MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

34

&1- PLACE OF, DEATH
—

.

Do not use Lthia space,

10221

205 i S

County, Registration District No
g Township.. Primary Reglstration District No.? ..... jfez (S Registered No.......
o L5 13 OSP4 SOV O Bl ‘Ward)
7208

<2, FULL NAME.
(8) Residence, No.
i

b

sual place of abode) (Il nonreaident, give city or town and State)
Length of resfdence in city or town where denth oceurred s 8. mos. ds. How long In U. S., if of foreign birth? ¥r8. mos. ds.
APERSC'DNAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

D IVDRWZIIQ

3. SEX 4. COLOR OR RACE

M. L

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF s
(0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND vun)éec(. ‘?/- >

7. AGE YEARS MONTHS DAYS If LESS than 1

5 5| 24
8. Trm:'ua‘i profession, or particular

of work done, as spinner,
sawyer, bookkeeper, qte.

9, Industry or business in which

work wns done, as silk mill, W‘z/’

saw mill, bank, etc.
10. Dato deceased last worked =t 11, Total tn:ne(
spent in tg.l.! }
OCCUPALION.....coveeiirenennes

this oecupation,(month end
yean et
. BIRTHPLACE (CLTY OR TOWN) 7laf. 'ﬁl/"“““

(STATE OR COUNTRY)

13, NAME jM/fW

14. BIRTHPLACE (CITY OR TOWN).........connnnraneens

OCCUPATION

-
[

{ STATE OR CQUNTRY)

16. BIRTHPLACE {CITY OR TOWN)...
{STATE OR COUNTRY)}

MOTHER | FATHER

=/ 27

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

,19\5?(

1 HEREfY CERTIFY, ‘rhat attended deceased from
-,.23’3}/ 19...../ ................................. J19.....
188t 28W bovn..... AV OB s e Death is said

to have occurred on the date stated above, at.
The principal caugy of denth and related causes of importanca were as follows:

Date of onse

What test confirmed dmznoxia" ................................ ‘Was there an autopsy? ?“Hz

23. If death was due to externzl cau=es (violence}, fill In also the following:
Acddent, suicide, or homicide? . Date of injury.

Specify eity or town, count.y, and State)
Specily whether injury occurred in industry, in home, or in public place.

T
17, INFORMANT 7M j j,bgw——" 3

(ADDRESS) Y B Jeaa SPiks Manner of Injury 24 _“L o
18. BURIAL, CREMA:"QN OR REMOVAL tNgmaof injury L.-'_{!_‘ :i:‘.

4

LA M" et DATL'"m %_30 1935 24, Was disease or injury in any way related to occupation of dmsed'! ................
19, uunmnxm,zgdn/ LA : 1t 80, specily J"’

(ADDRESS) Gigned) Y. N

Repistrar.

{Address) J W2 \nl J ...




-



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

.o

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%{ 7 . f )
County, A ST 27 el v 2o T Reginlrnlinn District No....... : FRle NOu. vttt e erasmnns
Townsh| Primary Registration Disirict No., &~ .5 Registered Noa...oooevinie s

City.... /..,

2. FULL NAME.......rimme s

L8t . Ward)

(8) Besldence, Nouw....ccvreveeecinnrecensesneeesmsnsssmsnsasse semes V.. | SPRRTIPIO - ' 1 1 &
(Uaual place of abode} (If nonresident, give city or town and State)
Length of residence in cily or town where death occurred ¥re. mos. ds. How long in 11. 8., if of foreign birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, bAY, AND YEAR)
22 1

3 7 F

HEREBY CE®TIFY, Th

J19, ¥

I attended decessed fro

3..5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED @ize the word)
5A_ IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oRr) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

Ilastsawh...

to have occurred on thé
The principal cansg

Registrar,

day,
or ddhdbbbidbittinmlll | RN " A S 2 NN, "ren s ot eyt o P oottt S Poonionny’ NN (P A B

8. Trade, profession, or particular
F4 kind of work done, as spinner,
Q sawyer, bookkeeper, 8. ...y e s e
: 9. Industry or business in which
oL work was done, as sllk mill,
=] saw mill, bank, ete. ieeemts e e ane e aes s emns shnes s emna et b sbs s e
s 10. Date deceased last worked at 1. Total time (gmn)
8 this oﬂ:upnﬂon (munth and spent in t

vear)... . occeupation

12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)
ﬁ 13. NAME "
l:I_: -\\) Name of operation . Date of...
< | 14. BIRTHPLACE (CiTY OR TOWN). A What test confirmed diagnosis?.. . Was there an &utupsy'l_.__
b {STATE OR COUNTRY) LYY
™ % 28. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Q Accident, suicide, or homieide™.........coonvrrrienrne Dete of infury......oocceecee. I T - )
B ‘Where did injury oceur? '
2 |1 rmmoiace ey gurows.— NS o ddijury o i g R B

v Specify whether injury oceurred in Industry, in home, or in public place.

17. INFORMANT A

(ADDRESS) L] Maaner of injury.
18, BURIAL, CREMATION, OR REMOVAL d NALULE OF IIJUTF ..o occooecomcevirsiser e sesisesss s sttt e ctessemessmt e nmemssss et simons

- PLACE £ 24. Was disense or injury in zny way relsted to occupation of decensed?................
19. UNDERTAKER....... 1f 8o, apecify
~ (ADDRESS} (Signed) ,M.D

. riep 3~ 3.0.. (Address)....oooccre,

[N
- ~




R . , K - . .
T - .. . ! v LT -
N .
. : - ot . . . .- - . f s .
) . . P . f . ) ~
'
. L - .
' ' !
. 1 : . ‘ .
. . . . P
1
) . \ .
. ' ' :
- - s v




