%

a INA=---THIS 15 A PETANENT RECORD

P

-

-

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
o properly classified. Exact statement of OCCUPATION is very important.

N
N

)

Ny

s WITER CUNFAUN

D))

*

tem of information should be carefull
N

EATH in plain terms, so that it may b

R LAl N =Y l'l.ﬂll‘r!.

i

3

F

N.B.—Eve
CAUSE O

MISSQURI STATE BOARD OF HEALTH ~_, Donot use this space.
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH :
1. PLACE %TH - } ::} 2
2" County. ﬂﬂ“/éz"‘-’“’ Registration District No.., f 7 - File No
o 5/ Township, AL W BegisteredNo....,(...a ,,,,,,,,,,,,
VL Gty Ll et o A > 4s B e ers s ese eR Ao enet et etESee St eeeees st ard)
¢,
/7 '

#2, FULL NAME..

(a2} Resldence, No... e e et e e oo
{Usual place of abode) (If nonresident, give city or town and State)
Length of realdence in elty or town where death occurred ~~  yrs, -— mos. 7 2 ds. How long 1n U. 8., Il of foreign birth? ¥rs. mos. ds_:
PERSONAL AND STATISTICAL PARTICULARS ’-/) MEDICAL CERTIFICATE OF DEATH

3, SEX A COLOR °R RACE |5. gﬁg;ﬁg"&gﬁ?g‘ib:ws? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ol é - L1933
IEZM‘M 7 22 1 HEREBY CERTIFY, That I attended deceased from
SA. LF MARRIED, (ARRIED. WIDOWED, wonc:n ﬁ . & - . A 152

(OR) WIFE 0!‘ Ilasteaw h&1lc.. aliveon o . Death is said
6. DATE OF BERTH (MONTH, DAY, AKD YEAR) f / ?0 7 to have occurred on the date stated sbove, nn{/ f’ m,
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related enuses of importance were as follows:

.5‘— 2? Dade of onsed
8. Trade, profeasion, or particular o
2 d of werk done, aaspinner, K/ . o, @ [ BT B
0 sawyer, hookkceper, ete........
= 9, Indus of business in which T E e
E wortgywu done, a3 silk mill, . / ....................
5 saw mill, bank, etc. " -
8 10, Date deceased last worked at 11. Total time (years) ),/'\_j """"""
0 this OCCUDldOD (month and spent in thia Other contributory canses of importance:
' year)......... uccupatlon (3 Vs
12. BIRTHPLACE (CITY OR TOWN).. 706—.(
{STATE OR COUNTRY)

5 .
E Nama of operation. rn'%“' .. Date uf"“‘ T2 "‘ff’ 4
E Whnt test confirmed diagnosia? ‘Was there an autopsy?... ¥.........
I 23, I death was due to external causes (violenee), fill in also the following:
g:" Accident, suicide, or homicide?...............ccc.v..n.n... Dato of 151105 U £ JN
|6 Where 2id INJUry 0CCUIT. ..o ettt eee et
z Specily whether injury occurred in industry, in homc. or in public place.

17. INFORMANT £/
(ADDRESS) Manner of mjury

18. BURIAL, CREMATION, OR Rxowmd' Nature of injuflam..
oA *‘"'”*?:—33 24. Was E_B_g.au or injury in any way related to ¢ tion of d d1.... 5"
¥

II 80, specily

(Signed)

19. UNDERTAKER
(ADDRE

{Address) t5 O R

20. FI

_ Registrar ™




Y =
‘2 biuoda VL0 oL AT AT T T '« lluteas od bircda noifanriotri tn atstt y1evE- -,
“earri ., AQTATUI00Y i T " vadyemtizaft oz pe- R (P TeJF: E1VF::

