MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

important.

1. PLACE © g ; [ l 220485
Eﬁ )01 county. Sa— . Registration District No... . Flle No.
§23 Townshlp...... N NRSAAAG. Lovoocivyens: -, Primary Registratlon District No.... Q q L Registered
o : N L
Ec-’l L 5 JVSPRRORRUPOI . WSRO SO b SURCaE - B
o i e g
g _,J 2. FULL NAME.......... .8
g s | {Usual plaoe Of abode) : (If nonresldent give city or ‘town and State)
8 Length of residence in city or town where death ocenrred yr8.  mes. ds, How longin U. 8., if of forelgn birth? yrs. trod. ds,
(=] -
3 PERSONAL AND STATISTICAL PARTICULARS QJ MEDICAL CERTIFICATE OF DEATH
} ¥ H X 1 1ED, Wi D
é, 3. SE m 4. COLQR OR'RACE | 5. 3.33'&& Eif%sﬁ%’th ew‘?;\l‘_‘i)-"& 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Xm.__ 19— 1933
i | . \ing  ZW W 22 1 HEREBY GERTIFY,
w 5A. IF MARRIED, WIDOWED, OR DIVORCED
1':; USWNE OF y
y
a (oR) IFj oF . llastsawh......... aliveon.......... TR
" 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the &4te stated above, at... SO . B
7. AGE EARS MONTHS DAYS If LESS than 1 p 2 ea) nd related causes o! 1mport:ance were a8 follows:
J . % day, .........hrs. Date of onsel

9. Industry or business in which
work was done, as silk mlll.
saw mill, bank, ete...

8. Trade, profession, or particular . ; / e
kind of work done, as spinner, ‘ R ) : T -ty M e
sawyer, bookkeeper, otc,.............. X D X eSO W e ‘_7_4 o2, '

G

OCCUPATION

10. Date deceased last wor]ced at 11. Total time (K
this occupatlon (month and spentint
year).......... . . occupatien. .

. BIRTHPLACE (CITY OR TOWN)...

—
—
[

(STATE OR COUNTRY)
14
u | 13. NAME M W
r | -
< 1 14. BIRTHPLACE (CcITY OR TOWN} '\r\ What test confirmed diagnoais?.. .. Was there an autopsy?...
L (STATE OR COUNTRY) LA \“ i
o é m 23. If dezth was due to external causes (violence), fiil in also the l‘o[lov;ving: -
g 15. MAIDEN NAME MMA.AQ_L Accident, suicide, or homicidel.............cccou.vr.. Date of Injury.......oveennc... L19.....
[ did Inj oceur
! Q | 16. BIRTHPLACE (ciTy :m Towu) ..... e | €T did [njury T " @pecity tity of tows, sannty, and State)
(STATEOR i&”ﬁm ) 8pecify whether injury occurred in industry, in home, or in public place.
17. INFORMANT m MA&-VU\W m‘_ ................................................................
(ADBRESS) Manner of injury" e
18

. BURIAL, CREI'@N oR RTOVW fig. Nature of injury, -
PLACE — 39'-}9‘1 = 24. Was disezse or injury in any way related to occupation of deceased?...

. UNDERTAKER.. “ L - 1M Bo, specify........... T2, renrreans goggegffns erepsnnesanan et biarssrssien
{ADDRESS} (Signed)...... 7 b€ .. / el

0. FEn b =/ 1933 M._ ]6&‘9 m‘f;‘: (Address) .. AL ALAAAA / .............. m

-
o

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.
g

Registrar.




[

] L1 Y dES




y supplied. AGE should be stated EXACTLY. PHYSIC

IANS should state

information should be carefull
EATH in plain terms, o that it may b

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

item o

3

—LVe
CAUSE OF

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

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALAED
BUREAUV OF VITAL STATISTICS . FOR MUST BE WYRITTEN. OQ
CERTIFICATE OF DEATH THIS SUPPLEMIENTARY,
1. PLACE OF DEATH/ .
Count:a-# A WM&/ Registratlon District No.................... C‘r-?zﬁ/ ....... LTS .
Township..... éﬂ,}é Registered No.
Cty. . R Ward)

—
2, FULL NAME.....o. 250

(a) Resid » No St Ward. et st S ke seaame et sarrens
{Usual place of abode)} (It nonresident, give city or town and State)
Length of residence in city or town whers death occurred yra. mos, da. How long in U. 8., if of foreign hirth? yra. mos. da.
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIF.ICATE OF DEATH
o]
3. SEX i COLOR OR RACE | 5. SINCLE MARRIED.WIDOWED.OR || 51, DATE OF DEATH (MONTH, DAY, AND YEAR) v s 1 3.3
2. I HEREBY C TIFYI/ThatIattendoddmdfmm
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e
(OR) WIFE oF 1iasteaw h. aliv
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on thi
7. AGE YEARS MONTHS DAYS If LESS than 1 f d
day, .
or ...
8. Trade, profession, or particular
r4 kind of work dote, as gpiuner,
[*] aawyer, bookkeeper, ote
B[ 9 Industry or business In_which
o work was done, os aflk mill,
=] saw mfil, bank, ete.........
"8 | 10. Date doceased lost worked at 1L, ‘Total time (years)
[} thi.n)occupntion (month and spent i?it is \
FORAL) ot reeee et et ctmee et e rr prapeeaen occupation........... ]
) /7 G4y & /Aé ot za [ /_4/
12, BIRTHPLACE {CITY OR TOWN) - ) ‘
(STATE OR COUNTRY) F Va4 -—%4/544“4/%4_ il A
& e 0%73’4 .;4_.4[ e PR P~ N
U 1 13. NAME ) ‘
E L\Nl-l!m of operation m"’f/w ' Date of. £ 7 ’!
< | 14, BIRTHPLACE (CITY ORTOWN) P\ What teat confirmed diagnosla?............................. Was thera an autopsy?... /220...
& { STATE OR COUNTRY) A )Y * psy J‘%Q \
T @% 23. If death was due to external causes (viclence), Bl in also the following: v
g 15. MAIDEN NAME Accid t, suicide, or homicide? Date of infury..........coeeve . iQ ........
'- TR »
O | 16. BIRTHPLACE (CITY OR TOWN) “\\(. Where did injury oecur’ @ 5
= {STATE OR COUNTRY) ANV pecify ¢ity or town, county, and State)
v Specify whether injury oecurred in Industry, in botme, or in publie place.
17, INFORMANT %
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL y NBtUTe of BDJUIY .- seeeeeeeeeeeececeverseessesss e
PLACE DATE “'—J 24. Was disease or injury in any way related to occupation of deceased?................
19, UNDERTAKER 17 80, apecify
(ADDRESS) o / v (Signed) , M. D.
20. FILED 19!‘.,, %ﬂ%/%“ﬂ&)m_’ﬁ”.; (Addrems)...co......cru.
Registrar. -




.




