S~
MISSOURI STATE BOARD OF HEALTH-|, Do oot use this space.
BUREAU OF VITAL STATISTICS \.-\\

CERTIFICATE OF DEATH 3 9 U P? 8

em o

o
L
ig
w
Za
,g.ﬁ
@5
B Primary Reglistration District No......... W @vnacd.
-
5 g ST A e ———— Ward)
@ ’ (Bl
E; 2. FULL NAME.. o L .
p,E (8) Residence, No............. WM W Ward.
. {Usual place of abode) (If nonresident, give city or town and State)
E 8 Length of residence In clty or town where death occurred T8, mos. ds. How long in U. 8., If of foreign blrth? yTu. mos. da.
O
E“s PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATM
Ak
N N .51 , MARRIED, Wi D, OR =
ﬂ g M 4. COLOR O{ CE /}/’gxﬁgmnczo orite th word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4%42 g 183 3
@ . .
£ J7 2. 1| HEREBY CERTIFY, That I attended deceased from
B | S AP 13T e A D WD
” -
ol (OR) WIFE OF ;1 A gl A 5 ) Q &Q A é A Tlast saw M.m.,aﬂvaan....m ,7 ,19.57 o7 Denth Issaid
ry
%m 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / to have ocenrred on the date stated above, at & ) A,
Gk 7. AGE YEARS MONTHS DAYS If LESS than £ || The principal canse of desth and related causes of importance wero as follows:
Hy . - ,
¢l |48 /2 57 -
‘% 8. Trade, profession, or, cutar
o b z kind of work done, as spinner,
g - R sawyer, bookkeeper, ate............unonnnnnness
o g, E{ 9. Industry or business in which
S‘g E work was done, as ailk mill,
: - =] gaw mill, bank, ete.
E.g § 10. Date decensed last worked at 11. Total time (years)
[N this occupnt.!on {month and spent in
§ a year)... P tHon
rg! 12. BIRTHPLACE (CITY OR TOWH).. M ot /l
g (“‘TE OR coum PE PP PP -
2 & | 3. name m Jf) ................
o :_ -~ E M /Nunu of operation.. %% el gy ] Date of A wd
] E E 14, BIRTHPLACE (CITY OR TOWN) VW £1| What test confirmed dhgnoda? L e &8 there an aut.opty?
2 3 , (STATE OR COUNTRY) A
- ﬁ % M 23. If desth was due to ex causes (vhlenee), fill in also the following:
Es & | 15, MAIDEN NAME (AT E Acldent, sufelde, or bomiel — at\a‘w. 41, 1983
(- |6 . R . .
8 ) || § |16 BIRTHPLACE (CITY OR TOWN) B SN S | St (Specity city or town, cotnty, and State)
E - {STATEOR COUNIRY) — (M Ld Kb ury occurred » in home, or in public place,
-4
]

1

¥b

CAU'S—E [¢)

Natureoﬂnjur_r
£4. Was dissase apinhn




$ae phreda VAL JRYHI YITD® s batsda so bivo:
ezvre, - eear gf IOTT AN 1~ ypometgie foaxd .

i
.
B
[
- - -
A .
. \ N
r
N .
. !._.' ' . '
. oot
R ? Lo
N . i
1'. 1
1
v
' 1
A s |
' i .
;
f .
- ' - [
S 2
H
. . — .
-
¥
.
1
-

JA .bailrqua yllrersd a0 . Tuoda pritasmy s 7

Isanls lranotg od yaer tiverds 6 e SOy 16 = P00

- ) B ] —
- -
- - N - - -
~ :
v
[ *

.

