MISSOURI STATE BOARD OF HEALTH Do not use this specs.

|6CT 15 1834 B EmmiricATE OF DeaTH || J

1. PLACE OF D

32581

f County......... i el bt ... JORR . File No.
'l‘owu:l':ip. 5‘-{&2—/ Registered No.
CHiy...... bl geaenne O U St Ward)

[
2. FULL NAME/

lied. AGE should be stated EXACTLY. PHYSICIANS should state

D

18, BURIAL, CREMATION, OR-REMOYAL gZ Nature of injury.
D‘“M'“ 24. 'Was disezse or injury in any way relatsd to ocenpation of dmsed??'tp

" If so, specily e 0. 1}
15. "'f,?ﬁ‘,féf“ ......... a1 . Aspg.;/‘é‘" rshomod) WM M.D.
' B 71A¢J.A) (Addresa)......... QJM"\ v o,

é
5
5
8
=
2
Restdence, N . O/ A0 o NOUTION TSSO .- . R
g ® (Um:ln;&ce ouf abode) - (If nonresident, give eity or town and State)
8 Length of residence in clty or town where death oceurred ‘/- 1 yrs. X mos. 25! ds. How Iong In U, 8., If of foreign birth? ¥ra. mos. da.
< =
‘s PERSONAL AND STATISTICAL PARTICULARS A_ : MEDICAL CERTIFICATE OF DEATH
)
B ’,
N . 5. SINGLE, MARRIED, WIDOWED, OR
g 3. SEX a 4 comzn OR :&CE DIVORCED (1rite the whird) 21, DATE QF DEATH (MONTH. DAY, AND YEAR) [jw 28 .u3 fC
E 22, HEREBY CERTIFY, That{attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED 3
1 44RRIED, M1z0 S | - 7. 193K 0. Ot 28, 122
g (OR) WIFE OF 11ast saw heddaa,.. alive on. 7 s 193.../!.. Death is said
. Wiy
A §. DATE OF BIRTH (MONTH, DAY, AND YEA —/ 8 ? “&}-to have occurred on the date stated above, at\b“ﬂm
g 7. AGE YEARS Mowtns / DaYs{/ | If LESS than 1
‘o day, .........hrs.
g ? -2 ? -‘) # OF eoeerirraaansa min.
'3 8, Trade, profession, or particular
'S z kind of work done, as spinner, W
- / o gawyer, bookkeeper, ete.
@& /1 Bl 5 Industry or busines in which
28 o work was done, as silk mill, ool 53
“ o gaw mill, bank, BLC.......cumiii i e e s s e =
=8 § 10, Date docessed last worked at I1. Total time (years) :
& = occupation (month and spent in t
15 a h year}......... pation
g —T 1| i
o3 12. BIRTHPLACE {CITY OR TOWN) Qd .
a g ’l (s'rATE OR couNTRY) o | TR IR I TR I
] v = ’ .
-a ! 5 % : ) ‘ S ...........
_§ s_ 2hz 13. NAME & 4 V - {Nnma of operation
a E '<- 14. BIRTHPLACE (CITY OR -rog; . 27 What test confirmed diagnaais?.. 21098 ... Was there an autopay?..... 200,
L3 } L {STATE OR COUNTRY)
|82 h 1 ﬁ . 23. If death was due to external causes (violence), fill in also the follawing:
Ea I 15. MAIDEN HAMEM%‘—GL—AIJA M‘;ﬂ“_ Accident, suteids, or homicde?, ..., Dateof Injury..oeviieee.. L19.......
Sa b / Gd Where did Injury occur?
Heg Q | 15. BiRTHPLACE (ci7y oR ToWN).. - B gt ot A2, Tpesify sty or town, eounty, and State)
3 E {STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
g < . mronmm__......w. ]
= {ADDRESS) Manner of injury
=
Q
o]
n
=2
-
[ 4]

