Lol

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

#AY 25 1934

1. PLACE OF DEATH

Do not use this space.

791 13950

County Registration DIt Now.ooooveerrct o Cpgf R+ /| Fie No. n.a.r
1003 / Ao
Township. ¢ ... tlon W: INO-cooorgrmssremsermmerensssrerss Registered No.
) /( W \ ................ 8ty oo eerenrssan Ward)
2. FULL NAME :
{a) Resldence, No... /92 7 ............. 6?2. ... Ward. . eeeeeees e rvnspae st eees e
(Usual place of abode) t‘ (If nonresident, give city or town and Stats)

Lengih of residence in clty or town where death occurred ’ ¥, mos da, How fong In 1. 8., If of forelgn birth?} & yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

’;/ MEDICAL CERTIFICATE OF DEATH

3. SEX ! 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (w]{g#he word)

1. DATE OF DEATH (MONTH. DAY, AND YEAR) W 2/ 1929

2, 1 EREBY CERTIFY,.T {I ttended deceased from

SA. IF MARRIED, \VIDO\’IED. OR DIVORCED
HUSBAND /
{OR) WIFE et

6. DATE OF BIRTH (MONTH, DAY, Am{/‘rEAR) W /fz Z

T 1R

oy 19’5&- Death ia said

7..AGE YEARS

Aot b F

MONTHS ‘ DAYs

If LESS than 1

useabf fm; portan were a8 follows:
Z 7 Date of onset

8. Trade, profession, or put[culnr
kind of work done, as spinner,
sawyer, bookkeeper, otc

9, Industry or business in which
work was done, as silk mill,
saw miil, bank, etc

7 M Ry

10. Date deceased last worked at
this occupation (month and
year)

11. Total time (years
spent in tﬂia

OCCUPATION

occupation................

. BIRTHPLACE (CITY QR TOWN)...

(STATE OR COUNTRY) ﬁ Y.

—
N

14, BIRTHPLACE {CITY OR TOWN)..
{STATE OR COUNTRY)

13. NAME )’Vla/.z(m.. /%MM
73

Name of operation
‘What test confirmed diagnosis?.......... e 'Was there an autopsy?... J4....

15. MAIDEN NAME

Accid

16. BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

MOTHER | FATHER

(Spocl'.fy city or town, county, and State)
Specify whether injury occtrred in Industry, in home, or in public place.

Wkhere lﬂd injury occur?

=}
z
[+
-]
=
3
i

i

i

i

i

¥

(ADDRESS)

. BURIAL CREMATI%} OR REM ‘
ace 21O W&“&,

—, 1

Manner of injury
Nature of injury,

e
—

2%
£ - 24, Was disease or injury in any wgy relatad to ococupstion of decezsed?................
. UNDERTAKER.. M.__m (4 M.M 1 s, specily. f
(ADDRESS) oy ) (Signed).......... N

(Address) | ) &







MISSOURI 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
County..oovvrn coerpun I Registration District No.

Townghipy......[. Primary Registration District No..
C[t:......j..... AN

2. FULL NAME

File No
Registered No.,.... %

L

(a} Resldence, No.... Ward.
{Unsual place of abode) (If nonresident, give city or town and State)}
Lengih of residence in city or town where dezth ocenrred ¥ra. mos. da. How long in U. 8., if of farelgn birth? yra. mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

SA. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF
(OR) WIFE OF

5 sg‘;ﬁﬁ'ﬁf:’;%’?ﬁ“;'ﬁ?‘?ﬁé“ﬁcﬂﬁ?‘°“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) C%/L/ = / 1D J
22 1 HEREBY CERTIFY, Tgtlnttendcd deceased from

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

7. AGE YEARS MONTHS DaAYS If LESS than 1
day, . Dule of ansei
or ...
8. Trade, profession, or particular
4 kind of work done, as spinner,
9, Bawyer, BOOKKEEPET, Bll........oee i i s e
'E 9. Industry or business in which
a work was done, as silk mill,
3 saw mill, bank, ate
81 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
’ FOALY et ettt s resseaneneen occupation........u.
. BIRTHPLACE (CITY OR TOWN)
' {STATE OR COUNTRY) p-4
4
uf 1 13. NAME
| E . . L Name of operation i
< | 14. BIRTHPLACE (CITY OR TOWN) Aw, What test confirmed di ain? "i}l Was there an autopay?..
b (STATE OR COUNTRY) r. 7
T 23. If death was due to external causes (violence), il in also the following:
g 15. MAIDEN NAME A i) Accident, suicide, or homicide?.......coovcrvinirraninns Dite of InJury...n s I T -
B ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) ‘\\YV e o (8. ecify city or town, county, and State)
{STATE OR COUNTRY) A \ Specily whether injury cegurred in indusiry, in kome, or in public piace.
17. INFORMANT A -
{ADDRESS) | Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ¢/ R
FLACE DATE 14l 24. Was r injury in 2ny way related to occupation of deceased?................
It m.lpecdy A

19, UNDERTAKER
(ADDRESS)

{Signed)

/‘—-r-)/lﬁ-’o
naromy AALAD.8. {71




- CSbp/—¢




