[i]

JAN 24 1933

. Exact statement of QCCUPATION is very important.

GE should be state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. ﬁl a 3

Primary Registration District Noé‘-{é\?

2, FULL NAME.

(n) Residence, No
(Usual piace of abode)

Letgth of residence In clty or town where death occurrad

""{if notresident, give city or town and State)

ds. How long in U. S., if of foreign birth? mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

{V MEDICAL CERTIFICATE OF DEATH

Sﬁ

4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) A — S~ —

19S2

DIVORCED {trite the word}

5A. IF MARRIED. WIDOW

SR pla bl

5. DATE OF BIRTH (MowTH, paY. anovear) . 7 — 2. 4 —/ i [ 4

7. AGE

L&

If LESS than 1

OCCUPATION

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mil
gaw mill, bank, GLC......occcoi e s

10. Date decensed last worked at
tion (month and

B N

11. Tota! tima (years)

=

. BIRTHPLACE (CITY OR TOWN) . s
(STATE OR CDUNTRY)

<GP

22, | HEREBY CERTIFY, That I attended doceased from

o

1950 ... ] 2

Ilast saw h&wrtliveon... 2=

to have occurred on the date stated above, at...
The principal cause of death and related causes of im;

G’g‘ﬁ/yﬁ

-

q()t%fr contribptory ca

X
2

1952~

.zf"Duth {s said

portance were as follows:

R

Nm’o of operation... [0 0T
‘What test confirmed diagnosis

ry item of information shoutd be carefully supplied. AGE

CAUSE OF DEATH in plain terms, so that it may be properly classified

N.B.—Eve

15. MAIDEN NAME

Jeld

MOTHER| FATHER

16. BIRTHPLACE (CITY OR 'romd).
(STATE OR COUNTR

. INFORMANT ..\J/

Manner of injury

ARwAY
=

, BURIAL. CREMATION, OR REMOVAL

A ent,

or homicide?......
Where did infury pecur?

(Specily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Nature of injury

24. Wan disease or injury in any way related to occupation of demled?}w/

1{ no, specify.

(Address)

(Wﬂ/%/éﬂ;




R e enliahdd

S 2 22042

o




MISSOUR' STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

“ ﬁ/W t Beﬂmﬂo;: District Noweww e #05 ....... File No

.................... " Primary Registration District No....... New Wee M4 Reqistered No........coorermiersomsssssns

] 3
ot
859 9
=
=5 2
28
0
"]
2] E @
da Z
3 E ﬁ City (No e n e St. Ward)
-
70 & % %_/{ 7%
“E: & 2. FULL NAME...W ? A
s % (o) Reaid 4 Word.
X % w (Usual place of’abode) ’ (If nonresident, give city or town and State)
: 8 b Length of resldence In eity or town where death ocenrred ¥yre. mos. ds. How long in U, 8,,If of foreign birth? yré. mos. ds.
~0 o
5-5 g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
o
L LT [T RSN | e oo 72 o3 o
] P
EE E % 22 1 HEREBY CERTIFY, That I attended deceased from
0 o 5A. IF MARRIED, WIDOWED, OR DIVORCED ta
0 5 ﬁ HUSBANDOF 0 i JE . TR L19....
8 F (OR) WIFE oF Tlasteawh alive grfNY wes 19 Deathinsaid
gm = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the above, Bt..........oorirees m.
7| ?; ’z_ 7. AGE YEARS MONTHS DAvs If LESS than ) || The principal can don d related causes of importance were na follows:
A E 2 Date of onsel
28 gl bl et e
_% [ 8. Trade, prefession, or particular
S 5 z kind of work done, asapinner, e I R s e s s [
g - 9 Q sawyer, bookkeeper, ete....
o ™ = - - N |
Q = 9, Industry or business in which
8 E § work was done, as silk mill, [V
a 5 =] gaw mill, bank, ete................
B o 8 10. Dati:emdcceaaed last( workgd n; 11. Total tit,q“ § ears) | E e Lo
t occupation (month an spent in tribo .
g % ° year) p ................................................. ogupation.... N con tory causea of {mportance:
B u B 1t 100t ears e b s e st et b 4RO S s A bbb s asenar s senasms sessnnrasssmses[neasnrbsns sestenenn
T H [} 12 BIRTHPLACE (ciTy oR TOWN) AN
3L (STATE OR COUNTRY) L&
m .............................
g 2| |13 NamE _
= g II- - Name of operation Date of
E -5 ‘< | 14, BIRTHPLACE (CITY OR TOWN) ) ‘What test confirmed diagnosis?...........coeoeeveecnnncn, ‘Was there an autopsy?................
£ off & ( STATE OR COUNTRY) LYY
o E & ‘ 28. If death was due to external causes (violenee), fill in also the following:
g || @ |15 MAIDEN NAME \\Q Actident, suiride, or homicida... " Dato of Injarg..oeeeeereoe.e.. L1
a 0 [ ‘Where did Injury oeeur?
| = g i6. B igr&%cc%fﬂ}:.ﬂg TOWN) &N (Specity ity or town, county, and State)
I j V - Specily whether injury occurred in Industey, in home, or in public place.
: § 17. INFORMANT é\,
m W (ADDRESS) _ -|| Manner of injury
) 518,*BURIAI.9;&EI\3 ON. OR REMOVAL B - 2 a’\ Nntare of injury
o , — y"__
2.«-. E /( PLACEL XM L el i DATE ‘é‘ 24. Was disease or injury in any way related to occupation of d i?
.g - g" ISFUP(IDERTAIS £ Ct ? Y5 / (11 80, spacily.
M ADDRESS, i
X 5 AR (Signed) , M. D.
[+ 4 <14
ﬁ) FILED /"2 Q - 1931 Q'V M% Bh-% {Addrems)........ccoceeiieeeene.
’ A Registrar. b

7 g




g

ey,

™y




