MISSOURI STATE BOARD OF HEALTH Do not use this space.
QGT 1 5 !934 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH / '
_ 1. PLACE OF DEAT
d? Coanmty.enes AL,

Registration District No............. 30 6 ............ File No 3 2 4 8 [)
Primary Registration Distriet Nn#/&

2. FULL NAME...... 4
(a) Resldence, No...........4....

{Usual place of abodae) ’
Length of residence in city or town where death acenrred yr8. mos. ds. How long In U. 8., If of foreign birth? ys. mos, da.
PERSONAL AND STATISTICAL PARTICULARS Z. MEDICAL CERTIFICATE OF DEATH

3 @ 4. COLOR OR RACE | 5. g'l':,g',-,g-g,;‘*}':;‘,'ﬁ‘,’-t‘g‘;"%g',’- oR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 7“- Ly .133

22, I HEREBY CERTIFY, That I sttended deceased from

54, IF MARRIED, WIDQWED, OR DIVOR — —
’ HUSBAND OF [T SIS, ; 5 SRR 1!"?, ............. 7 ......... ‘? ..................... + 195
{OR} WIFE oF i Tlastsaw h.gy... live on..ccorcrrc f—" 295 '8‘7 Denth insald
6. DATE OF BIRTH (MONTH, DAY, AHD Y /0 -{//— / $L0 to have oceurred on the date stated abave, at.. _’_m
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causesdol importance were us follows:

-

/8 | 28,

8. Trade, professiop, or particular
r4 kind of work done, as spinner, M
: Q sawyer, bookkeeper, ete.............
| : 9. Industry or business in which
Iy work was dons, as sk mill, 0 M e e e e see e s e et sraemer e Do s nar e
=} saw mill, bank, etc
i 8 [ 10. Dato deceased last worked at 10, Total thme (years) ]| < s s
8 this occupation (month and spen
FOALY oo e eremereansrsrremntsrermene e et s oecupation

2. BIRTHPLACE (CITY OR TOWN)

I (STATEORCQUNTRY)  JRAALLLEAN J LV LT Ll ol ] oot st sttty
Q\ E 13. NAME
. E ) Nams of operation )
i < | 14, BIRTHPLACE (CiTY OR TOWN} What test confirmed diagnoais?. ..o, ‘Was thereo an nutopay?...
b (STATE OR COUNTRY)
T 23. If death was due to external causes (vlolence), fill in also the {ollowing:
'i’ 15. MAIDEN NAME Accident, suicide, or homicide?........cccoevevevereenenes Date of Injury....ccceeennnnne L 19,
- Where did IRJury 00CUrT ... nirnerssssssrissssssenmsmemastars s et
g 16. BIRTHPLACE (CITY OR TOWN} (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT .......... - o X
{ADDRESS) Manner of injury.

8. BURIAL, CREM,AT[DN.%R REMOVAL :

9. UNDERTAKER, J& 20 . ™
(ADDRESS)

Nature of injury

24, Was disease or Injury in any wﬁy related to occupation of deceased?................
. .
If so, spocily.

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impeortant.




1 P L
R .




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
84 3 BUREAU OF VITAL STATISTICS T PauST BE WRITTEN ON
8 ‘E < CERTIFICATE OF DEATH HIS SUPPLEM '
-]
3 g. z 1. PLAC DEATI-l z,{,_aCL FOST .
-g - s County. Registration District No File No.
w E @ Townahlp............ Reglatered No J‘ 7
*
gé’ - & ahf el g e (No... v 7 St.
2= 8 g (Lhortidh. )
=t
mg E 2. FULL NAME m&_ﬁ_x&/ (g TP N R ) IJ \ ‘? y
E < u (a) Residenee, No. / St., WARd. s e ees s apate ettt
P g < (Usua! place of abode) 174 (If nonresident, give city of town and State)
>} |33 a Length of vresidence in clty or town where death occarred yra. mos. ds. How long In U, 8., if of foreign birthT yre, mos. ds.
(&
g..oé E. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
fm £
s =2
= g ] . sg\;l ‘ CDLOR(_IEAE:E > snll,cglﬁ%eg??nﬁlgg't\g;?ﬁ?' or 21. DATE OF DEATH (MONTH, DAY, AND YEARS—)W &2 5/ 19 j*[
~ L'd
B8 . _ o 22 | HEREBY CERTIFY, That T attended doceassd from
3 g E 5A. IF MARRIED, WIDOWED, OR DIVORCED to
o - HUSBAND OF » 19
= E E (oR) WIFE OF : Tlasteawh alive gfi. T Death in said
El + || 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have oceurred on the above, At.................. m.
S o 7. AGE  YEARS MONTHS DAYS If LESS than 1 || The principal caug deathand rel,ated causes of {mportance were as follows:
L day, .......hrs, Date of onset
ae E 73 / AR & | A
%9 Vi 1 e lereomin | L7 g >
= 8. Trade, profession, or particular
.2 4 kind of work done, as spinner, { """""" A \\'
Th : o] sawyer, bookkeeper, ete...... . M W
%{5 o : 9, Industry or business in which V
a8 W 'y © work was done, as s{lk mill, V10 o, N
ae Bl 2 saw mill, bank, atc - ;
o & Y| 10 Date decensod last worked at 11. Total time (years i
E'ﬂ 1) o] this occupsation (month and apent in thia r contributory ea
] :‘ « year)............ occupation...........,
a a o » T PRI,
8 W 12. BIRTHPLACE {CITY OR TOWN) »
B8 w (STATE OR COUNTRY) <\\/‘)_ ), DRI A Y S
b} =
'u m BT T
] f e w | 13, NAME P A é
-g a o |:I_: \\/\ {ne of o on.
@ g < | 14. BIRTHPLACE (CITY OR TOWN) 2N > What test confirmed dingnosis?,.. ... Waa there an autopsy?................
g8 2| = { STATE OR COUNTRY) N
a8 o & @% 23. If death was due to external causes (violence), fill in also the following:
Es i g 15. MAIDEN NAME Accident, suicide, or homiclde?.......oonrerveerininen. Date of injury.................. S {: -
8E R B Where did injury occur?
E g o 3 16, Blmsz%cc%slcm 312 TOWN) N\ (Specily city or town, county, and State)
b . 2 (ST, Avf Specify whether injury cecurred in Industry, in home, or in publie place.
-
EE - 17. INFORMANT Q
S g (ADDRESS) Manner of injury.
.E.Q w 18. BURIAL, CREMATION, OR REMOVAL V Nature of injury..
ol @
’,; Q E PLACE DATE -l 24 Was disease or infury in any way related to occupatiod of deceased?..
I- g E . UIEIDERTAKER A I w.spedfy_é .......................... .
- Y= - ADDRESS) (Signed)..
.t O ,c / Linn e ti o {0
N | S FlLED..ﬁ:ﬂﬁ{ 19.!%{ % JJ )/_&f?:b " (Address).. @ ¢t m
egistrar.







