=
NQS') MISSOURI STATE BOARD OF HEALTH Do not use this space.

ALY BUREAU OF VITAL STATISTICS \
% CERTIFICATE OF DEATH /o 84

5
1. PLACE OF TH
Q‘TJ County.., .Sx? f A f./l,/ ............... Registratlon District No....... 7 éé ........................
9 Totmsh!p ........ Primary Reglstration District NoMéLéﬂ/ /4

City.. (N ccecreccamcn e

7
2. FULL NAM EM ............ /:4/441/

(a) Reeidence, No. - 2.2 ey SENIN A AR v
{Usual place of a ident, give city of town and State)
Length of residence In ity or town white death occurred yra. .3 mod. da, How long in U, 8., If of zeign birth? yra. mos. da.
PERSONAL AND STATISTICAL F:ARTICU LARS / "MEDICAL CERTIFICATE OF DEATH
. . SINGEEPMARRIED, . ;
3 FEX 4. COLOR OR RACE | 5. DLVOREED (torite t‘ﬂ?:fi[)) bt 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5 "“/ 7 . 19§Q
4 ik 2 I E_EREBY CERTIFY, That I attended deceased from
5A. IIMEARIMED, WIDOWED, QR BIVOREED Ny e A 0. 1932 PN I =& .. 192y
(OR) WIFE oF I lest saw h£/L. . aliveon..... a .19, 53 Death imsaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)W

7. AGE YEARS MONTHS

to have oceurred on the date stated above, at\? ,&f
The principal enuse of death and related causes of i Brta.nce were 04 follows:

If LESS than 1

e properly classified. Exact statement of OCCUPATION is very important.

Specify whether inju:y%lndumry, in home, or in public place.

17. INFORMANT ...
{ADDRESS) Manner of injury......

18, BURIAL, mmgu.m Nature of injury....c.c.... £

PLACI

N,
[ 24. Was disease or jpjury in any way related to occupation of decmsed’?t}

19. UNDERTAKER %
{ADDRESS}

20. FILED... 3= /J - t933W Lo

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

79—- Date of onset
——
8. Trade, profession, or particular o

4 kind of work done, a# spinner, H

] sawyer, bookkeeper, gto............... £ T T i

E | % Industry or business in which b

T work was done, as silk mll], eikenenns

2 saw mill, bank, etc... ]
r-3 - 3 10. Date deceased lnst worked at 11, Total t[me (Keara)
By 8 this occupation (month and gpent in t.
a FOBE) cos i e s trest ettt ne e e neene occupation...
b >
= 12. BIRTHPLACE (CITY OR TOWN) (o2, E IR
g {;’1 {STATE OR COUNTRY) s AT 2 Sy gy

r i ....................
8_ E 13 NAME ‘-71//}/2"/ TEAL L "™ 1 Date of. ,7(
é, <« | 14, BIRTHPLACE (CITY OR TOWN) 2.2 What test confirmed dmgnoam" Pﬂ!‘-ﬂjﬁa-q Wu there an autopsy?...
57 “ ( STATE OR COUNTRY) A B ey AL
= x R 23. If death was due to externgl causes (violence}, fill in nlso the following:
E: 4 | 15. MAIDEN NAME 7%&‘&@4 Aceident, suicide, or homicide?,.. M fl.oo...... Date of injury.._ B Le......
A |°' 16. BIRTHPLACE (ciTy o:-rowm Where did injury oceur?........ A8t

. Speﬂ.l to ty, and State)

Sl 3 (STATE OR COUNTRY) =5 iSpecily city or town, county, )
B =
-
=
a
=)
o
<]
[47]
=]
<
Q







AU L W LG L I AL DA LI e,y B Al I L Y L e Y R T R R T G

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH ALL INFORMATION GALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. A ==
............................................ Reglatratlon District No.......... 7 é File Ni /6817/5
Primary Registration District Noé"// .......... Registered No...ocr oo coeeeeresorosreersns
(No. s Jerefe s s st eee oot tb e s St Ward)
2. FULL NAME....... N

Resid St., WIWARAL et e
{Usual place ol abode) (If nonresident, give ity or town and State}
Length of residence In city or town where death occurred yra. mos. da. How long in U. 8., if of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEJ}TH

5. SINGLE, MARRIED, WIDOWED, OR

3.5 4, COLOR OR;RACE
! ’ DIVORCED (We word)

SA. IF MARR!ED, WIDOWED, OR DIVORCED
HUSBAND OF
(oRr) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS

8. Trade, profession, or particular

z kind of work done, as spinner,

] sawyer, Dookkeeper, @be.. e s

: 9, Industry or business in which

'y work was done, a8 silk mill,

=] saw mill, bank, ete... T

3| 10. Date deceased last worked at 1L, Total time ¢

8 this occupauon {month and spentmt
VCAT) oot sramenns occupation

12. BIRTHPLACE (CITY OR TOWN).

(STATE OR CQUNTRY}

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STAYE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

L)
NS
17, INFORMANT....

16, BIRTHPLACE (CITY OR TOWN)..........
A
(ADDRESS) ']

{STATE OR COUNTRY)
18, BURIAL, CREMATION, OR REMOVAL W’
PLACE. DATE.

19, UNDERTAKER....
(ADDRESS)

20. FILED ...oviermenrmicoenes

3 7+

/
TIFY, That 1 attended deceased from

21, DATE QF DEATH (MONTH. DAY, AND YEAR}

22, 1 HEREBY C
...... . to. L19....
. 19......... Deathissaid
ted above, at... D,
and related causes o lmpomuce were a3 followa:
Date of onsel

Name of operation..
What test confirmed diagnosis?..........ccornmiinninne ‘Was there an autopsy?................

28. If death was due to external causes (violence), fill in atso the following:
Accident, suitide, or homicide?.... . Date of injury
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in indnstry, in home, or in public place.

Manner of injury.....
Nature of injury

9. Wé’ 7 W

Registrar.

24, Was disease or injury in any way related to occupation of deceased?..............
If s0, specify.

(Bigned)
{Address) ..o

& - I8

1833




F-5hgo/




