Ward)
no @
E = 2. FULL NAME........oooor. et e et St Ml At S I E ettt sttt sssens s s
p4§ (a} Residence, N . .
. (Usual place of abode) (If nonresident, give city or town and State)
: 8 . Lengih of residence in elty or town where death ocenrred © yra. mos, ds. How Iong In U. 8., 1f of foreign birth? yrs. mos. ds.
O
E"a PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH :
l“ L4
5 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED WiDOWED, OR )
.E § DIVORCED (1orife the word) 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) (ki a aui , /7 193 1,
7] . .
£3 )/)/L{,’t“ . d, ey 2. | HEREBY CERTIFY, Tht I {dended deceased froen
7] SA. IF MARRIED, WIDOWED, OR DIVORCED : '
@ g HUSBAWDOF ¢ O L N 7 OO ,19......
= (OR) WIFE oF Ilastsaw h.......... AF@ON....cocteeereeaeens w19........ Deathissaid
'gm 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated above, at.......oooe....... m.
= ?; 7. AGE YEARS MONTHS DAYS The printipal cause of death and related causes of importance were as follows:
M o ;
8% >y | 3 2y |aral
] B. Trade, profession, or particular -
L= z kind of work done, as spinner, Ef --------
| g - 0 sawyer, bookkeeper, ete...........”
g& : 9. Industry or business in which
a8 o worl was done, as silk mill,
; oy =) saw mill, bank, ete........ e reerearee e e et maneesmrrenne AR YR AL e e .
=8 8 10. Date decensed 1ant worked at . 1L Total time (years : {
K- (4] this oceupation (month and spentint er ﬂ,mﬂ tory cnuses of - f
g a Feark ... occupnnnn ........................
Pl 12. BIRTHPLACE (CITY OR TOWN) v ./
2 H (STATE OR COUNTRY), ) N ~ 4
=4 o I/ S | P
22 i 13. NAME Y .
24 E YName of operation
‘8 E E u BIRTHFLACE (CITY ORTOWN) ..p /... e s e b e et ?’ What test confirmed diagnosis?............. ... Was there an autopsy?
,é 8 - { OR COUNTRY) Mm 23. If death was due to external causes (violence), fill in also the following:
Ea U | 15. MAIDEN NAME M/Z/U{ 2t Aceident, suicide, or homicide?... Date of {RjUry e, L 15........
238, = Where did injury occur?..,
g5 g 16. BIRTHPLACE (CITY OR TOWN) F elty or town, county, and State)
"SE (STATE OR COUNTRY) . Specily whewher injury occurred in industry, in home, or in public place.
B 17. INFORMANT S
2 a (ADDRBSS) /7..1)

lf/

35

N.B.—Eve
CAUSE OF

. BURIAL, CREMATION, OR REMOV.
oate_ Aased o L]

. UNDERTAKER. %‘/ Q:’ P75 22l AR

{ADDRESS)

Registrar. |




- .
s1eda bluor T . YITDAX™ d04A .boilgqua v’ [ £3)3 rysv&—«a M
Jagi: . N0 faete = : *STHO HEUAD

-~
»




. Exact statement of OCCUPATION is very important.

. £GE shonld be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied

i

D

e
CAUSE OF

HEGISTRAH&?HALL NOT RECEIVE &-‘EE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

(2) Residepée,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACW
....................... ERegistrntlon Distric: Nogao

Primary Regislrnllnn District No... & 2» .............

{Usua) place of abode)
" Length of resfderke 1n ity or town where death occurred

yT8.

mns.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OM
THIS SUPPLENMEN TARY.

""(I! nonresident, give city or town and State)

ds. How long In U. 8., 1f of forelgn birth? ¥ra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH
N

3, SEX 4, COLOR

N4 7

RACE

5. SINGLE, IED, WIDOWED, OR
DIVORCED Wurite the word)

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
{OR} WIFE CF

o

7. AGE YEARS

>

MON'H-IS

Il‘ LESS

2y |=

b
. DATE QF BIRTH (MONTH, DAY, mp\,mn) M 6 /_.5 2

than'1

8. ng!ef proféeion, or particular
kind of work done, a8 spinner,

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

1-0. Date deceased last worked at
this occupation (month and

sawycer, booklkeeper, etc. . ...oveveenee.. gl e

11, Total time (K'eus)
gpent in this

BAW Tl BN, ELC... it irecrrerires et st et s st s bt

year) ... pation B o %, %
, BIRTHPLACE {CITY OR TOWN)...ooccooooe oo ertrecmssssse st sevsssssse sesserssro (‘ .3y
{STATE OR COUNTRY) )
13. NAME w

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN).............

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

"’-ﬁR‘ %
5l = [MOTHER FATHERA" OCCUPATION

PLACE.

21. DATE OF DEATH (MONTH, DAY, AND vuﬁ,dg(a .

22, I HEREBY CERTIFY, That ttended deceased from

w L 19,
.............................................. ,19....... Deathisaantd
................... m.
deaMpyand related causes of importance were o6 followa:
Date of onset

Name of operation Date of.
‘What test confirmed diagnosia?.............ccccveei e ‘Was there an autopsy?

23. If death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?
‘Where did injury occur?

v {Specily city or town, county, and State)
{STATE OR COUNTRY) EAV) . Specily whether injury occurred in indastry, in home, or in pnblic placc.
. INFORMANT Al !j‘
{ADDRESS) / | Manner of injury.
. BURIAL, ATION, OR R AL, V ' NAttre O JULY. ettt sttt eecenastesrse s sea e et

o
24, Wea disease or injury in any way related to occupation of deceased?........_.......

, H 8o, apecify.
(Signed)
{Addrem)..........oocrerens

N

/7 vold_



CHESCS




