1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH +" Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH B 2 7 2 j

...................... Reglgtration Disirict No - Filo No.........corcicinins 8.3 00, o,

Primary Reglstration

(Usual place of abode)

2. FULL NAME M ......
(a) Residence, No.. 33 G é

Length of residence In city or town where death oecmrred ¥r8. mos.

ar nonrmdent give cxty or town and St.nte)
ds. How tong In U. 8., 1f of foreign birth? ¥ra, mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

/}V MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite ‘t.hn word)

3. SEX 4. COLOR Of RACE

il

5A.IF uARR’lED,

S My (Paniy aé@,ﬁﬂ_

6. DATE OF BIRTH (MoNTH, oY, Ann Year), — g 52§ & 7 &

1. AGE YEARS Mznls

57

DAYS If LESS than 1

8. Trade profe’nion, or particular
z kind of work done, as spinner,
3_, Q sawyer, bookkeeper, ete............ bl Gt
'; 9. Industry or business iz which
. o work was dong, a3 silk mlll. ......................
=] saw mill, bank, ete...
8| 10. Date decessed last worked st 1. Total time ({h -------------------
o] this occupation (month and spent in tl .
BN o OSSR occupsation.... g
PP | WSO e 22 2 o 4 i LY i K T 2 2 S N
12, BIRTHPLACE {CITY OR TOWN). - K4 .’..._."‘...
;_ {STATE OR COUNTRY) /é(
el D T
uf | 13. NAME @M MWW‘ ; R
p ':I_: 0 ( Namo of operntion - GFFTRKE . ..oz, Daterodmm e
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed d .. Was there an autopsy?, 422 :
L [ (STATE QR COUNTRY)} oA /1!/{’ M
T 07 é ) 23. If death was duo to external causes (violence}, fill in also the following:
% 15. MAIDEN NAME &’/‘4, ad ;‘z-"( Accident, suicide, or homieide?............ccovvvrennne Date of injury........ccovurron, S T -
|~ M Where did injury oceurt.. ..o oo ™
’_ g 16. BIRTHPLACE (CITY OR Towrn @7/""‘0_ % s (3pecily city or town, county, and State)
(STATE OR COUNTRY) A« Specifly whether injury occurred in indusiry, in home, or in publle plaee,

17, |NFORMANT.7I4. ANA | A
{ADDRESS) 337¢

18. BURIAL, CREMATION, OR REMQVAL
PLACE ...

19. UNDERTAKER...

2

21. DATE OF DEATH (MONTH, DAY, AND YDRW—’ 7.183 ;’(

. . T 19Jf"t.o . OV L1955~
1 1m6mw h&m/:;ve on.. 4 7 .19 37" Deathisaaid

[
2. I HEREBY CERTIFY, That I attended deceased frmn

to have aceurred on the date stated above, at. o " fm
The principal canse of death and refnted causes of importance were as follows:

Date of onset

Manner of injury

Nature of iBjury... .o

Y
e

245, Wan disease or :n]ury in sny way related to occupation of decmd?% -

It 20, epecily. %
(Sim)W MZ//, .. 2 , M. D.

(Address) .1 & 57 . L57 >




é\@w\m.\w -
. .\vei. .\\v |
| ,w B \P .
IW\MVS«..@?&\»\% a . .
o~ o




MISSOURl STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH

2, FULL NAME

(a)} Resid . No. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. moa. ds. How long in U. 8., If of fareign hirth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Pt |
5 BiVorcen trarise tha vy O |l 21. DATE oF DEATH (MonT, DAY Ao YERRN Loz o e . T 193 <f
(4
2 I HEREBY C TI1F That I attended decensed from

3. SEX 4. COLOR OR RACE

71 1 Ld

EA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND g R DNORCED e — ,19......
(OR) WIFE oF _ Tlesteawh............ ,19........ Death fssald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on
7. AGE YEARS MONTHS DAYs The principal enuse of

8. Trade, profession, or particular
4 kind of work done, as spitner,
o sawyer, bookkeeper, ete.
';: 9. Industry or business in which
o work wos done, as silk mill, BB Nt oo 0020008 b
=] saw =ll, bunk, ete
§ 10. D'tfisd"c l_laat( worltched ‘; 11, Total tini‘e g{m) \

t occupation (mon an: spent in this t .
year...... p occupation. tory ea of importance: f/_" ,

12. BIRTHPLACE {CITY OR TOWN) f

(STATE OR COUNTRY) I
14
W | 13. NAME 1
]-:E Date of 7
< | 14, BIRTHPLACE (C'TY OR TOWN) ‘Was there an autopsy?................
" ( STATE OR COUNTRY) A A oY
T 23. If death waa due to external causes (violence), £]] in also the following:
% 15. MAIDEN NAME » Accident, suicide, or homfeida? Date of injury..........coorn... D L: S
[ 4\ ‘Where did injury oecur? "
g 16. BIRTHPLACE (CITY OR TOWN) (Specily city or town, county, and State)

(STATE OR COUNTRY) &\ \ v Specifly whether injury oecenirred in industry, in home, or in publie place.

17, INFORMANT A N

(ADDRESS) ‘ Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL E/ Nature of infury

PLACE DATE. L= 24. Waa disease or injury in any way related to fan of d 17

11 5o, apecify.

9, UNDERTAKER........
{ ADDRESS)

L WRS’SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIDED BY LAW

7= . ) (Signed)
CFILEDS ST (M i e ! A ] LA L (Addreas)...




\uum\m

w/



