g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : »
County fl/(/‘?/% Begistration District No/sj ........................... Flle No 19769
Township. TR AN Gt ‘(’Pﬂmnn Reglstration District No‘;/07f ...... Registered No

Do not use this space.

C1!y97\ o

2. FULL NAME..
{a) Resldence, No.

Ward.

{Usuzl place of abode}
I.enzlh of residence in city or town whers death occarred d j’w

(I! nonresident, give city or town and Snate)
How long In U. 8., if of foreign birth? yrs, mos.

da. da.

Z MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR_OR RACE

3 SEX nﬁ w 7/'

SA IF MARRIED wmow:n OR mvoRCEn
(on) WIFE OF

§. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Maasr ie

6. DATE OF BIRTH {MONTH
7. AGE YEARS

¥, AND YEAR)
MONTHS

DAYS If LESS than 1

1o

8. Trade. profession, or parti .
H kind of work done, Msplnnet. 1 # £ /
Q sawyer, bookkeeper, ate M L 7
’:t‘ 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ate........ocoimienisieeeee
Y | 10. Date deceassd last worked at 1. Total time (years)
0 this occupation (month and spent in

21 ) DU o

12, BIRTHPLACE (CITY OR TOWN)....

(STATE OR COUNTRY)
g 13. NAME P G> %
k éLM./{A—A—
< | 14, BIRTHPLACE (CITY OR TOWN) / -
b {STATE OR COUNTRY)
® L 2
W | 15. MAIDEN HAM
b (7-'
© | 15. BIRTHPLACE (€ITY OR Town) R AN o D2
z (STATE OR COUNTRY) -

rd

17. INFORMANT... \/)/) ot-—«-/’ // il

(ADDRESS) g
18, BURIAL, CR MATION. OR/REMOVAI.

PLACE.. !

15. UNDERTAK
(ADDRESS)

. FiLep, Al 3 o | 193? m;fd&cﬁ’w

2

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 6 —

HEREBY CERTIFY,

9J7(to

to have occurred on the datéétated nbove, at&f Y.
The principal ¢cause of death and related causes of i

w2
Nam%i operation 2
‘What tast confirmed diagnogisy......................»w~Was there an autapey?.

Manner of injury........

28, Il-gmth was due to external causes (viclence), fill in also the following:
Aceident, sulcide, or homicide?........cccoeocecrviiiinns Dato of injury.......cccoeneeceey 19,
‘Where did injury occur?.

(Specify city or town, county, and State)
Specily whather injury oecurred in industry, in home, or in public place.

Nature of injury.

Y
“‘ﬂﬂ Whas disense or injury in any way related to occupation of dewuod?Jar
M

anmr

I 5o, spacify.

o O







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Count

Town: p ..................................................................

{a) Residence, No.
(Usual place of abode)
Length of residence in city or town where death occurred

yrs.

Registration Distriet No.........

Primary Registration District Nn%d‘?ﬁ ........

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

=va

(If nonresident, give city or town and State)

ds. How long in U. S..Vil' of foreign birth? ¥re., mos. ds.

ﬁERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF[CAT}E’OF DEATH

5. SINGLE; MARRIED, WIDOWED, OR

4. COLOR OR RACE -
DIVORCED {(1orile the word)

5a.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAé 'fﬂ-/{)' [ e -/ X é 7 P

=14

lFY%hat 1 attended deceased from
..., tO

21. DATE OF DEATH (MONTH, DAY, ato Yekr) 7 ——~2— 2 &
HEREBY CE

22, 1

Ilgstsaw h.. ...

to have occurred on the Big
The principal cans;

Kt above, at...
pnd related causes uf lmportance were os foliows:

Nate of onzet

23, If death wes due to extérnal causes (rlnlence)’ fill in also the {ollowing:
Accident, suicide, or homicide?... Date of injury......ooneeeeees »19........
Where did injury oceur?

{Specily city or town, county, and State)
Specify whetber injury occurred in industry, in home, or in public place.

Manner of infury.
Nature ol injury

24, Was disease or injury in any way related to occupation of decezsed?.....
H 8o, specify.
(Signed)
(Addresy)...........oceene

7. AGE YEARS MONTHS ~ DaYs If LESS than 1‘-
day, ...
OF woccvvanvnenns,
8. Trade, profession, or particular
r4 kind of work done, as spinner,
Q BAWYEL, DOOKKEEPET, BLC...oiveeee et s ieeteeee e s a et e e e samn b s ran e e
'<' 9, Industry or busginess in which
'y work was done, as silk mill,
3 saw mill, bank, etc.
b 10. Date deceased last worked at 11. Total time (vearn}
8 this occupatlon (month end spent in this
vear)... et occupation...
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
& | 13, NAME
E
< { 14, BIRTHPLACE (CITY OR TOWN) ccroorererrereccome e oo rergl V
b ( STATE OR COUNTRY)
T
W { 15, MAIDEN NAME ﬂ%
=
O | 15, BIRTHPLACE (CITY OR TOWN) ‘\\(
= (STATE OR COUNTRY) ‘ANY
17. INFORMANT A AX\_./
(ADDRESS) L=}
18. BURIAL, CREMATION, OR REMOVAL =/
PLACE DATE 19..]
19. UNDERTAKER.,
(ADDRESS) /]
 FILED oo 190 Ao 2 W.W/@ézh—rﬂ,
» L Registra
<t




Loski-g