N.B.~—Eve

20. FILED, q = 7/? 193‘{







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
84 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
& E g CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
3& » DEATH .
%g, o A WL‘/ Registration District No JR X . Fila No
©s @ Primary Regtatration Distelet No...s2.. 2. {2 2 Begistered No
5.'2 s ¢ (N . st Ward)
58 f AL g A OD )!
EF: E 2. FULL NAME... N Q.L—U%/(_/
- a (a) Residence, No. / / £.1.8t., Ward. .
ol (Usual place of abode) = (If nonresident, give ity or town and State) |
0D a " Length of vesidence in city or town where death occurred T8, mon ds, How long In U. 8., if of foreign birth? ¥ra. . mos. ds. |
0 .
ge E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
o o
a8 . ’ WIDOWED, OR P
2 g 8, 3 SEX 4. COLOR OR RACE | 5. ZIncLE MARRIED, WiDOWED 21. DATE OF DEATH (MonTh. oA, o vearhod0 A4 D #1973 (V4
: e LA
&
- t .
5 8 E SA. IF MARRIED, WIDOWED, OR DIVORCED
o a HUSBANDOF e By Bl msesrsssssssssssts sy 19ennn
= E o (OR) WIFE OF
o
Ela " 6. DATE OF BIRTH {MONTH, DAY. AND YEAR)
L 7. AGE YEARS MONTHS DaYs 1t LESS than 1
N o - ¢ dn!.
U% g 17[0’1 X ; or....
w || —/———t— ! U o e AR N e e g e
- = ﬂ 8. Trade, profession, or particular 4
e F4 kind of work done, an spinner, o e S F : PO U
2 %- E 0 eawyer, bookkeeper, ete.:. i (¢
He Of = 9 Industry or busitess in which J
o
n.S‘ ™ 'y work was done, a8 sitk mill, . 4 B o BAT A S R A Y A 8 Mo
28 E 2], BAY ML BADK, GEC......rveoeeeeve et st st sesss sttt st :
:E"‘” E 8 10. Date deccased last worked at 1. Total time (years)
:;“n 0 [s] this cccupation (month and spent in this
o e year)........... occupation..........
HE o ju I L
3e 2 12. BIRTHPLACE (CITY OR TOWN) AN ) R & Al
H o {STATE OR COUNTRY) A N _ Y BN R Wil
ong M & T\ N (N | PPSOvoviR R S - S - 0 b . . N
= u | 13. NAME A , .
53 L 4 I Name of operation
£ - [ /;“—\\) .
o g < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis vroBiiiiiis.... Was there an autopsy?...
gf 2H = ( STATE OR COUNTRY) Q) Y 0
.ﬁ & 3 T 238. If death was due to external causes (violence), fill in also the following:
Eg lI-;:l % 15. MAIDEN NAME Accident, suicide, or homick_le'r.......... Date of injury........conene. L19........
i E \\Y' Where did injury oecur?
Hg 0 g 16, BIRTHPLACE (CITY OR TOWN) &N city or town, county, and State)
:‘SE z {STATE OR COUNTRY) f V Specify whether injury ocenrred in industry, in home, or in pablie piace.
"
g% 21 17 INFORMANT : oo
25 ‘:‘ {ADDRESS) =) Manuer of injury
E.n ¥ || 18, BURIAL, CREMATION, OR REMOVAL Y Nature of injury
ea 2 DATE 19 .
‘; [»} g PLACE. ——{{ 24. Was disease or injury in any way related to occupation of deceased?...
1.8 B || 19. UNDERTAKER...... I 80, epecily.........
Mo 2 (ADDRESS) 4 ] (Sigaed) . M. D.
- AS
A 1&' 20. FILED :;" 2 7 lé? :—; {'e” \f /5 m \4 (Address}
! 7 3 i Registrar.’}




- . ‘
-
. .
. {
R '
. .
. .
.
. ] x N N
L)
. 4
o ' [ ’
* - . . . ..
. { LN \ e -
’ . te o, N R
. . s - 1 -
" ¥ + -
. N = *
. t

%

—F




