MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County M,_/ _______

Do not use this space.

d[

2. FuLL Name...RBeck. Vorth. Thurman

//J
oo D2 W 1712
Primary Registration District No.. é‘ 25,2 /}L Registered No \f_-
.................................... St e WAEd)

(a) Besid
(Usual placa ol abode)

(I nonresident, give city or town and State)

Length of residence in clty or town where death ocenrred yTe. mos. ds. How long in U. 8., If of forelgn birth? yrs. mos. da.
]
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
X , . SI 1ED, WIDOWED, OR .
3755;:( ‘ cz;"("/"" " %%gmwd thdword) 21. DATE OF DEATH (wonTw.pav,Avo ver) March 8 1934
- y WMA—‘J 2, 1| HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, CR DIYORCED
LT {‘ i 19......., to L18..
(OR) WIFE oF “7 ﬂ:"""‘ Ilastsawh AUV 0Nl eccerceens s s as L - Death i naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /@g M have occurred on the date stated above, at m
7. AG YEARS MONTHS DAYs? It LIBS than 1 || The principal canse of death and related causes of importance were as follows:
F /L \ Date of onset
/\@o e H—-r-?L—"V Coroner...... s..Case.. !
8. Trade, prof , articular
. ade, prolession, or purticulas wdlTE e, Verd. :Lct -snici cle 'by
0 sawyer, bookkeepor, Bte......... i han?lng
: o. Tnd or business in whidh " e
o work was done, as silk mill, f .............................
=] saw mill, bank, ete.......oooeevnniens s
"é 10. Date deceased last worked at 1. Tota.l tlme gh (1) S - A
this occupation (month and Other contributory causes of importance
WOBE) .o timecst s siensrsteasass st saens et srarsren p “ﬂ“
12. BIRTHPLACE {CITY OR TOWN) /ﬂ.‘—‘ > 3 A - S
(STATE OR COLINTRY) A | [N SN .
E 13. NAME j.'.-uuo.................... k b "
'I_ _—Mzah ‘ - ¥ ' é ;' v 1 ame of operation Datea of
< | 14, BIRTHPLACE (CITY QR TOWN) A | ‘What test confirmed di aln?,, ‘Wan there an autopsy?...............
b { STATE OR COUNTRY)
™ / 23. If death was due to ex causos (riolence), fill in also the following:
W 1 15. MAIDEN NAME I Accident, suicide, or homielde?... 512 3. 3. ¢Pate of Injury..ooocooeee T J—
‘Where did
Ig 16. BIRTHPLACE {CITY OR TOWN} £ ( ere njury occur? (Specify city or town, county, and smm)
{STATE OR LOUNTRY) Specity whether injury oecurred in Industry, In home, or in public place. (- -../
17. INFORMANT s naey” - - e
{ADDRESS) Man.ner of injury. F SO, -
18, BURIAL, Zﬁ TION, zn REM?VAL 744 ’4’ Naturo of injury. {7
‘ p R
PLACE @ Lo WA e DATE. s (6 24, Was disease or injury In any way related to H--} 01{ d?

19, UNDERTAKER....

{ADDRESS) i /()é)-ébL,a d s

20. FILED.. 3 } 9. |99‘{ML€J;Z

1I so, specity. 00
(signﬁ)h"f(m&nj‘& Caroner..of. fudrsslp.

~Iaddonie,. Lisgouri




’ ’ A el L

‘ —

- A . S
) L X
.
| - ..
- )
.
..

. .
. .
LI ) )

! .

- "
i . .
+
-
P




MISSOUR| STATE BOARD OF HEALTH ALL INFORMATION CALLED

P BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
t. PLACE ;2
Count, Registration District No 9 / o File No........
Townshi Y Primary Registration Disirici Nnégjcﬂﬂ Registered No,,.

City é/(/ j T
2. FULL NAME ) CL/{/%
(a) Residence, No... L., Ward.
(Usaral plaee of nbode) (If nonreaident, give city or town and State)
Length of resldence n ¢ity or town where denth occurred yra. mos. ds. How long In 11 8., if of foreign birth? ¥rs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .

3. SEX - C(Tjoﬁ RACE |5 Wﬁ?}ﬂ‘ﬁﬁ?‘“ 21, DATE OF DEATH (MONTH. DAY, AND vulg/ M M X 19.5 (7!

m ! HEREBY CERTIFY, Thnt I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND oF
] (oR) WIFE OF , p
; ' 6. DATE OF BIRTH ( EAR) / f (u Za
o 7. AGE YEARS MONTHS DAYS If LESS than 1
3 © =]
3 8. Tr'nde. profeuion, or particular
- kind of work done, as spinner,
; C sawyer, bookkeeper, ete
> B 9 Industry or business in which
- © work was done, as siik miil, A
: =1 gaw ML, BanK, 66C..........cccirirminemrme e e et et s
i|[ 8110 Date decessed last worked at 11. Total time (gears) b
) 8 this occupation (month and spent in t
L B3 o OO SOOI VROP PN occupation....
]
b

12. BIRTHPLACE {CITY OR TOWN) g
1 {STATE OR COUNTRY) . s
b
£ EJ 13, NAME A |
J E \\) Neme of operdtion. .. ..ooccoiecieninecieceseei e e Date of |
» || = | 14. BIRTHPLACE (CITY OR TOWN) A ‘What test confirmed di in? . ‘Was there an autopsy?l..
d |} B (STATE OR COUNTRY) A VY
ﬂ © 23. 1f death was due to external causes (violence}, fill in alno the lollowing:
L % 15. MAIDEN NAME: ' ﬁ Accident, suicide, or homicidal........ocovuecvvveeneae Dote of injury.....ccccveeeee y 19,
1§ ' B EDJUTY QOEUET.ovvrirrerronnrrerrgsee s s ssses s sssoresonsg e
g g 16. BIRTHPLACE (CITY OR TOWN) N— Where did fnjury i (8- ecily city or town, county, and State) |
1 {STATE Oft GOUNTRY) AN Specily whether injury occurred in industry, in home, or in public place. |
|
2 || 17. INFORMANT... A y
L (ADDRESS) [ Mazner of injury
n 18. BURIAL. CREMATION, OR REMOVAL y Nature of injury
L
E PLACE DATE :1%:-1| 24, Wan disease or injury in any way related ta occupation of d a7
a || 19 UNDERTAKER o | T80, BPEEF oo e st ensr s
3 (AQDRESS) , A (Signed) , M. D.
|l . eneod 7 0. .. wii‘ /?/{ ML c‘;.;/ < (Address)...........

% # _ Registrar,




e




