\

AN
b MISSOURI STATE BOARD OF HEALTH Do not use this space.
247 nnyt 1.4 1834 BUREAU OF VITAL STATISTICS
mg 4 CERTIFICATE OF DEATH
- : Q0T ‘
'Eoig‘ V 1. PLACE OF DEATH !31)8(38
4 .E' County.. ’ o Plle No.
w
E g Township Begistered No.....: {% .... a .........................
m
QE City........¢ .. Bt e Ward)
B ’
Eg 2. FULL NAME( AL et htl  \
Q.E (s) Besidence, No...% ... éﬁ] .....

. (Usual place of nbode (I! nooreaident, give city or town and State)
o Length ofrmulem In ity or town where death oceus yra. mos. ds.  How long in U. 8., if of forcign birth? yr8. mos. ds.
58
E"s PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

et
[

o ﬁ 3. SEX A OO R A | 5 B e aone0-O% | 31 DATE OF DEATH (MoNTH.DAY.ANp YEAR)  Odet™ [ 7 e

Q@ v - .
] 35 ]ngSJ;: kk!aua dé 22, | HEREBY CERTIFY, That I attended,deceased from
L &% SA. IF MARRIED, WIDOWED.ORDIVORCED |l W Bt 193310, P V1S
) 1] . 2aves
. 3 g (OR) WIFE oF Ilast saw h.. 84 aliveon... OJ-\' t f Y 195, Deatnis said

v
; "§Fﬂ 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) to have occurred on the date stated above, nt7 " P...m.
. -5'5 than 1 || The principal cause of denih and related causes of importance wete as follows:
. @ 7. AGE YEARS MONTHS DAYS 1f LESS - 88 10l0ws:
Ky . day, ........hr8, ' Defe gf onset
L 3 @ 5 ’ 7 } or . it || Seelragote. | Lo lllrued Lndomeondoliae | V3o
. % 8. Trade, profession, ot particular
: O, M oz kind of work dane, a8 apianer, . . 1 v S et Sttt DGRt
; AR , %, 9 sawyer, bookkeeper, ete...... JX WAL XA L L
y && K E 9, Industry or business in which
: A8 z workk waa done, aa silk mill,
) gﬂ- £ =] gaw mill, bank, ete. .
L =3 ’ar Y| 10. Date deceased last worked at 11. Total time
: E I [+] this oecupation {month and spent in
; 5 g VALY vt e reesssireresrnacas ST — occupation.. > 5
: o= 12. BIRTHPLACE (crry ar Toww) _{y....... 4 ) N g : S
- -ﬂg @ {3TATE OR COUNTRY) )
- |
S Wa)-wu-
i | 13. NAME .

" _E E_ E M- 0 Name of operation (7‘4'""“"—-— Date of......._.
! a E ” % < |14 BIRTHPgCE (CITY OR TOWN) 3 5| What test confirmed dingnonis?,.! ‘Was there an autbpay?%ﬂ...._a..
-1k & (STATE OR COUNTRY) Ifm =
i - T 23. If death was due to external canses (riolence), fill in also the following:

Eg 4 | 15. MAIDEN NAME )OM) Accident, suicide, or homicide? T Date of IBury e guvecnny 19
- 9/ = Where did injury occur?....
! 'E =1 ‘? g 16, BIRTHPLACE g:ml?" TOWN) ]‘? A (Specily city or town, county, and State)
. b E Pl (STATE OR CO } r.] Specifly whether injury occurred in Industry, in home, or in public place.

. .

B 17. INFORMANT. Rt WM PR | e

=1 3t Manner of Injury

E‘Q 18. BURIAL. REMATIOH OR REMOVAL Nature of injury. :

23 2.8

Tfﬂ ’ o DA il ’53’ 24, Was diseane or injury In any way re!nted to occupation of dm:tml.v.«ﬂ.io ......

1 19. UNDERTAKER . 1t 80, specity.... o ’B WA :

m.g ot A = (Signad) . M. D.

CAARIORE) s e Qu-f:\: Y







|

™

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR
THIS SUPPLEMENTARY.

1. PLACE OFM
County.....»~",

\
.............. J’ Primary Registration District Noc;ja/d
1

Registratlon District No................. .

TownsMHBy......

. .
2. FULL NAME........

Exact statement of OCCUPATION is very important. = 3

°2s 2
2
8§ 3
o »
= -]
a
5 8
ne 2
= o
e O
oz i
gg =
E 3 (a) Remidence, No.......ccoovinninnisiannnns Ward
(Usual place of abode) (I{ nonresident, give city or town and State)
;ﬁ g Lengih of residence In city or town where dealh occurred yra. mos. ds. How fong In U, 8., of foreign birth? yrs. moa, ds.
|
=
E 5.' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
B 8 3. SE 4. COLOR OR RACE | 5. g'n'v'rglﬁfi’ﬁlﬁ:rlftg'zmpggg?m 21. DATE OF DEATH (MONTH, DAY, AND vuww /) 19 _5,7[
23 (AN oA 7
3] v 2 | HEREBY CE®TIFY, That I attended deceased from
g L} SA. IF MARRIED, WIDOWED, OR DIVORCED
@ HUSBAND OF 0 e sinsssansssssnienne
o m (OR) WIFE oF /7 41} Ilastsawh
E E - . . s - h
2 i 6. DATE OF BIRTH (MONTH, DAY, AND YEARM/é ___) 5 i A. to have oceurred on the e
Bg E 7. AGE YEARS ONTHS ' | DAYS | If LESS'than 1 || The principal caus
= L / hrs.
(] H -
wm
)4 w - #
s ﬂ . 8. Trad¥] prolegsion, or particular
g L z ind of wérk done, asspinner, e B b errsesess |
o % 5 0 sawyer, bookkceper, ete.
28 £ il B o Industry or business in which |77 RS e
g - a work was done, as silk mlill, g e e e st e ssaassssssresnaas [enresns e rens
a E- E =] saw mill, bank, etc. p
By W § 10. Date decessed tast worked at M. Total time (years) (| "N\
= this occupation (month an epent in this .
‘g a‘ c ear) oupat oo pation e contributory causes of importance:
48 2 e
-2 12. BIRTHPLACE {CITY OR TOWN) .
L 4 (STATE OR COUNTRY) V- IN-
& [ el NN F e
de « W | 13. NAME " e
'g a . E Name of 0peration ... e Date of by rcren
wu > < | 14, BIRTHPLACE (CITY OR TOWN} V_ ‘What test confirmed dingnosin?............cccscnnsnn...... Wan there an autopsy?..............
g @ -« ( STATE OR COUNTRY) L
ge 3 = X 238. I death was due to cxternal causes (violence), fill in also the following:
g5 W | 15. MAIDEN NAME m Accident, suicide, or bomieide?. Date of fnfury.....ccccuveeenes 9.
251 X —
o] Where did injury occur?
] :' 2 2 16. Ekgﬂ.’;‘g‘,&%ﬁﬁg" TawWK) «\ v (Specily city or town, county, and State)
2.5 5 a Specify whether injury oceurrod in industry, in home, or in public place.
EE 2 |l 17. INFORMANT A
8 ﬁ {ADDRESS) Ly Mapner of injury
= 18. BURIAL, CREMATION, OR REMOVAL 7/ Nature of iniu
b[l-a E jury.
343 3 PLACE
A < i
19 @ || 19, UNDERTAKER. L ALLAN . A, eI DLtV 7 ... || 11 B0, BPeCily
m2 9 (ADDRESS) (Signed) ,M.D
RO @ (| M = / ; (AQAress) oovcrcnn e







