ol

MISSOURI STATE BOARD OF HEALTH Do not use (hig space.
BUREAU OF VITAL STATISTICS \\
g P /2 — K

A
D

CERTIFICATE OF DEATH

TtAn
-~

E g‘ 1. PLACE OF C ‘]
'E -E' County... f.} File Neo.
w0
E E Township. Registered No.
2%‘ City. St. Ward)
42
EE - 2. FULL NAME..... J
<N g (8) Resid No. ;.

. {Ususl place of abode) . (If nonresident, give ¢ity or town and State)
: 8 . Length of residence In city or town where death occurred ¥rd. mos. da, How lony in U. 8., if of foreign birth? yra. mo#, ds.
HO
Quw PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ha
m 5 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR n)
) BIVORCED (1orise o worgh 21, DATE OF DEATH (MONTH. DAY AND vew D s, 2 8
55 Dl e W W W 2 1 HEREBY‘ CERTILFY, Thatlattendad deceased from
W 5A, IF MARRIED, WIDOWED, OR DIYORCED 81 w
B + HUSBAND oF ' Al g ey, 1EX, Lo RS AL, -l' .......................... , 1
o (OR) WIFE OF I lust saw hm ativaon.. K22 - 2 L 193 pathiseata
=15

g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /2 // gLy 7 to have accurred on m’dm sgated above, at. 3’ /"': m.
a3 7. AGE YEARS MONTHS Davs 1f LESS thaon 1 || The principal cause of death and rdatgd causes of importance were as follows:
K b= of onse
53 74 /& 2L %y

] 8. Trade, px{tenion, or particular
T by Zz kind of work done, as spinner,
.3 E 2] sawyer, bookkeeper, ete..........» 4

& E | 9. Industry or business in which

s < .

Ea % ::;kmmu dune:“:n gilk mill, (/'—\

o 0
=a 10. Date deceased last worked at 1. Tobnl time (years)e»
g :. 8 t )occupatiun {month and M ﬁgh
VBRTY oo vt e occupa 119 WSO

g8 MEZ4
oo dl 12, BIRTHPLACE (CITY OR TOWN) oo 5ttt nsesigpsonesssisvegpargugie s smnsassssasns
-} g > (STATE OR COUNTRY)
=
-g 3 E e
g 5 'J_: /Name of operation Date of...xm

o E -, E ‘What test confirmed dingnosis?........ 4” ... Was there an autopsy?...
-o \.’
g 2 I 23. If death was due to external cnuses {violence}, fill in also the following:

g g ¥ Accident, suicida, or homdde?...m:: ............. Data of injury.... #..... 19........
g I .“5 ‘Where did injury occur?

g < 3 3 (Spea.ly city or town, county, and State)

r-1-- L Specily whether injury oceurred in industry, in home, or in publie place.

8% 1. INFORMANT--..__A@?:_....Q -}- P
g ] {ADDRESS) Manner of infury.

Eﬁ 18. BURIAL. ION, O (3 | &ature of infury p

= O PLACE ﬂ%g ?Zg& t (2 ét._}
I-'il « hd 24, Wes disease or injury in any way related to occupation of
=8 1. UNDER'P‘CER 7L ook, EC Z L~ A ; ’

1z (ADDRESS)
13

20. FILED. 9.




1
; . MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
. ) BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ORN
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
-—
S a_J
Flle No.....5<. /... /&2 .....................
Regisiered No.
U (/- (O cciecctciiiiiiie 3 et ersner e Prescn B itencime e st mesrnessees s et besssrsesaed Bi. ... e . Wi l.l‘d)
2. FULL NAME (“L/"M”’—"’_”_N
(s} Resid < . ééard
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death acenrred yrs. mos. ds, How long in U. S_, If of forelgn birth? yre. mos. ds,
'l\ PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b S
3. sgx 4. COLOR OR RACE | 5. SINGLE, Mmarrég.tmp:;g:):. or 21. DATE OF DEATH (MONTH, DAY AND YEAR) M Q J 1833
m WJ J| 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HOSBAND OF ... 10 L 19.....
{OR} WIFE OF Tlastsawh........... alive gy s 19 Death iz said
Daie of onsel

8. Trade, profession, or particular V 4
. kind of work done. as splnner,
sawyer, bookkeeper, ete.

4. Industry or business in which
work was done, aa silk miil,
saw mill, bank, etc

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the above, at...........c....., .
I 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal uuié deal d related causes of importance were as follows:

OCCUPATION

10. Date deceased last worked at 1. Total time (years) A || TN\ F WO "
;]:;l})occupatloa (monr,h a.nd ;g::;:gion.i... ......... :§ contribatory canses of importance:

