4 MISSOURI STATE BOARD OF HEALTH Do not nse this space.

-y e

n'should be cﬁrefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

/é' BUREAU OF VITAL STATISTICS
o) / CERTIFICATE OF DEATH e 10 464
~,1. PLACE OF n% - x
9_.3 Counsy&t Py Registration District No.................. lf"T ........... . File No..... s
- - : - ——
e Townsh, - Primary Reglstration Distriet No..... j Registered No............. J. Do
N City a (No. I - a1 . Ward)
? 2. PULL NAME... 7% D! 57 (LI M
{a) Resid TP L Ward. et LSRR e st s
(Usuasl place of abodae) (If nonresident, give city or town and State)
Length of residence In clty or town where death oecarred -z yra. mos. d.ul How long In IF. 8., If of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS G/Z’r MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR < —
“’(/() DIVORCED, (torite the ward) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) __Jro@,  / P wFD.
o A LD Mﬂ W/}}JMA)—- z | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

— = SV ) oto.. Kdsti %

anw h 8. allveon..... 4(? 193.-.—-2_ Death issnid

[,
6. DATR OF BIRTH (MONTH, DAY, AND YEAT) to have occurred on the date stated above, nt/d Y5 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

7 0 u"‘) . Date of onset

8. Trade, profesion, or pnf:icu!nr
kind of work done, as £pinner,

sawyer, bookkeeper, olc..........o i Lt it o

9, Industry or business in which
work was done, as sitk mill,
saw mill, bank, ate

10. Date decensed last worked at 11. Total time (years)
this oecupation (month and spent in thia

year) /}J"Z)it'df}/-‘s cceupation......cocoeereeeenenc

7 [y 7
BIRTHPLACE (cnrvon(rowm - & AT et
{STATE OR COUNTRY)

13. NAME ,\\_L(.AMU/ (fm,g[
7] .

14, BIRTHPLACE (CITY OR TOWN).... AN bR A e
{ STATE QR COUNTRY)

OCCUPATION

"
I

iolence), fill in also the following:
.. Dateof injury.

e to external causes
homicide?.

15. MAIDEN NAME ;? ; Accident, suicide,

Yoo . || Where did injury

16. BIRTHPLACE (CITY OR TOWK)...."
{STATE OR COUNTRY)

%4
17. INFORMANT ‘Qg) XL-;..D
{ADDRESS) Wi sl o/ - Vo, Manner of IBJUIF R ......coeeeeeoiniesessssesiisssseissemessemseerens
18. BURIAI_._._CREMA'[ION’.‘ OR REMOVAL Nature of injury
PLACE g dopdy DATE ,:/: loe. . ozg Il 24, Wa disense or i‘njw
d D Ael
19. UNDERTAKER... ? i) Z T W,

(ADDRESS) P\ Yapafpon A7,
; .

2. FILED?B...ZLJ"O @LH—J/‘J.M%W

MOTHER | FATHER

item of informatio

3

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

N.B.—Eve




- S

“~ata bimoda VAL - .
agmiqsval i

‘2 oy bivoda &'
o sorxH | bef,

.
-
-
r B
. :
A
N
Al
- - - . .-
v
- -'.
-
+ - t - }
-
.
. 1
.
'
-
v
i
-




-_——

}

| .
“AGE should be stated EXACTLY. PHYSICIANS should staté

~

sified. Exactstatement of QCCUPATION is very important.

-

--...._._.._._',_._.._.-.__
item of information should be carefully supplied.

CAUSE OF%EATH in plain-terms, so that it may be properly clas

A
.

N.B.—Eve

[

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN OR
THIS SUPPLEMENTARY,

é( 7 7 . .1 File No. ‘

N Connty. Registratlon Disirict No. "
) Township, Primary Registration District No.._.. 'j &%é Regtstered No. ,7 d
ay " - Bl Ward)

2, FULL NAME

Bt Faitl 70

(n) Resid » No.
{Usual placa of abode)

Eength of residence in city or town where death occurred mos.

FT8.

... Ward.
. L, {Hf nonresident, give city or town and State)
ds. How |0'IE£ in U.__S'., If of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED ww

3. SEX

f,

4. COLOR OR RAC

21, DATE OF DEATH (MoNTH,oAY,AND YEAR) 4 (Dt = /T 19 3

2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED o
HUSBAND oF . ‘ 3 [ o 19,
(OR) WIFE oF /’ . A Tlastsawh....... alive gt Y..... 19, Deuth is said
6. DATE OF BIRTH (MONTH, DAY, ANDY| 6’ W ﬂ,J - / _&%& to have oecurred on the WHESREE above, Bt.............o..... m.
7. AGE YEARS . Montps DAYS If LESS than'1 and related causes of fmportance were as follows:
;7 0 \( , R \ Daie: of onsed
8 Trade, profession, or particalar * || = 4 N 7
F4 kind of work done, asspinner, e A AR it |
g sawyer, bookleeper, ete “
F | 9. Industry or busimess in which AN Trmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm e
E work was done, as silk mill,
=] saw mill, bank, etc
§ 10. Date deceased last worked at 1. Total time (years) 4[] N i st e
this occupation (month and spentin t
year)....... occupation........
12. BIRTHPLACE (CITY OR TOWN) A\
{STATE OR COUNTRY) 9 alf\ -
[ . .
i | 13. NAME . .

. E 4\ ¥ Name of operation Date of. -
< { 14. BIRTHPLACE (CITYOR To\’m’)----_w..,_ ‘What test confirmed diagnoais?...............cccoveeeeninnn ‘Was there an antopsy!...............,
b { STATE OR COUNTRY)

z @‘ 23. II death wes due to external cannes (violence), fill in alzo the following:
'i’ 15. MAIDEN NAME Accident, miicide, or homicide? Dato of injury...cocereseceene 219
= - . -
O | 1. BIRTHPLACE (CITY OR TOWN). AN Where did injury occur? Epectiy ety or qs
z (STATE OR COUNTRY) KN ¥ elty of town, county, and State)
Specify whether injury cecurred In Indusiry, in home, or in public place.
17. INFORMANT.... P = Nz
(ADDRESS) \? Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natare of injury.
PLACE. DATE 193] 24, Wan disease or ipjury in any way related to occupation of deceased?................
19. UNDERTAKER ’.If Bo, specily
(ADDRESS) , / (Signed) , M. D,
(Address).........cccceeeeeeene,

* 0, FILEM;....}...jm... 1937 #.W&Mﬂ% ,







