~

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

/
CERTIFICATE OF DEATH N4 Al =

N

1. PLACE O EATH

% County....‘." Registration District No... // 7 ) File Nn ...... 7

P! Townshlp..ﬁ‘..'ﬂ PN ot et <> A Primary Registration District No.. j . 7 ..... / Registered No..
'; 6N City ( ........ N0t W8t .
. N
' 1 2 FuLL Nam 8.
: =R L [N N PR o S I O vy o ot OO OO O OT TSSOSO RO USSR UUR
: =5 (a) Resid “M-(__. @Vk ZK,&O ..................... Ward. .
. {Usual place ot gbode) o (If nonresident, give eity or town and State)
: Length of residence in city or town where death oecnrrm‘lj Mos. ds. How long In U. 8., if of foreign birth? yra. maes. da.
I
r FPERSONAL AND STATISTICAL PARTICULARS “ MEDICAL CERTIFICATE QF DEATH

v

- 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7> @ / ,7 1 3,

DIVORCED {twrite the word / . 3
2 ZJ‘- 222 | HEREBY CERTIFY, That I attended decessed from

-7
SA. IF Mﬁ&glgsfﬁglggwm.on DIVORCED 0 ,f"l'/é" ..... Y AT ) 19.38. to. ot T . 19..33
(OR) WIFE 0F W M ‘Ilastsawh.#e... ativeon.... /o etrmt. Aoder.. ... 19.3.8 Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /¥ - 7 - -2 ? / to have occurred on the date stated above, nt....ZA . .

: 7. AGE YEARS MONTHS DAYS Tho principal cause of death and related causes of importance were as follows:
G l? / ? Date of onget
: ‘_7‘ F‘.«‘—z«-;%

8. Trade, profession, or particular .
kind of work done, as spinner, M"“—‘—c
sawyer, bookkeeper, etc

9. Industry or business in which

work wea done, as silk mill, YN I,
saw mill, bank, ete.......c...comn... i Sl TR errebhs .o pesessensrie

OCCUPATION

10. Date deceased last worked at 11. Total time Eﬁ;m)
this occupation {month and spent in

, year)... otcupation.
. = ETTTR 7ot Ao o vrrort AU SOOI OO UTN I,
: 12. BIRTHPLACE (CITY OR rowu)........,/%.-«.—(_m.
i {SYATE OR COUNTRY)
5| Tl Wl SO N
B g 13. NAME @ime of operation, Date of.... A%
' E / w
| < | 14. BIRTHPLACE (CITY OR TOW ‘SM ‘What test confirmed dmznous”? /
: b {(STATE OR COUNTRY)
: o W 28. If death wzs due to external causes (violence), n alao the following
' W | 15. MAIDEN NAME W ¢ Accident, suicide, or homicide?. .
' E Sere Lot &N/ || Where did injury occar?
| 2 | 15. BRTHPLACE (crTv or Tow) ' ere did Injury (Spacily city o town. county. and State)
; {STATE OR COUNTRY) v Specify whether injury occurred in Industry, in home, or in public place.
E 17. INFORMANT.... ==

(ADDRESS) Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL ? Nntu:eofimu.ry
- - Ao &y
PLAC Tt N DATE -z / '”} T 24, Wn.l disease ar m]ury in any way related to oceupation of deceasad?,., &8,
19. UNDERTAKER.... r o~ / If 80, specily

(ADDRESS) - (Signed)..... ég@ .3

. FILED /d 1532 . g@;/u; ﬁ%mar ; (Address) ..

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







MISSOURI STATE BOARD OF HEALTH | .\ srormarion CALLED

PLACE DATE,

19. UNDERTAKER

TR 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN O
%E 3 CERTIFICATE OF DEATH THIS SUPPLECIENTARY,
o a b
'g g ® - PLACE OF D
g '5 g County.... Ll o et o Cotarnnnns Fite No.
5 & E Township..... ol il e F e ereeeeeeerreneerirann
v
. Rl cit
L 1
- Eg a, 2, FULL NAME. . S .;?Z/ ? = A A
n
. p.< 3 (a) Besid No. - et WML eyt
. .g o (Usual place of abode) (If nonmident. give city or town and State)
s 8 ‘IE Length of residence In city or town where death occurred s, - mos. ds. How long in U. 8., {f of foreign birth? yrs. mos. ds.
O (7]
:ns E_' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
; g 8 3 SEX% 4. COLOR OR RACE |5, glll:’glﬁi.zumng.t\gelngzsg.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / > 18-z =
-3 E 7 ’ — 2, I HEREBY C TIFY, That I attended deceased from
*2 g < 5A. 1F MARRIED, WIDOWED, OR DIVORCED
cs » SBAND OF e~ . to L 19......
3 8 g (oR) WIFE oF lasteawh........... alivadi R L19.. Death is aaid
gm : 6. DATE OF BIRTH (MONTH, DAY, AND vava——Q (F’ ’—‘/gé}- to have occurred on \ : ited above, at................... m.
| -.u; E 7. AGE YEARS MONTHS /D“S If LESS than i The principal ca: M and related causes of importance were as follows:
m E = dny, ..hrs. Blate of onset
2 'm = or............min.
o B 8. dee. profession, or particular
o ; [ 4 z d of work done, aa syln.ner.
o= g 0 sawyer, bookkeeper, ete.,.,
:: o b= |- 9 I d t b hl h ............
g:n. W < , Industry or business in whic
ge = o work was done, as sllk mill, - e b e et et s b e a1 2 en 1 b ramn e eeeretmnnn
@2, E =] saw mill, bank, etc..... o
i 2 ¥l glw Date, docsased,last, wnrk;d at {1, Total time (rears)
t i nth an [ in this . : .
& E' e || ¢ VOA) s e ctctpation......... -§’, ¢ contributory causes of importaace:
= E 1 [ A—— .
3 = 12, BIRTHPLACE (CITY OR TOWN).......oo.ooocovremcmrmvecmusrmrennnrron eressssscmmssssmsssnssnees ( ......
22w IRTHPLACE (crTv o Pt 4| P ) N
o 5 ™ r e ereean e g S e
Bo « || w13 NAME .
.g B E Name of operation .......... “
a2 > < 1 14, BIRTHPLACE (CITY ORTOWN)... ..ot sl Y ‘What test confirmed diaghosis?
g E ) L | 7 (STATEORCOUKTRY)
28 ¢ E s 23. If death was due to external causes (vlolence), il in also the following:
E.g & || £ ]15. MAIDEN NAME Accident, suicide, or homieide?.........oureceeernen.e. Date of injury.......cooveevunnn. J19.
Sa & F Where did injury oecur?.........coovreennen, e
E g g g 16. Blg‘gﬁc%mgn TOWN) NV {3pecity city or town, county, and State)
S o (STA V Specily whether injury oceurred in industry, in home, or in publie place.
pe |
S & || 17 nFormant o
.43;:1 ﬁ (ADDRESS) Manner of injury.
E-p " 18. BURJAL., CREMATION, OR REMOVAL{/ Nature of injury..
i
7]
]
o

. N.B.—Eve
CAUSE OF

x. Flm}/m@/ 0033 @‘["/@A







