Ten

T

-

s T T T e TT T T EE RN WAl ey A B il il VA W WA YA A L L

———

]

GRS R
S

NS

-

1834

U 16

2. FULL NAME......... = A N AL

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

Do not use this space,

CERTIFICATE OF DEATH g
1. PLACE O |-:A'r|-| ; 4 rr=
Cnnnty g‘ Registration Diatriet No. / j\ File No, ,.l 9 7 3 0
Toy Primary Regisiration ct No.wor?, 00 ? ........... Registered No. ? g
Ld ,. ; 1o -'rff‘/f' s O AN Ve S QP 7T o T S T Waed)

(8) Residence, No..... 3 /3. I\ Tourclonn. ‘-‘( Bt R O
(Usual place of abode) (Il nnn.ruldent, give city or town and Stated
Length of residence In cliy or town where death occumred yT8. mos, ds. How long In U. 8., if of foreign birth? yra. mes, ds.

FERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR ORWRACE | 5. SINGLE, MARRIED, WIDOWED, OR
et | L)1 z/’ e lnarcel

5A. |[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE OF -

=7

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

- A& 757

f LESS than t

7. AGE YEARS ~ MoNTHS

g4 V74

B. Trade, profession, or particular
kind of work dons, aa spinner,
sawyer, bookk

9. Industry or business in which
work was dono, as silk mill,
saw mill, bank, ete

OCCUPATION

10. Dntthem decezsed last worked &t ears)

year)

occupation (month and "~ spent In \
. BIRTHPLACE (CiTY OR TOWN)..., C

{STATE OR COUNTRY) % T

-
[od

13. NAME && éizw

A/
14, BIRTHPLACE (CITY OR TOWN)..... v
{ STATE OR COUNTRY)

15. MAIDEN NAME M M

16, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY})

17, INFORMAN‘I’

(ADORESS)

18. BURIAL, CREMATI

R REMOVAL

&-nﬁ'ry,‘-—n 22 I
;"

19. UNDERTAKER...
{ADDRESS}

,
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 >ty - 24 . 11}2

2, If HEREBY. CERTIF«TI:M I attended decessed Ifrom

Ilastsaw h alive on L

Daic of oasei

Date of
‘Was there an autopay?................

v
Name of operation

What test confirmed di in?

23. If denth was duoe to external causes (violence), fill In also thu following:
Accldent, suiride, or homieide? Data of inju.ry ...... 20,034
Where Qid INJUry 00CUIT. .o ieesctetimes s eneenseseas seasc aseas sersssbaberss e s ass s s e

(Specify city or town, connty, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of Injury.
Nature of injury.

24. Was disease or injury in any way related to cccupation of deceasad?................
If no, specify....

0. FILED...é._..‘..‘__aJ._... 1




.
. . [
)
.
. -
.
: e
-
N -
.
. -

.
-
1
.
K
r N
+
" Lo

n
« -
' .
1
- .
-+
'
-
b
~
.
.




MISSOURLI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUFPPLEMENTARY.

Registration Thstrict No......... o s
Primary Reglstration District N01=5607

LA Foe Fn LCERIIFIVATCD UNTIL TRALELY ANRE CUNFPLETIEY A9 FRELRIDLY LT res

{a) Residence, No....... 8t., ... Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of regldence in city or town where death oceurred ¥re. tmod. da. How long in 1. S.,if of foreign birth? ¥rs. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE} OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR k%
;_ i D'VORCW word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) bone 07 g e I ‘--/
22, I HEREBY CERTIFY hat I attended deceased from
%A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ,19.....
(OR) WIFE OF Ilastsaw h Denth in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the B/ d above, 8t m.
7. AGE YEARS MONTHS DAYs If LESS than 1 }] The principal caus
é_-— S“ // g doy. .........hrse.
OT i
8. Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, ett. .. e
: 9. Industry or business in which
Py work was done, as.slk m[]l.
=] saw mill, hank, etc.. e
8 10. Date deceased last worked at 11, Total tin;e (ﬁears)
(4} this .occupatipn {month and spent in ti
ydar) ... otcupation... A
12. BIRTHPLACE (CITY OR TOWN) { \ A
(STATE OR COUNTRY) )‘ N
14
u | 13. NAME A V :
E \\) Name of operation............... p Date of
< | 14, BIRTHPLACE (CITY OR TOWN) P\ ‘What test confirmed din.xnﬁ? ................................ ‘Waa there an sutopsyt..............
b { STATE OR COUNTRY) A Y Y .
© 23, I{ death was due to external ca (vlojence), fill in also the following: .
g 15. MAIDEN NAME Q dent, suicide, or hnmidda Dateof i 'ury 6"1307 19_3%
= \ & injury oeeur?.......... YaSukity.. ol Yrer.
g 16. BIRTHPLACE {CITY OR TOWN) \ N> ere did injury " (Specify city o own, county, and State)
(STATE OR COUNTRY} L5, A ify whether injury oecurred in industry, in home, or in public place.
- . H
17, INFORMANT AN e NVWS YIS CBanrsne
{ADDRESS) w Manner of InJury.....vvccensoncrnr B LM ARE TN
18. BURIAL. CREMATION, OR REMOVAL g7 Nature of injury
PLACE DATE A8 24 Was disease or injury in any way related to jon of d d?
19. UNDERTAKER T NN 1f 50, specily
{ ADDRESS} P P L (Signed) , M. D
20 FILED oo .19? PV LA AN \(Add:) ....................

P







