0 SEP 14 1934 MISSOURI STATE BOARD OF HEALTH Do not use this space.
£4b b BUREAU OF VITAL STATISTICS .
ga CERTIFICATE OF DEATH -. 3001 2
=]
og- I 1. PLACE OF DEAT) : 5 l g .
S coanty?F /(s g li)....... Reglstration District No 1t N\ [/ oo wo
§ B . Townshlp..... /L. &2 LTt ... Primary R tlon Distriet No...... LI, 7 v Registered No
u -
= 5 [ T 2V OO ¢ o ( OUIU .- AU S L oot O RSOOSR b ‘Ward)
o
E‘z 2 FULL NAME o e e e sttt s st st
B =, (o) Residence, No . VT Ward.
. % (Umaal place of abode) (If nonresident, give city or town and State)
: Length of residence in city or town where death occurred yra. mos. ds.  How long In U. 8.,1f of foreign birth? yr8. mos. da.
. PERSONAL AND STAJ4STICAL PARTICULARS / MEDICAL EFRJ]F:CATE OF DEATH

M 4, COLOR OR/RACH” | 5. SINGLE, MARRIED, WIDOWED, OR

(]
W word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M// 2 13
% ";;W“ |3 HEREBY cg‘/RTlFY. That o attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ° . to
HUSBAND oF IORORRIE, erro. rtrerrsiile, o SRR s 1% » W0 TS T refimiie oSN L, 19,
(OR) WIFE oF /ﬂ: i ’E E % > /llutlawh ............ aliveon....... =St Lo Death indaid

; v
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) %’ Z } -~ Ag?'tu have occurred on the date utated apbve, at.................. m.
Jf LESS than 1

7 Th

7. AGE YEARS MONTHS DAYS

79 | s

8. Trade, profession, or particular
Kizd of work done, as spinner,
sawyer, bookkeeper, ete,

9. Industry or business in which
work was done, as silk mill

10. Date deceesed !ast worked at 11. Total time (years)
this octupation (month and spent (n
YeAr) ..o pation.....ccoocerrieiennd

BIRTHPLACE (CITY OR TOWNW
{STATE DR COUNTRY)

cipal enuse cf.death and r

QCCUPATION

LN
0

rmation should be carefully supplied. AGE should be stated EXACT
in plain terms, so that it may be properly classified. Exact statement of OCC

m co BT F U,
L
E + Name of operation e Date of............
<« | 14. BIRTHPLACE (CITY OR TOWK).. ‘What teat confirmed diagnosts?............cooccveecanenne “Wans there an autopsy?...
% \ . (STATE OR COUNTRY)
T W 23. If death was due to external causes (violenee), fill in also the following:
g 15. MAIDEN NAME : 2 — Accident, suicide, or homicide? Date of injary... .
-
AN \ lo' Where did injury occur?
88 G \|| Q|16 BIRTHPLACE (CITY ORTOWN).. gy W (Speciiy city or tawn, county, and State)
. < (STATE OR COUNTRY} z i pecily whether injury occurred in Industry, in home, or in pubile place.
’ g
17. INFORMANT ...} ol O e e BT D P

Manner of injury

r{;lt-;m of

; (ADORESS) o e i
2™ 18, aumwoa EMOVALM Naturo of njury
;5 o PLA £t = et mﬁ“‘,‘ﬂ“"‘ /“;/'_"'1%5:/24. ‘Was disgase or injury in any way related to opeupatipn of deceased?................
IE 19. UNDERTAKER... z téWm‘ﬁL If w0, specily ... 7 g onene A 4 ?.
ot o (ADDRESS) 7 ppp fsmnBery prrire] Ny lenedr... . b ATV APE 2 A /2 7%
, B

( 20. FILED.. .= 9. b £ (Address)







*

%D BY LAW.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UUNTIL THEY ARE COMPLETED AS PRESCRIB

MISSOURI STATE
BUREAU OF V

CERTIFICATE OF DEATH

Registration' District No{/ X

16 Dl L

BOARD OF HEALTH
ITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR
THIS SUPPLEMENTARY.

SR o e A

Township =7 ettt Primary Registration District No Registered No............. le/ .........

City ' (Ne WM .............. Sl v r———— Ward)

2. FULL NAME. ‘m_ ......... A

(») Resid 8., Ward. e e e s anaes
(Usual plaee cl abods) (If nonresident, give city or town and State)

Length of residence In city or town where death cecurred yra. mos. ds. How long In U. 8., 1f of forelgn birth? yra. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA/'I_‘\E OF DEATH

3. SEX 4. COLOR OR RACE

m {J/‘. DIYORCED (writepho word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBARND ofF

{OR) WIFE oF u:q-//ﬁ/
6. DATE OF BiRTH (MONTH, DAY, AND vaWL—ﬂ-—&- oQ ?-

7. AGE YEARS MONTHS Davs

5 /<

8. Trada, profession, or particular g
At 2

5. SINGLE, MARRIED, WIDOWED. OR

/85T

/1t LESS than 1

nd of work done, as spinner,
sawyer, bookkeeper, ete
9, Industry or business in which

work weas done, za silk mill,
eaw mill, bank, ate "

10. Dato deceased last worked et
this oocupat.lon (month and
year)...

QCCUPATION

11, Total time ({ean)

et in e
A N\
4& PNV

BIRTHPLACE {CITY ORTOWN)
(STATE OR COUNTRY, )

: —
bl

13. NAME

14, BIRTHPLACE (CITY OR TOM .,..........WW
{STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (C1TY OR TOWN)....
{STATE OR COUNTRY}

7
17. mmnmmlfcz_: (Z(

(ADDRESS)
CREMATION, O

1. Bl:@.. EMOVAI. V

MOTHER | FATHER

b A—lrvr— patE X \//‘;" 19,3 {
1. uuuzmaxgg._ﬂﬁﬂ LS (’U*—Q‘b—*""“ﬂ

. (ADDRESS)

21. DATE OF DEATH (MONTH, DAY. AND vu£'<-—<_-»_)r /A wIS

ttended deceased from

& S 1995
.................... 2 i 192 S Denth is satd
ave, at............ m

téd causen of importance were as follows:
Date of onset

Date of
‘Was there an nutopsyi................

23. I death was duo to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of injury......ccmnenee. »19.......
‘Where did injury cectr?

(8 ecify eity or town, county, and State)
Specily whether injury occwrred in industry, in home, or in publle place.

Manner of injury.
Nature of injury.

[724. Was disease or injury in eny way related to ¢
I{ o, specily. g o

tion of d d?

P

\ 26/ FILED.. tf&/\/l 19@? M el




/506 ~S

3