~ @939 A 21 2iH B L« A O .i"l" o, A




ou M |SSOU RI STATE BOARD OF H EALTH ALL lNFORMAT]ON cALl-m
- 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
_wg 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
J o .
- 1. PLACE W %/ .
> ﬁ [} "
N 9 County. C7E L7 sxl z7t Registration District NOOZ?/ I NOuoeeer oo oo
o j
A g o Township.. /r .................................. Primary Reglstration District Nojﬂ/.é Reglatered No /(J
W
‘,-Sl::' § City.., o 2l and P .. 1S PSR b e cetvemstisisnosss e 8Ble e Wrd)
w0 A} - /
> £ 2. FULL NAME.....oce oo mé;{&.fm(r_«d,/ ..... D —(f/ .......
.
"o g (a) Residence, No.......o..comcmecmecans £ L TR Ward.
ol g (Usual place of abode) (If nonresident,
T _ 8 E Length of residence in city or town where death occurred ¥yTe. mos. ds, How long in U. 8., of foreign birth? ¥yrs. mog.
=O } :
O w i.l PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Hs
<
it =R , W . OR =
E 3 ‘E’ o 3'% . COLWCE 3 3’.’33'5%;“3%&’35‘} ° 21. DATE OF DEATH (MONTH, DAY, AND YEAR)_M (,j 19 7?3
@ W
o §§ © e A 2. I HEREBY C TIFY, That I attended deceased from
o ww < SA. TF MARRIED, WIDOWED, O& DIVORCED
o 28 o] HUSBAND oF
= g g E {OR) WIFE OF i Ilastsawh...
® BR S|l s DATE OF BIRTH (MONTH. DAY, AND YEAR) to have oceurred on th
I:E ! -] Ell 7 acE YEARS MONTHS DAvs If LESS than 1 || The principal cau
v By o day, ..........hrs,
:: 3 “° ﬂ [T o .| . W L R iy
- %_...k mm-l—8._Trade, profession, or particular
- Z A G WO o ne; aa splaunry == - o . N
o g-r_ o o] sawyer, booklieeper, etr.. ... v e
2 gga L '4': 9, Industry or business in which
= =22 o work was done, as silk mill, R MUY
o : - E 3 saw M, Bank, 850, .....o.ooiv oo e v o fd b ’
;E gg o 8 10. Date deceased last worked at 1. Total time (K.ears) y e AR R N
% = Ba g Q ;l;sr)occupahnn (month and :ggll;;:tli:n“ :$ r contributory causes of irpportance: .
g a e rE P L s e rsai e teias seass emmas snmnen ST | . - - r .o
: o (s At é% 2 s
ol i S & e R b W % a%-gm ..................
T o5 wll 12 BIRTHPLACE (CITY ORTOWN)....ocomoorcmrrs oot | . / i
o pg E Ly Y T D U7 0l | T pua e ———————— o L SRRt oy SO .o.: WO KOOSO
-
£ 5 g e o
P w E Name of operation...........oghuu.. \// ................. .ﬂf'?Dat [
- S| < | 14. BIRTHPLACE (CITY OR TOWN).....orcrnemerreessssrnios What test i i
1 g g § P LA Ty ) a confirmed dingnfsis?. . ... f. Wi th autopsy ..o
gz 8 I ‘% 23. If death waa due to external causes ( {enee), fill in also the following:
< 55 I | 15. MAIDEN NAME Accident, suicide, o homicide? Date of inj
£8 '5 z \x’ iy - suicide, micide?........ccoveceeidlonnnn ate of injury......ccoeeeenen N L HE
: Z || 9 | 16. BIRTHPLACE (cITY or TowN) ere did injury oceur? o
E.E » s (STATE OR co{ﬁ,g.g o 'Q\ \ L d . (Specify eity or town, county, and State)
. © E o} v Speclfy whether {njury oceurred in indw , in home, or in pubtic place,
‘82 3| v mronmm'% SN | Ce—————— !
= g 7] (ADDRESS) Manner of injury.... vt )
A EF‘I g 18, BURIAL. CREMATION, OR REMOVAL V NAEUre OF IRJUIF .. vttt b et st bbbttt eees
=0 4 PLACE DATE :
» E -3 24, Was disease or injury in sny way related to cccupation of deceased?............
J 3 19, UNDERTAKER If so, specify et
T . ADDRES .
ts oW {ADDRESS) X {Signed) R ¥ 5 . %
- 20, FILED oo 18 : CAAArem) .voco oo
¥ Registrar,




P R .
tas —_— el —— . -~ [

cces S




