MISSOUR! STATE BOARD OF HEALTH

e carefully supplled. ,AGE should be stated EXACTLY. PHYSICIANS should stafe

tem of information should b

i

35

CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exactstatement of OCCUPATION is Very important.

N.B.+Eve:

.

€ .
O | N BUREAU OF VITAL STATISTICS " ‘
b o CERTIFICATE OF DEATH A . ‘
. 4
R 4. PLACE OF PEAT! o [ o/ 13874 |
v c«m,f.éq_t%,/ Registratlon DAstet Nou oo orsesin ol File No
) a2 Townahlp...?ﬂxl.ﬂ.uga Primary Registration District No............ L.?l Lf’ ..... L. Registered No........covnmrncn et
[0

2. FULL NAME

Residence, N J/ 8., .. Ward.
@ (Um:jn;l.;ma 3: abode) d (If nonresident, give city or town and State)
Length of residence In ¢lty or town where death occurred yrs. mos. de. How long in U. 8., If of forelgn birth? TR maos, , de.
PERSONAL AND STATISTICAL PARTICULARS IZ ; MEDICAL CERTIFICATE OF DEATH
} . [4

3. SEX 4. COLOR OR RACE | 5. g‘,’;g:%gﬁ,",ﬁg'g‘:ffdg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2L .19
g Fd
;ﬁw L~24n z | HEREBY CERTIFY, I attended decessed from
5A. IF uﬁﬁgg&\slg’gwm.oﬂnwamzn / ‘hagacli: 30 , 19.2.%?... ..... e 1935

(OR) WIFE oF Tiast saw h.&owmd, alivo on.... £ Jaacakl....... | S—— ,19.3.% Death is said

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

to have cccurred on the date stated above, ntéA_m

7. AGE YEARS MONTHS Davs ¥ | If LESS than 1 || The'princlpal cause of death and related causes of importance were as follows:

8. Trade, profeasion, or particular
r4 kind of work dene, as spinner,
1] sawyer, bookkeeper, ete.....
F { 9. Industry of business in which
§ work was done, as mill,
2 saw mill, bank,

10. Date deceassd last worked at 11. Total time (years)

this occupsation (month and apent in
VORL) e pation

12. BIRTHPLACE (CITY OR TOWN)........... | o e e e g ) s

(STATE OR COUNTRY) .’
m vebresniae e terirmmemsesniaarsianssrenseeens [ianaanae,
I:i:l 13. NAME Neine of operation pr : P Date of. it
[ bty Ll
< | 14. BIRTHPLACE (CITY OR TOWN)...... 4. Qe D Attt e e e e t test confirmed diagnosia?. 7T T L ‘Was there an nutopey?...
b {STATE OR COUNTRY)
T 23, If death wa# due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Accident, suicide, or homiclde? Date of IMTTYcccrvreessrorrerass I T -
E ’ ‘Where did occur?
2 | 16. BIRTHPLACE ey ortown.... [CRaM g 4 €0 Tz njory pectiy ity or town, eounty, and State)

(STATE OR CCUNTRY) _3, -;P . M Specity whether injury oeturred In Industry, in home, or in public place.

17, INFORMANT deaqgr 7, e BAAAA

(ADDRESS) — AT e AACIL Lo - Manner of Injury
18. BURIW g - Y Natare of injury

T I +
PLA DATE = " od| 24, Was diseass or injury in any way related to pation of dmud!Av
- T— -

