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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No. J‘XZ\

2, FULL NAME
{a) Restdence, No........

suzl plnee of abode)

Length of residence In city or town where death occurred / g yro. mos.

(If nonresident, give city or ‘town and State)
da. How long in . 8., if of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

%— MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the wg_d)

3. si , 4. COLOR OR RACE
”‘M

VSA. IF MARRIED, WIDOWEDJOR DIVORCED
HUSBAND oF W
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, mnvun)/—g"‘—’— f o g S5

1f LESS than 1

DAYS

L

7. AGE YEARS

77

MONTHS

8. Trade, profession, or particular
king of work dono, as spllmer. ﬁ"
sawyer, bookkeeper, etc,..

8. Industry or business in whmh
work was done, na aﬂk mil,
aaw mill, bank, etc...

10. Date deceased last worked at
this pecupation (month and
year)

11, Total time tgtam-l)
spent in
occupation.....ceeecreienecns

OCCUPATION

. BIRTHPLACE (CITY OR TOWW"""M tha,
(STATE OR COUNTRY) Ty,

-
N

13. NAME Qo//o%‘/'“‘ /ﬁr@f—

14, BIRTHPLACE (CITY OR TOWN) 150
{ STATE OR COUNTRY) P S

21, DATE OF DEATH (MONTH, DAY, AND YEAR) JAN I U Iggl W19

I attended deceased from

A

MOTHER | FATHER

-f /,_/Zw—”
15, MAIDEN NAMEW M= W
16, BIRTHPLACE (CITY OR TOWR}

//
{STATEOR COUNTRY)

1. mroammc?(é’""!"’l /M"

(ADDRESS) -7"‘,,4,4—; le,

18. BURIAL, CREMATION, QR REMOVAL
g.rw’%.m DA‘I‘E‘AN 12 1934!9_,_

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?............................ Date of Injury.......ccoervens e 218

‘Where did injury cecur?.....cocveene bbb rens
(Specify city or town, county, and State)

Specily whether Injury oecurred in industry, in home, or In publie piace.

Manner of injury
Nature of injury.....

19. UNDERTAKER M%&’é‘%

24, Was disenss or in,
It »o, specify.
(Signed
(Address).. 7 77

in any way related to cccupation of decenmd?%)
/7 L
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

1. PLACE O EATH —
County W Reglstration District No... S'j £ 2 Fite No
Townshp.. i S I A Primary Registration District No\f??? ...... Registered No
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2. FULL NAME

,/,; P

(a) Restdence, No

P10y il o

8t.,

(Usual place of abode)

Length of residence In city or town where death occurred mos.

yrs.

(If nonresideat, give city or tnwn and State)
ds. How long in U. 8., if of foreign birth? ¥yTa. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT%OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

3. SEX
%

21. DATE OF DEATH (MONTH, DAY. AND YEAR) )&w S .193¢
rd

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, . ....es.
[ | SRRSO
8. Trade, profession, or particular
F4 kind of work done, as spinner,
o sawyer, bookkeeper, ete,
F | 9. Industry or business in which
E work was done, as sitk mill,
ha | saw mill, bng:k etc.
by 10. Date deceased last worked at 11. Total time (years)
8 this occupnt.ion (month and spent in this
vear)... - occupation...

-

2. BIRTHPLACE (CITY OR TOWN)

22 1 HEREBY .C TIF t I attended dasceasod from
...... , to ...
19...... . Deathissaid
above, At m.
and related causes of importance wera aa follows:’ )
g Date of onset!

(STATE OR COUNTRY) [\ Va4
E 13. NAME A, A
=
< | 14, BIRTHPLACE (CITY OR TOWN) AV
b ( STATE OR COUNTRY) AN/
rEE
4 | 15. MAIDEN NAME @S’
=
Q | 16. BIRTHPLACE (CITY OR TOWN) \%
b3 (STATE OR COUNTRY) NN
17. INFORMANT........ A\&
(ADDRESS) bl |
18. BURIAL, CREMATION, OR REMOVALY”
PLACE DATE. 1%9__|

19. UNDERTAKER,...
{ADDRESS)

120, FILED. ..

T o £

Nzme of operation Date of.
What test confirmed dIagnosis?..........cu. b7 ... Waa thero an autopsyT...... ..
23. If death was due to external cau=es {violence}, fill in also the following:
Accident, guicide, or homicide?.........ccorrviiiinns Date of INjury....ocmeninins, ,10.......
Where did injury oeeur?........oocoiniciiicnniencinenns
{Specify city or town, county. and State)
Specify whether injury occurred in industry, in home, or in public place.
Manner of IJUPY.......cooeeeeeecccnececenrnrreeeaerea sevenns
Nature of injury.
24. Was disezse or injury in any way related to occupation of decessed?................
1t 5o, specify.
(Signed) .M. D
(Address)
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