LAl

L

N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

t

Exact statement of QOCCUPATION is very impo!

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

LAY 29 1935

MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
1.,PLACE OF DEATH

Do not use this spsce.

. 10342
B 3E

County Registration District No. File No.
Townahlp... . A=W Primary Registration District No.. J ; : '? f Registered No......., ? .............................
City....... St. Ward)
2, FULL NAME........ .0 & %Ma
(a) Resldence. Now.....ommmrelpndummmmnamineod Bl cereeecesnessnn Ward, ...
(Usual place of abode) (It nonresident, give ¢ity or town and State)
Length of resldence in elly or town where death oceurred yra. mos. ds. How long in U, 8., if of forelgn birth? ¥r8. mos. da.,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

< | 2f

5, SINGLE, MARRIED, WIDOWED OR
DIVORCED {wrilr the word)}

—detmn 7

15. DATE OF DEATH (MONTH, DAY AND YEAR)

A, IF MARRIED, WIDOWED,OR DIVORCED
HUSBAND o

4

{OR} WIFE nr
§. DATE OF BIRTH (MONTH, DAY AND YEAR) _§ /_2_) /j .
7. AGE YEARS MONTHS / Davs If LESS than 1
L— dar, .
/5 o
8. OCCUPATION OF DECEASED
(a) Trade, professfon, or V
particular kind of work
(b} General natere of industry, é,/
business, or establishment in
which employed (or employer)..... e

() Name of employer

17

1 HEREBY CERTIFY, Thatl attcaded d

1934, to... 4

........... Y

that I Jast saw h @2 .. alive on
death occurred, on the date stated above, o

HE CAUSE QF DEATH* WAS AS FOLLOWS:
. r
r>t @ﬁ 3 ;‘!/%Lmrnd [

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER W @ (ﬂ"z%
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)M (_‘;o'-'
E {STATE OR COUNTRY}
[N
E 12. MAIDEN NAME OF MOTHER M JM
13. BIRTHPLACE OF MOTHER (CITY oR Tow) .. I 324 WL
(STATE OR COUNTRY)
14. ﬁ
INFORMANT, M I WY e e O D L e
(Address) OOAMMM/IE paadis
5.

CONTRIBUTORY.
(SECONDARY)

(duration)............ b Ly IO

@. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH..

DID AN OFERATION PRECEDE DF.\TH'I'..m. DATE OF..

WAS THERE AN AUTOPSYT ........... m .....................................................................

WHAT TEST CONFIRMED DIAGND:! [ et
(Sigued) Lﬂj rjﬂ#
6// 15J 3 (Address) 0[&‘—0«-.1—4—;—:.&& )nﬂ

M.D.

#*dtate the D1sEASE CAuSiNG DEATH, or in deatha from VIOLENT CAUSES, state
{1} MEANS AND NaATURE oF [NJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o

HoOMICIDAL,
;:,TE OF BURIAL
¥d
il vl 3

18. PLACE OF BURIAL, CREMATION, OR REMOVAL
ADDRESS

20. UNDERTAKER







B g BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN O
mg CERTIFICATE OF DEATH THIS SUPPLEMIENTARY,
=2 >
'g g' o 1. PLACE OF DEATH
=] :, e Coanty %/_/(','C»f Registration District No.... - (V File No.
% g 2 Township.... 2 K (¥ 2D il Primary Beglstration District No?.f/"é’f " | Registered No..”.
7
= City. (Ne b etErAR AR AR AR AR RS Rt et s e oo sen 1 ettt Y Ward)
o= ﬁ B e T TR S —
o TS .
E’g e 2. FULL NAME......... %z : ,.ff;%;z/ ..... ,@c—zc-_féf
TRE 2 (a) Residence, No. 4 . st., Ward. .
. g a (Usual ptace of abode) : (I nonresident, give city or town and State)
:‘48 E Length of residence In city or town where death occnrred yrs. mos, ds. How long in U, 8., i of foreign hirth? yen, mos. da,
=] .
- g'-a : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 b e 5
o 3, SEX 4. COLOR OR RA 5. SINGLE, MARRIED, WIDOWED, OR
) qg a /,/ % e g itk e 21, DATE OF DEATH (MONTH. DAY, AND YEARY 2% 4. /5 0S5
gg A “ e ; [ 2. 1 HEREBY CERTIFY, That I attended deceased from
ne « SA. IF MARRIED, WIDOWED, OR DIVORCED
oy > HUSBAND oF
a2 g (oR) WIFE oF
-
§ﬁf " || 6_OATE OF BiRTH (MonTH, DAY. aND van);//,///»/g,@g - 474 )
'E'o ™ 7. AGE YEARS MONTHS DAYy 1t LESS than 1
b4
5] a = day, ......hre.
3 [ 2 OF ...cvversn. ML
-g i 8. Trade, profession, or particulsr
- el - 4 kind of work done, a» spinner,
BT G| | swver bockkeoper.ic
el T % | 9 Industty or business in which
2o = o work was done, as sllk mill,
o B, E 3 saw mill, baok, etc. R
5‘3 hat 8 10. Date deceased last worked at 11. Total time ({earl)
B L 4] this oecupation {month and apent in this
@ a g B\ TSP OP P occupation........ .
| K esin  L E
Sx "l 12 BIRTHPLACE (ciTv oR Town) ANV
at u (STATE OR COUNTRY) E Va4 L :
25 L ow - / .
So « || w13 NAME A A
‘5 2 u E Name of operation
o "E“ 2 || «|14. BIRTHPLACE (CITY ORTOWM). ..o YN What test confirmed diagn |
s w i { STATE OR COUNTRY) f
?s 8 3 E ﬂ% ‘23. If death was due to external causes (violence), fill in also the following:
EE = T 15. MAIDEN NAME - \K' Accident, suicide, or homlicide?.......... Date of injury. ;;., 19.......
gsa 5 HE Where did inj ? |
o ere injury occur?...
dg 2 g 16. BI(RS_'lI_:-ITiéIaARCc% (ch; gn TOWN). A«\ N (Specily city or town, county, and State)
=moo v Specify whether injury occurred in indestry, in hotne, or in public piace.
=
BS il 17 vrormanT Q"&\J
2 % {ADDRESS) Manner of injury.
Eug " 18. BURIAL, CREMATION, OR REJOVALV Nature of infury.
] o
E: § PLACE DATE .ot| 24 Was disease or injury in any way related to occupation of deceased?...
Jig B 19. unpERTAKER 1t 50, specify.
ot 8 (ADDRESS) . Vo B S " (IEDBA) e ereresesmssees s esmsnesaisss e ettt St .M. D
€ || 2. FiLED_. __. o 1 (Zn__&_ wllen S (Address).............coooom.
. Registrar.







