t may be properly classified. Exact statement of OCCUPATION is very lmpgr;ant.

CAUSE OF DEATH in plain terms, so that i

JUN 26 1834

T i
MOTHER | FATHER

NS

MISSOURI STATE BOARD OF HEALTH Do not use this apace,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o .‘Z‘?@ sl 75T o 17933

é Township.. L Tt oo A Registration Distrjet No. .0, 2. . 7 |, -Registerod No 179
// ’
? ony.. 7 W74 L o 7 I PVYIIA WAL ot Ao Ao TR A Ward)
i . p -
2. FuLL NAME.ZL.Z 5L Z ’ X of i WL/ ;ewm ______
by [] //a
(») Resldence, No...... Lt L) ey i —— Ward, ... z »
E (Usual place of a ) (Hlponre:!aent. glve city or town and Sbata)
Length of residence in cliy or town where death yra. mos. ds. How long In U. S. lroﬂordgn birth? yr8. mos. ds.
=
PERSONAL AND STATISTICAL PARTICULARS 5’/ MEDICAL CERTIFICATE OF DEATH

) . X ] \ D,
3.8EX g~ |4 colom °2RACE ; gﬁ%ﬁ%ﬁ? thowordy || .21 DATE OF DEATH wonTH.oav. sioverm) o/~ > . 183y
el e I HEREBY CERTIFY, That I at;%dmmd from

S D R o vt 197t s
(oR) WIFE oF /Imtufw(h,oq‘ aliveon s ’f&‘ 21912 Deathissald
6. DATE OF BIRTH (MOKTH;SAY, AND YEAR) & — G — ,f%y& to have occurred on the date stated abuvn as/}")’”’

7. AGE YEAR?/ MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importanca were as follows:

8. Trade, professlon, or particular
kind of work done, aa spinner,
sawyer, hookkeeper, ate...... Wl &%l w/ L I
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete. -
10. Date decensed last worked at 11, Total time (years)
thi:)oecupnﬂon (month snd spent in t
year) ... n

COCCUPATION

-
b

BIRTHPLACE (CITY OR TOWN oo ot s sna g
(STATE OR COL ¥)

13. NAME -~
tr]| Name of operation

14. BIRTHPLACE (CITY OR TOWN) 0‘ y ‘What test confirmed diagnosis?...........ocovvoveoeevne... ‘Was there an autopsyl................

{STATE OR COUNTRY) A e

15. MAIDEN NAM

P
~23. If death was due to external causea (violenee), fill in also the following:
Accident, suicids, or homicide? Data of injury.......cceeu.ee., 18

16. BIRTHPUC{ nlr‘::; Yfm TOWN). J‘ 4 Where did injory ! {Specity G;it!' or town, county, and Stata)
(sTATEQ 2 LAl e 7 Specify whether injury occurred in Industry, in home, or in public place.

17. IN(FORMANT Wﬁaﬂ/

13. BURIAL, ATIOM, OR REMOVAL
PLA

18, UP(JDERTAKE-'! z@.&ﬂ«w

» Fep. S== S 183 __M g }7‘4 & (Addrens) /2

Registrar.

Manner of injury.
Mature of injury.
24. Was diseane or injury in any way related to occupation of decensed? Z2.4...
I{ so, specify




D e m—— ey T

s W gy TS SEE e e e S
1l2 yIraqorq od vem ti ¥8:ft 03 Moresd pialq ni HTAS/: 10 JZUAD 7

o




s

-

s

g o terms; ¢ shat it may be properly classified. Exact statement o

~ PLACE % oZQ
County.
Towmhli
Clly/

2. FULL NAME}(......... /

{a) Residence, No... A\ ot S
(Usual place of nbodo)

Length of resldence in ciiy or town where dea

MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............ Reglstration District No. 7 % d File No
............ Primary Begimtlon Digtriet N030;7 eglstered No. /l 7
(No.....#] [% & Ward)

..................... e Bt Ward.

(ILnon:esIdent, give c{ty or town and State)
ds. How long in U.'8 lf of foreign birth? T8, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. 51

4

/ DIVQRCED (torif¢ tha word)

NGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, DR DIVO|

HUSBAND oF
{OR) WIFE OF

\WNarscore

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

P—- g - [EH¥S

7. AGE

s¢ 1/ 7

MONTHS

DAYS If LESS than 1

&

8. Trade

9. Industry or
work was

OCCUPATION

proféasion, or particutar
kind of work done, a3 :p!nner@z
sawyer, bookkeeper, ete........ " s L Wl ML Gl L v i,

business in which
done, as silk mill,

gaw mill, bank, 6te........cveemennriercrcnenns

10. Date decessed last worked at
this occupntion {month and

11. Total uma ghean) ‘\
occupa 08 .ot

year)...

‘\ ! !" \
2. BIRTHPLACE (CITY OR TOWN).... Mﬁ’ \ ¥ J

{STATE OR COUNTRY)

“

14

i {13, NAME (a‘/;, % \] \
b ’ \;
< | 14. BIRTHPLACE (CITY ORTOWN)....... (70 N

b, {STATE OR COUNTRY} fft 1L Lol " .
I ; 2

& [ 15. MAIDEN NAME Q“‘ 21LL @g&é f/
I .

0 | 16. BIRTHPLACEAd Y orTOWN...... ()

z (STATE OR COUNTRY) y PPy YrYyY.

17, INFORMANT/ L. /T N A,/

(ADDRESS)
18. BURIAL,

21. DATE OF DEATH (noum‘nu AND YEAR) 5 - 7 — L1934
22, | HEREBY CERTIFY, That I atte.nded deceased from
'711.44./ ’-K 19 Y ) 201 pa A , 199, ,?

Ilutu 21 aﬂva on

to have ocmm-ed on the date stated
The prlnclpal eause of death znd related causes of mportance were a8 follows:

Dt of onset

Name of operation "7‘-—0—-.\_(_ Date of

‘What test confirmed diagnosis?.... Tomoe . B ‘Was there an autopsy? —.........
23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicide?........cccovvuerrersies Date of injury................... J19.....
‘Where did injury oecur?

(Specify ity or town, county, and State)
Specily whether injury occurred in industry, in home, or in publle place.

Manner of Injury.
Nature of injury.

1. UNDERTAKWQWW ZTFR3 ﬂﬁ/ﬂ ,

2. FILED. ffZ_Y_ 193 &IJ/M( 3 m.wmﬁmmm.

| 24. Was disezse or injury in any way relatad to vecnopation of deceased?.......conierr.

I 50, specify. Vo




TEhLI-S



