_ .
MISSOURI STATE BOARD OF HEALTH Do not nge thia space.
*é A~y BUREAU OF VITAL STATISTICS
C CERTIFICATE OF DEATH LA
E e - _ 39752
X L 1. PLACE OF %
'E,}V&L ; Registration District No .
) Registration Distriet No.,........ 5 000501 | Begistered No....... Z . 3’0 ...................
' ¥ g
R | A I B2t o Bt o 2ot RPNV - NN 0 2" 00, AW P S} ot 2 ; Ward)
WARE. e eeeeae e rssg s et oo
. or town and State)
Length of residence in city or lown where death occurred ¥T8. moa. ds. How long in U. 8., If of forelgn birth? yra. mos, da,
pe PERSONAL AND STATISTICAL PARTICULARS / MED!CAL CERTIFICATE OF DEATH

il
5-%&{?&5‘,’1"’: 5“"?;’;5')" O 1l 2. DATE oF DEATH (MonTH.oav o vem KLJ2E. [ 22 183

3, SEX; 4. CpLO gﬂ RACE
22. Il HEREBY CERTIF?, That I attended decensed from

5A.|rmnm£n.mnowzn.on§\fm? W &9__‘ Vit 19238 o &4_ Ve 173
} W / ...... e p LA » WL " » 155

. AGE should be stated EXACTLY. PHYSICIANS should state

@
4
Ra
=
e
=
2
Q
[
o
oy
o
-
=]
g
s
3
w
L
7]
8 (oR) WIFE or ‘ Iast saw h g, aliveon.......... KPR / Z’ 1923 Deathissaid
H 6. DATE OF BIRTH (Mom‘un.ub YEAR) W 3 / CFL I to have occurred on the date stated above, at.@¥.. Pm
g 7. AGE YEARS MONTHS DAYs ~ | If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
E W ,V , q day, ... hrs Date of anset
% 8. Trade, profession, or particular
L k4 kind of work done, ae spfaner, £/ pAn
gn ] sawyer, bookkeeper, cte.
g:g : 9. Industry or business in which
] o work was done, as eilk mill
“ [, =] saw mill, bank, ete....
=8 3| 10, Date deceased iast worked at 1. Total time (years)
- 0 this occupation (month and spent [n t b oy .
E E i Rl St otcupation. ..o r
p } | 12 BIRTHPLACE (cnrvonfowu)._,...._....mﬂm
ad (STATE OR COUNTRY) I A | CEUR e o, s T PSS JU) S oSOV SOSOON
- {
-g’g Bl s name ﬂ/é b on , .................. ;
F E ':I:. 4 Name of operatioh. Date nf/F"E’jj_g)
: E Ajd| 2| 14 BIRTHPLACE (CITY OR TOWN) ﬁ" Pliatman What test confirmed diagnosis? > Was there an autopsy?. . Mat.....
ek j S {STATE OR COUNTRY) {7
23 z W 23. It death was due to external causes (violenes), fill in also the following:
g8 W | 15. MAIDEN NAME L0 r Accident, suicide, or homicide? BT - Y P £ o e ¢ S
8w L Where did injury oceur?
E8 g (| 9| e sETHeLACE Ciry orTomw e deTy (Specify ¢ity or town, county, and State)
- i (STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
g 17. INFORMANT ............_. ﬂa?, (ol tl -
:E-ﬁ (ADDRESS) ALY S N L ' Manner of injury.

18. BURIAL, CREMATIQN, OR HREMOVAL NBAUTE O TLJUIY oo ses e .
:%mn vl )L -1 Y
PLACI 7 7 DAJE “"‘f —a ‘Was dissane or injury in any way related to occupation of dncaued‘!nf

. UNDERTAKER X
(ADDRESS)

CAUSE OF DEATH in

N.B.—Eve







......... AR Ayt Beglsirsilon District No.... tj / X

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Istrict No..ﬂa.l Y d

ALL INFORJIATION CALLED
FOR MUST BE WRITTER OR
THIS SUFPLEMIENTARY,

..... RS . S ——. . £ Ty B

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

35

CAUSE OF

N.B.—Eve
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIDED BY LAW,

Length of residence in city or town where death occurred 8. mos. ds. Heow long In U, 8., if of forelgn birth? T8, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A OB O A | 5. e e oarsy O || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) = 2. /) 1833
22, I HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED 5
Tlastaaw h........... alive ol 19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oeourred on tho .
7. MONTHS . Davs If LESS than 1 and related causes of importance were as followa:
* day, ... ..hrs. Date of omset
or...... .min
8. Trade, profession, or particular
z kind of work done, as spinner,
g sawyer, booklkeeper, otc
E | 9. Industry or business in which
é work weas donoe, as gilk mlll, e B R bbb e e v e s e e b aanasan snrasessasmsnnns | sessrtemanesanrnann
3 gaw mill, bank, ote & |
8110 Date decoased Inst worked nt 1. Total time (years)
8 this occupation (month and apent in
occupation.............
12, BIRTHPLACE (CITY OR TOWN)...... A
(STATE OR COUNTRY) N A7
<4
i A n
':_ v Name of operation................... Date of.....ovvivvmrmnianen
< | 14. BIRTHPLACE (CITY OR TOWN) ﬂ \ What test confirmed diagnosis?............coooooee.... ‘Was there an autopay?................
s (ETATE OR COUNTRY) NS
T @ w 23, If death was due to external causes (viclence), fll in also the following:
¥ | 15. MAIDEN NAME Accident, suicide, or homicide? Date of IDjury........oooorveene. L9
E \ Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) P %' e {8ty eity or town, county, and State)
(STATE OR COUNTRY) - w Specify whether infury occurred in ladustry, in hote, or in public piace.
17 &
% Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL & Nature of injury
| DATE il 24. Was disease or injury in any woy relsted to occupation of deceased?................
- .
. UNDERTAKER... If a0, specify
(Signed)