- . ‘
'
- +

f
, .
.
1
.
, .
N '
* r
t
t
s - -
.
4 '
B
¥
.
* [
. . b
i . e
- e

it



MISSOURI STATE BOARD OF HEALTH | A\ irormaTion GALLED

8¢ B BUREAU OF VITAL STATISTICS FOR [JUST BE WRITTERN OX
§§ 3 CERTIFICATE OF DEATH THIS SUPPLELIENTANY,
-

i @ e,

é 2 g Flle N

b a0 eumtr L AL AT T e e Hogistention District Now. s @ IND....cccirr i
% g g \5“0‘5— i Reglstered No

o

- L 5,5 SRR STV AU JUFORTON. SN | o (- OO TR oev. N O PO POV U PR SO T TU R v reberesereneis e
S § y. TS AR,

82 £ 2 e
E(_‘ , FULL NAM I o et et oo U Y S O . U O SO O T ORR YOI
- (B) ROBAORCE, NBor oo oo ooese oo sssscstes s ses oo St., Ward,
) g o (Usual place of abode) (If nonresident, give city or town and State)
E 8 E Length of residence In city or town where death ocenrred yrs. mos. ds. How long in U. 8., It of forelgn birth? yra. mos. da.

o —_— == —
g!s E_' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- 3 . N

=] 3 N . . . .
=t 8 ‘73/5-3)(,( 4 OO OB RACE | o B o e ooWED-O% y|| 21. DATE OF DEATH (moNTH, DAY, ANiD oo G 1033
22 g ?Mnace 2. f HEREBY C TIFY, That I memé detezsed from
%8 <« || “sa 1FmarRiED, wiDoweD, OR 04 ’
oe > HUSBAND oF £ e aa i M. . to 19......
2 g (OR) WIFE oF Tlasteawh aliveSan) 19 Death is said
B F /5 DATE OF BIRTH (MONTH, DAY. AND YEAR) to have ocenrred on B ABOVE, Bt....ooeerer .

o -

'3"3 2 7 AGE Yeans MONTHS The principal cam . of d and related causes of importance were as follows:
Ry 2 — 4 Date of amset
- Ky 2 4 .

i | N S S S B A R o i o | [ RN 6 A, R, oo ety R vt SR A
4‘2 8 8. Trade, prolession, or particular \
- :‘ o | 4 kind of work done, as spinner,

& gl @ BAWTET, BOOKKOOPOT, €LC....1 vmmcoovrrssriones ot et e \
&2 & f| %1 9 industry or business in which P
g = 'y work was done, as silk mill, t
r= E =] saw mill, bank, ate )
%‘3 o 8 | 10. Date docessed [ast worked at 11, Total tima (years) »
b 8 this occupation {month and spent in t!
'f‘a' o & L 2 DO . tlon w y
8 g E ﬁ' \:Q ereae e ARSI L AL AR el o .
o= 12. BIRTHPLACE (CLTY OR TOWN) M, - /
"QE B (STATE O COUNTRY) Nl | s N . {
:E - b= 4
2o 4 uf § 13. NAME
% s - JI- - R o Name of operstion. Data of
o g 2 < | 14. BIRTHPLACE (CITY OR TOWN)......ccocoermmmsrermmmmrmoniresresfis oy V“" What test confirmed diagnoeis?.......... K ... ‘Waa there an autopay?................
8 ] & ( STATE OR COUNTRY)
48 8 E @% 23. If death was due to external causes (viclence), fill in also tbe {ollowing:
a.g : E 15. MAIDEN NAME ' \\<’ Accident, suicide, or homiclde?................covvvrmues Date of injury.................... 19,
&g, ’ . . ‘Where did injury occur?
o} 4]
E 8 z| s 16. BI{ET'IIT%CCEO(CU?:TRT? ‘gﬂ TOWN) A \ > < i(Spel:'ﬂy city or town, county, and State)
siti 5 ﬂ V pecily whether injury oceutred in industry, in home, or in public place.
8% & [| 17. iNFORMANT 2,
£g = (ADDRESS) L] Manner of injury.
Eﬁ -y [ 13 BURIAL, CREMATION, OR REMOVAL (37 Nature of injury
4« &
‘:g g PLACE DATE 21| 24. Was disexse or injury in any way related té occupation of deceased™...........
|.g &[] 19. unDERTAKER 11 80, specity
;3 8 {ADDRESS) (Signed) .M. D.
THorEp {Addrems) .......




&No% WW




