o

4=

—

MISSOURI STATE
BUREAU OF Vi

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Reglsiration District No................

Do not use this space,

BOARD OF HEALTH
TAL STATISTICS \

Y

Township, Primary Registratlon Distrlct No..., 2 8.8 .........
City.........~ e i (NoOLL ST ’ / A .
2. FULL NAME.Z“€0-2 Gtse %"4- W ..............................
- . :
®) R el Jﬂ 2oy SOV St., e Ward.,
(Usual placo of abodo) (If nonregident, give city or town and State)
Length of residence In clty or town where deal.h eccurred yra. moa&. ds. How long in U, 8., if of foreign hirth? yrs. mosg. da.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
15 -
3. SEX - 4. COLOR OR RACE | 5. JINGLE MR oy OF 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 46 L1834
[y b’ - I ~r
;M W ﬂgff"?/ﬂ 22, EREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
oD W .................... P i L1932, t0 P A 135
(OR) WIFE oF Ilastsaw b4 . alive ond2. 94 .2 ? é /" 192 4. Deathisenid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 22201 27 /49 j

to have occurred on the date atated above, nt..z.?.?.ﬂ.m.

7. AGE " YEARS MONTHS DAYS It LESS than 1 || The principal eause of death and related eauses of importance were as follows:
_ ‘7 day, .....hrs. . Date of onzet

. A I OF ....voe L LN | OO ettt 5. <t uihontostiostontlo TSSOSO - SO ST ¢ (- < 3 9—&

8, Trade, profession, or partlcular hid
4 kind of work done, @A spinner,
Q sawyer, bookkeepar, ete......... M ...........
2| 5. Industry or business in which
o work was done, aa silk mill,
=1 Baw ML, BARK, .. ..o et e ses e e e s b g
§ 10, Date decensed last worked at 1t 'I‘otal time gwn) ,,),._ H: i ,

this occupation {month and spent in this Othe contributory causes of importance:
FOAIY vt vree e rrrsremremrns e ameme bbb oceupation.......ceeeennn ] 4
- N | e

12. BIRTHPLACE (CITY OR TOWN) "":""%i@"ﬂ,‘-

{STATE OR COUNTRY) % o T eeemeeevrenaene fenasernunsenaaaessraears cenameaaamanansamanans_ns simean s mtememmmtEreegassyeveserErerhirbese ey be Rvres |otrs s rrrensanatpens
E 15, NAME QN .........................................................................................................................................
E I ame of goperation . Date of.........
< | 14, BIRTHPLACE (CiTY OR TOWN) ‘What test confirmed dingnosis?. . 'Waa there an autopsy
[ (STATE OR COUNTRY) LA,
w =y 23. If death was due to external causes (violence}, fill in also the following:
g 15. MAIDEN NAME % . Accldent; suicide, or homicide? £ .. Dateof injury...... &y 9
B . Where did inj L -
g 16. BIRTHPLACE (CITY OR TOWK) .i""é s e HHiry oeet (Specify city or town, county, and State)

(STATE OR COUNTRY) > [ Lt 2 Specifly whether injury occurred in indusiry, in home, or in public place.
Y
Mannet of injury........ i

18. NBLUPe Of IMJUIF ..ot ieeceesiceee et esenesnerens

.

e % G T

19. uunsmmzw% /f Mférn .

(ADDRESS)

24. Was disease or injury in any way related to cecupation of deceased?
If 8o, specify
{Signed)

(Addrea),.,......mnﬁa &( .....




.r

Ll

w

-




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CUMPLETE AS PRESCRIBED BY LAW

MISSOUR! STATE BOARD OF HEALTH | AL inrormaTion caLLeD

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF ﬂ(% ' z
o
AT Registration District No. . 3 File No
Township. Primary Reglstration District No..,.+x_. £ / Registered No
/4 4..44& el [0, 2 S , Ward)
) 9& e
2. FULL NAME Y e A A Y B A A & L{ e e -
{(a} Residence, No. e St., Ve WBRDL. i e e nann
(Usual piace of abode) v ""(if nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥re. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX = ofa . : . ' e
SEX /7 4 C°"°Z°R R 3 B ey (aER- WIOOWEROR || 21. DATE OF DEATH (MONTM, DAY.AND YEAR) /* o2 7 c34¢ ) o7 F 1353
U B 2. | HEREBY CERTIFY, That I attended deceased frops
$A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF | VO ~... 1 Y ‘to . +19.....
(OR) WIFE oF 77 Ilastsawh........ alive, i ......... i T S— Death is said
T r—
6. DATE OF BIRTH (MONTH, DAY, AND 'mmx/}( L8 s ();,v / ~’,—-, o' || to have oecurred on N #Ted above, at.................
7. AGE YEARS MONTHS DAYS 1f LESS than 1 " .
8. Trade, profeasion, or particular
4 kind of work done, aa spinner,
o Bawyer, bookkeeper, m;c .
2| 9 Industry or business in which
o work wae done, as ailk mill,
3 saw mill, bank, ete.....
31 10. Date deccased last worked at 1. Total time elu'n)
0 this occupation (month and spent in this portance:
FEATY 1o vvrs s varvstm s s s occupation... JLO A
U 2\ %ﬁw/ s 0.4 "7 .........................
{STATE OR COUNTRY} Y Vs
el NS e
W | 13 NAME A Name of oo P e e
ame of operation ate o
g /?\\/" Z edy
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test eonfirmed diagnoesin?. M a8 there an autopsy?....!
L ( STATE R COUNTRY)} Al \d pay?..ftq.-)
& @% 23. I{ death was due to external caunes (violence) fill in also the following:
li'. 15, MAIDEN NAME X Accident, suicide, or homicide? i Date of injury.......crremeee. p 19,
E Where did injury oecur?.
Q | 16. BIRTHPLACE (ciry om TOWN).... . \\ Y . -~ {Specify ity or town, county, and State)
v Specify whether injury oceurred in industry, in home, or in public place.
17, INFORMANT. ..., ﬂ’\
(ADDRESS) L] Manner of injury
18. BURIAL. CREMATION, OR REMOVALV Nature of injury
PLACE DATE 19 24, Was diseass or injury in any way related to occupation of deceased?................
/9. UNDERTAKER.... If 80, specify. .
(ADDRESS) (Signed) , M. D.
20. FILED. 274_::"/ A0... 03¢ . {3 Zét.«wbk& )LL_Z.% . (Addreas).............cc.cccn.
Regivrar,

/ o




L59L-5




