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6. DATE OF BIRTH (Month, oav, axovea) UYL N & u) N

7. AGE YEARS MONTHS Days If LESS than 1

. L % day,

‘ ln‘ m! I or
8. Trede, profession, or particular .

2 kind of work done, as spinner, \_&
0 sawyer, bookkeeper, ete......ourner b Lo W MO W DT 2 SO
IE 9, Industry or business in which '
o work was done, as silk mill, M‘M
=] gaw mill, bank, etc
§ 10. Dnt]:nlll rlecmsedﬁlaat worked at 11, Total titn[:e 1(-_{1; exrn)

t] occupation o spent in

year) ... p .......... w—“di"slg occupation....... 9,.9 ......
$2. BIRTHPLACE (CITY OR TOWN}.....

(STATE OR COUNTRY}
2N

§ | 13. NAME ,:Llo\- fﬂ
2 W
< | §4. BIRTHPLACE (CITY OR TOWN) P S .
b (STATE OR COUNTRY) SAULDAANLA
T ;
¥ 15. MAIDEN NAME -~ \WAM
'- I
O | 16. BIRTHPLACE (ciT¥ OR rom:.._...._.._.“"umc. PR
X (STATE OR COUNTRY) q

Je MISSOURI [STATE BOARD OF HEALTH A posptuma e s,
f'- BUREAU OF VITAL STATISTICS _ N
a . CERTIFICATE OF DEATH . %
3p|| 1. PLACE OF DEATH .
7 County......c.. coueecee Registration Distriet No...............nee...! i @@3 File No.....
- ¢ .. Registered No ' 'Qﬂ
... (:0 P St Ward)
() Heddence. No... L-l:_. aé“@@ﬂgx .............. - R, L’ ............. Ward. s A it bttt et
sual place of abode) (I! nonrealdent, give c¢ity or town and State)
Length of resldem:e In ¢ity or town where denth oceurred r-?_!rn. mos. da. How long in U. 8., If of forelgn birth? A ) yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
3/-?)9‘ 4. COLOR OR RACE | 5. BGL e M e onrdy OF [ 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Yo~ — § ~,13 33
[T W %« Mroarat A 2. HEREBY CERT!FY.~That I attended decoased frors
Sa.IF ““{}EE}’H‘““"“@- Of DIVORCED 6 ........ . 1933, to... a‘—c. BN ;1833
(0R) WIFE OF H LT SN “'\M'\ Tlasteaw h.AA_ sliveon.. \.3‘ .................... . 1!13\3 Death is said

to have sccurred on the date stated sbhove, at .
The princdpal canse of desth and related causes of impomnce were ns follows:

Name of operation

‘What test confirmed diagnosais?

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?..... ..., Date of injury... ===, 19........
Where did injury occur?. .

{Specliy city or town, county, and State)
Specify whether injury cceurred in indnstry, in home, or in public piace.

Manner of IBJury......meere

Nature of injury.
24. Was diseass or inrury in any wey reiatad te occupation of deoeund'lh.n*
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No............... 77/ ...........

Primary Begistration District No..Z £0.&7,.x .

1. PLACE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

esore... AT M

Regintered No.............. Rj ...... — .............
......... St.

2. FULL NAME.

(a) Residence, No........ 8¢, .. Ward.
(Usual place of abode) (U nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., if of forelgn birth? ¥re. mos. ds.

MEDICAL CERTIFICATE OF DEATH
o

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

3. SEX ,% C/)

5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (write the word)}

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
, (OR) WIFE OF

" 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1
....hra.
... min.

7. AGE YEARS MONTHS DAYS

8. Trade, profession, or particular

4 kind of work done, as spinner,
] sawyer, bookkeeper, etc.
: 8, Industry or business in which
o work wzs done, as silk mill,
= saw mill, bank, 8. e
8 10. Date deceased last worked at 11. Total time (ﬁeau)
o this occupation (month snd spent in ¢

B2 S OT PP occupation...

- ‘Q

12. BIRTHPLACE (CITY OR TOWN) L \

21; DATE OF DEATH (MONTH. DAY, AND YEAR) ,)Oq',w /
2. } I HEREBY C

13?17,«!

TIFYg/That I attended deceased from

Ilasteawh............ ali:

to have occurred on the
Tha principal ca

and related causes of mportance were as follows:
Nate of cnsed

(STATE OR COUNTRY) V """"""""""
& 13, NAME y. N N -
E \/ Name of operation Date of ..o
E 14, BERTHPLAC% t(,(;‘l'r'r; ‘(,:)IR TOWN) m} > ‘What test confirmed diagnosis?.......c.cnnininn ‘Was thero an autopay?........o..con.

STATE OR C! AN
T @ w 23. 1f death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME x' Accident, suicide, or homicide? .. Date of injury...... P ! RN
& ‘Where did injury cccur?
9 | 16. BIRTHPLACE (crr grTowN) (\‘\\ N (Specify Gty of town, county, and State)
(STA Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT P

(ADDRESS) ~ Manner of injury
18. BURIAL, CREMATION, OR REMOVALS® NEEUE® OF I oo oo ser et e et i

PLACE D.qu 19! 24, Was diseaso or injory in any way related to occupation of deceased?................
19. UNDERTAKER... - 1 5o, mpecify. .

™ (Signed) M. D
[y [
~r
FILED... om0 A,{ﬂ /} \Q@\JWM] (Addres)....ccooomennsivcorenns

z IF ATy A Registrar.







