or;}‘ MISSOUR! STATE BOARD OF HEALTH Do not use his space.

BUREAU OF VITAL STATISTICS A e sy

Y CEATIFICATE OF DEATH 1 8 >4
51

File No......... N,

cb1 PLACE OF DEATH
/ é? L coomr W Registration District No... 5 \5 5/

S l Towmup%:a:-:(l;ﬂ/\.r Primary Registration District No., sf? 7 / 7

Registered Noe......coooceiniiiiin e s
Chty. (No N T Bl s Ward)
2. FULL NAM E,WV ﬁc; Q”V‘ ((g%/)-"( —‘j‘/ ,,,,,,,,,,,,,
(a) Resldenee, No................ Si., ... Ward.
{Usual place of aboda) (If nonresident, give city or to
Length of residence in city or town where death occurred ¥T8. mos. ds. How long In U. S., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIZD, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEARM/‘ /5/ 1,3?

DIVORCED &rjet}: word)
e lrcred || 2 HEREBY CERTIFYT

3. SEX N 4. COLOR OR RACE
%é & !, éiq g

S SBAND e - ORDINORCED = AL 93 w0, = LLE .
(OR) WIFE OF teaw bty alivaon.. . d XN o ) ......... 19»3yDeath ia nmd
6. DATE OF BIRTH (MONTH, GAY, AND YEAR)W /0—-/ gyé to have occurred on the dat® stated above, at.* "k

The principal enuse of desth and related causes ol.' importance were as follows:

A, i 2P 7%% ............... VAT

7. AGE YEARS MonTHs ,f  Dars If LESS than 3

.94

8. Trade, pruh::inn, or pa.rticu].l.r
z kind of work done, as spinner,” £ f P ] 3
o sawyer, bookkeepet, ate ] £ o (\/,
| 9. Industry or business in which . M S i
= work was done, as gitk mill, —
= saw mill, bank, ete
U | 10. Date decensed last worked at 11. Totat time (years)
8 ;huu )occupation (month and spent n t —_— Other contributory causes offimportance;
........ - . PAUON.....cocrr e -,
L R | IR vove
12. BIRTHPLACE (CITY OR TOWN)... %—)ﬂ (e D@z c
- (STATEQRCOUNTRY) % e s R st [
T R | P
ki | 13. NAME W B i 7 S
z E L é Name of operation
< | 14. BIRTHP (CITYOR TOWN\CZQ ‘What test confirmed diagnoais?
v b {STATE OR COUNTRY)
N n: £3. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accldent, suicide, or homicide?........ T.............. Date of injury......00.., 19,
k Where did injury eeeur? -~
g 16. B'(méﬂcéﬁ:ﬁﬁ“ TOWN) (Spexify ¢ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.

17. INFORMANT..... £/ -
{ADDRESS) Manner of injury.
—

16, BURIAL, CREME;E z . Nature of fnjury
PLACRE L Al v ¥l ; 24. Was disense or injury in any way related to occupation of dmmd?ﬂd

If 8o, specify. T
(Sigoed)......cooeeeeee

x, FILE@?M_.J“Z\ 1934/ LA A : PR YS9y ) Y

19. UNDERTAK
{ADDRESS)




. L}
e, .- - .-
- - . . 1
ﬂ.._..._ R oo r ao- b
. b ) . o
Lo . \ .
. \.' LI 0 -
! i L
. cor - ° - ~1 .
. .
- . ’
i ! . R .. ., . ..
' LI T e
3 ' "
—
'
. -
. N ot - v
- . .
poe b . .._...
H .
it . b
. L}
-
~
. 5 ‘.
e M - - 1
\ s T 1 . 4 PR “w ot " ‘
. . PR o . . *
-, L]
. .
! .
+ N PR e
. - “y ] *e
A ' M R S '
. - C e p rees . . .
. ¥ -
- kel *
B .
1 “r 4 ‘r




MISSOURI STATE BOARD OF HEALTH | .\ ,urormarion CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
Registration District No. \5—‘3(1 File No. /5\5—‘/

Primary Registration District No\5_7/ ............ Registered No. NI

City .' /l

2. FULL NAME..§...
{a) Residenee,'No.

3
™
m
a
:
w
o
2
w {Uxuszl place of nbode} ‘ ) (1f nonresident, give city or town and State)
n Length of residence [n city or town where death occurred yr. mos. ds. How longAn U, 8., if of foreign birth? ¥ra. moa. da. |
-
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA% OF DEATH
5 .
(3] 3, 5 4. COLOR OR RACE | 5. SINGLE, MARRLIED, WIDOWED, OR
w (_j DIVORCED (wﬁmd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)L//L-)/L, / X 183 \/
5 ; - 22, I HEREBY CERTIFY, t I attended deceazed from
SA. IF MARRIED, W1DOWED, OR DIVORCED
& HUSBAND OF e A ‘o 19
z (OR) WIFE OF ' Ilasteaw h........... alive ii i
2 || 5. DATE OF BIRTH (MoNTH. DAY. AND YEAR) W to have occurred on thiy
EH/ 7 AgE Yuns MONTHS DAYS If LESS than 1 ]| The principal ca My and related causes of importance were as follows:
=] 7 7 C{ Date of onset
o Vs, 'ﬂade, profession, or part:cu.la:r
s 2 kind of work done, as spinner, N | IR OIS IR T T CRO R HPETReroten
b g sawyer, bookkeeper, ete... ... s
L E | 9 Industry or business in which
E E work was done, as silk mill,
] = saw mill, bank, efc,..
O || 81 10. Date doceased last worked st 10, Total time (years) A JINQE P st e
[+ 4 o] this cccupation (month and spentin this
[+ YEAT} ... s e s nansrren e es n;«{tlpnﬁnn
- ¥
H 12, BIRTHPLACE (cITY on TOW|
. {STATE OR COPNTRY)
. /é'l
Th L naME C,}ﬂ’ma/o
g E Name of operation Data of
m] < | 14. BIRTHPLACE {(CITY OR TOWN) ‘What test eonfirmed di is?........ ... WA thera an autopsy!................
O b { STATE OR COUNTRY)
::' « X 23. 1f death was duo to external causes (riclence)}, fill in also the following:
F ‘i-' 15, MAIDEN NAME -1 Accident, suicide, or homicide? Date of Injury.....c..cecoveereeg I9ececes
Q [ ‘Where did injury ocour?
H Cz> 16. B'(m'é'a'?fc%ﬁﬂf'; ;))R'rown)..... ol Rt b e {Specily ity or town, county, and State)
:l' i Specify whether injury ocrurred in industry, in bome, or in public place.
Sa——.
£ || 17. iNFoRMANT @\yﬁ’ -------
I {ADDRESS) Manner of injury
A 18, BURIAL, CREMATION, OR REMOVALS® ; T
<
E PLACE DATE 18 24. Was disease or injury in any way related to oecupation of deceasod?................
o 19. UNDERTAKER « || If s0, specify
u (ADDRESS) . W . i (Signed) . » M. D.
. FILED 19.8.... 2= C—dt . (Address) ..o veein
. A £ ¥ Registrar. §

/




Is&1-¢