-

2, BIRTHPLACE (CITY OR TOWRN) # }\ -
I

{STATE GR COUNTRY} N

44
ul | 13, NAME A A
I:F- \\f Namo of operation Date of
2 | 14. BIRTHPLACE (crry orToWN) ) What test confirmed diagnosis?............... S Was there an sutopsy?....
& ( STATE OR COUNTRY) ¥
T @% 23, If death was due to externsl causes (violence), flll in also the following:
E 15. MAIDEN NAME \Xy Accident, suicide, or homicider............................ Dateof injury................... 19
« Where did injury occur? .
Ig- 16. Bl( mﬁ%ﬁcéﬁm '(;R TOWN) Y {Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... EA& -
{ADDRESS) Rl Manner of injury.
18. BURIAL, GREMATION, OR REMOVALV Nature of infury.
PLACE DATE 19— 24, Wes di or injury In any way related to pation of d dr.
19. UNDERTAKER......f. &......—. WM__“__ A_ If 50, specify. .
, _{ADDRESS) (Signed} » M. D.
o emes) =Y A o MWM\ (AQIED) ..o v -
A Registrar. p

- ' P

! . e




MlSSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

P
s 0
AW /

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
- 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
-,
=R 1. PLACE OF —
58 @ m,,/\,.’ e/ b ? Sy ﬁ/
B B Registration Distrlet Now.oooooieeecvicsencnfn File No. /
28 a Tuwnship.,m(..z.. Primary Registration District No\j-/oi Registered No
m
§£ z Ciiy (/ t(/ NG oo P =N ; st. Ward)
7S i L/é/}/u,ﬂ—f—)/ﬂ/u @ ‘%’_,LW
g; ' E 2. FULL NAME e e 4 e T
= > N (a) Resldence, No, . St Ward.
, g < {Usual place of abode) {If nonresident, give city or town and State)
s 8 E Length of regidenca In city or town where death oceurred ¥yre. mos. ds. How long In U. 8.,1f of forelgn birth? b mos, ds.
-0 .
5‘3 g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e s Y
g 0
ﬂ g9 31;%4-} 4. COLOR OR RACE | 5. SINGLE ! %’ﬁ‘?ﬁ?tﬂ?ﬁ?’m 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ol )e_e_ o X 1933
@ L
;§ - TIFY, That I attended decezsed from
2 SA. IF MARRIED, WiDOWED, OR DIVORCED
E USBANDOF e SV .. emmereinanayy 19......
w E (OR} WIFE oF 419....... Deathissaid
lgm = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on t.h
I"'m 'g Bl 7. acE YEARS MONTHS DAYS If LESS than 1 || The principal can
5 % = Dda of onset
[ . N | . RV S Bt idccticidiieriyieuynbmuniil | JOORPURNRPPUNR o by S . O P S PSP TR SO
-3 ;ﬂ. 8. Trade, profession, or particular
y & 4 kind of work done, as spinner,
=0 9 Q sawyer, bookkeeper, ete.
3 || Ei 9 Industry or business in which I
S‘e = E worle was done, as silk mill, .
aa K 35 saw mill, bank, ete .
“"S o 8 10. Date deceased last worked at 11. Total time (yearn) ’
e +] this occupation (month and spent in this v er contributory causer' of importance:
E.ﬁ 0 FCALY 1o v ee e s seme s ememe s shb T e occupation........... )
g u f \:.. ................
¢S || 12 BIRTHPLACE (CITY OR TOWN) DNy
g g L (STATE OR COUNTRY) F Ll U | E—
4
p et ekttt HEAEb et e braaetbee e e e Aures s Rs SRR S S eA et ek b s e bRt st st pannt etrspenefos e et sEens
38 o u|aaname A Name of aoomtt R
- ame of ODETAON.......cccovmrrmsmersssramnimmsessrsmssssssmsmsessssiers DU 0f e,
W W > = ‘W pe ate o
= E ] < | 14, BIRTHPLACE (CITY OR TOWN} \ What test confirmed disgnoshs?......oceicviccisenn e ‘Wan there an autopsy ..o
ek ol & ( STATE OR COUNTRY) N/
B2 g T @& 23. I death was due to external couses (violence), fill in also the following:
.8 51| ¥ |15 MAIDEN RAME Accident, suicide, o homielde..........onoe.c. Date of injury...
82 Bl E AQ Where did inj 1
i ere did injury occur
8 F| 2 B T Tow & \%' (Specify city or town, county, and State)
I :‘1 Specify whether injury oceurred in industry, in home, or in public place.
| )
= §|l 17. inFormanT [P
In {ADDRESS) Y Manner of injury.........
W || 18. BURIAL, CREMATION. OR REMOVAL 4 Nature of injary
,'E PLACE DATE 19— 24, Was disease or injury io any way related to pation of & d?
211 19. UNDERTAKER \ If 80, spacify
g . (ADDRESS) . (Signed) .M. D.
ztll/ FILEDlegTIQJf dode. ! (AQATEn) oo e v

"