19, UNDERTAKER....EA&“'& -k M 1f 8o, specily >

(ADDRESS) le Eas0 -, (Bigned), . 2 YA

i (Addrew).. .2 @3

20, FILED




- -0, . = = v >
D " - A - .
- ) . v -
f M P .
LS ' . 4 -
. N Ng . ) T TR e e e e e
I - . LR F T | -~ .o [ . .
P _ K, \ .
b . . . - I PN . P
W . 4 N
N *
\ { N I N - - P * H S [ A HE I it e
. ; SR : IS I U R "
' - " . 14 L 4 .
v . - ) . oo 4 kA
1 .ol 3 : s 5
- - M *
R . . R i T L Teter, on . [
. H *
1 .
! " . P . P - . . Lt
.m, . . 3 . 1 L . Wt FIR S, [ L
' , - . R ' v '
Y Lo . . . Cm e
__
P . -
. o . i * i . i . ) '
. B . . - - e - ——— = ) i )
8, . .
‘ . Lo S o [P ot T W1 t
6o ! o * ] i - v ' ' : ' ‘
R I . . : N
. '
- : A e :
LI A - -+ . ' 1
i v
3 . : . N
E R . - . . .
. | t B . . .
! ' M Ve ‘ ' ,
. . m w A . ] L
R - . ' 1 e i oL t o . . -
o t Yt . N .
" N N f f . -
. N . - [N , LAY
. N L Iy . + N M A
* ¢ - ! : AT S N
. o o ) * -7 T, . ot ta : v ‘
L
: oL L - . ) e . _ .
' . . A ¥, .
. " 4 R 3 .. . . . Y . n . -
. - - . .- o . . . -
. * ' ' 4 Ty [ R ‘ R TR a
LT T c LAY T RN P T 4 .
. i i . PR ] e
. . . e
- 1
. . . .
* -
. . . . PR .
5 . i
. . - N . -
. . , .
v .
'
X e " B P - LI
. . . , .
L
* o, * . . -




MISSOUR! STATE

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

1. PLACE
County
T

WM

Registration Distri

" 2, FULL NAME

Primary Registratlon Disirlct

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN OR
THIS SUFPLEMENTARY,

el 5.8 7

Registered No
T

SAm
..... 51‘57

et No..e,

(s} Residence, No.
(Usual plnca of abode)

Length of residence In city or town where deeth occurred T4,

(If nonresident, give city or town and State)

How long in U. 8., if of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA'FE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DIVORCED (trrite the word)

3. SEX

21. DATE OF DEATH (MONTH, DAY, AND vz.m)/ 4 -/ , 19 5’4;
[
22. 1 HEREBY CE TlF‘l"t That I attended deceased fr

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

{OR) WIFE oF /

6. DATE OF BIRTH {MONTH, DAY, AND vmn{ m

7. AGE YEARS MONTHS
1
8. Trade, profession, or particular
4 kind of work done, as spinner,
Q sawyer, bookkeeper, ete, h
E | 9. Industry or businesa in which \
E work was done, a5 sitk mill .
o saw mill, bank, etc.
3| 10. Date decensed last worked at 11, Total time (years)
8 this occupntion (month and spent in this Ry
year) .. aecupation...
12. BIRTHPLACE (CITYOR TGWN) . x
(STATE OR COUNTRY) 1. A y
E I NAME . ‘ P A
';E ‘\\) Name of operation Date of
< | 14, BIRTHPLACE (c1TY or Tow™) AN What tent confifmed disgnosis?...................... B . Was there at nutopsyT...............
I - (STATE OR COUNTRY) A VY
™ % 23, If death wans due to external causes (violence), fill in also the [ollowing:
g 15. MAIDEN NAME @ Accident, suicide, or homicide?..........ooieerivinnee Date of injury........coveevmven » 19,
=
2 16. BIRTHPLACE (CITY OR TOWN) ‘(‘\\v Where did fnjury " (8 ectfy city of town, county, and State)
(STATE OR COUNTRY) A Specily whether injury deeurred in Indasiry, in home, or in pub:i:j“s.es
17. INFORMANT A M -
(ADDRESS) [ Manner of injury. (\“
15. BURIAL, CREMATION, OR REMOVAL ¢ . . = —t. Nature of infary
PLACE DATE 1 24, Was disease or injury {n any way related to pation of d dr
13. UNDERTAKER «{| 1180, specify
; (ADDRESS) / (Signed) , M. D
A FILEDM..( 19.2.7 S 2R . (Addrems)........oorer
] \Registrar







