MISSOURI STATE BOARD OF HEALTH Do not use this epace.

NOV 22 193¢ BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

et O H e 36700

'

Primary Registration District Nons-?qu’ “Registered No,

2, FULL NAME
(a) Reside
(Usual

Ward., ... p
(If nonresident, give city or town and State)

How long in U, 8.,if of forelgn birth? ¥r6. mos. - da.

o.
oe of abode)
Length of residence in elty or town where death ocenrred f']ﬂs.

PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH

o

5. g'fdgk%gg'}zﬁﬁg‘tﬂ?gﬁ?' ¢ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0@ p 23 . 1939
22, 1 H EBY CERTIFY, Thot I attgnded deceased from

(2 2. . M2 ... 193.5¢

A J
t BAW hsaen,.. alive on/.//g...d,ng(Death {s said
to have occurred on the date stated above, nt.j-‘,om‘

The principal cause of death angd related causes of importance were os follows:
%‘J’L ‘7 CrA Date of oasel

3. SEX 4. COLOR COR RACE

FU. | A

SA. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND of

(0R) WIFE 71/[,0-1,.“_%
Y

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS | Davs

7 ¥ | //

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

9, Industry or business im which
work was dons, as silk mill,

gaw mill, bank, @be........vvcemeereensereseessserreeens 4 kj/ if o i

10. Date deceased last worked at - 11. Total time (years)  _ || /| M
this occupation {mggth and speat in t Other ibutbry causes of importance:
year)d?e( oecupation..... Lo, -

L-}co
) . P | TR [T TTTI. o o G
. BIRTHPLACE (CITY ORTOWN). Lt A .y e iy
(STATE OR COUNTAY) P *

13. NAME

& ame of operation -
‘What test confirmed dizgnosis

14. BIRTHPLACE (CITY OR TOWN)...,
{STATE OR COUNTRY) .

7 7
L /
15. MAIDEN )uﬂff,l( W
16. BIRTHPLACE (ciTY oa:own)....@.&..f&:..
(STATE OR Ci TRY,
17. INFORMANT..§ ‘! et w
(ADDRESS) . Manner of injury
18, |E_nmxnou. 0 ov ,-Em y r' i’ }(L Nature of ity .. oocreerscn
ﬁ 24 fu DATE- B2 24. Was diseaso or injury in any way related to
Ve ch te Menr_. Co llu ; 8: —
13, UNDERTAKER ) B - LIS o0 L 3 A PR ¥ AU i SO /.
o 2= )

ere did injury occur? [ — =
(Specify city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public place.

— B—

........... 0 o

{ ADDRESS) , ey T W hd ] (Signed)

2, FILED,/"‘:/Zf?{ L d

A8 e Ly L L L B D e D T
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. .
N - ..
MOTHER| FATHER | = | ®ccupaTiONn '
L
g
g .
=} o
§ )
B
5
5
é
A
A 9
]
. &

s
(Address)......«Lernm }M







[

DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF]

MISSOURI STATE BOARD OF HEALTH Do not use this space.

FEB 2 6 1935 BUREAU OF VITAL STATISTICS ~n
_ CERTIFICATE OF DEATH . *

1. !
Regiatration DMstriet No........_. P f / ? File No.

Primary Registration District Registered No.

2, FULL NAME

{a) Resldenc o
{Usual place of aboda)

Length of residonce in city or town where death occarred yrs. mos. ds. How long In U. 8., if of foreign birth? yrs.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=y b
5. SEX 4. COLOR OR RACE fqg:&ﬁ;ﬂ‘“};?‘sgt‘ggwgg OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @d )3 1934
=iy .
777 /(/ < [ HEREBY CERTIFY, That I attended deceased from

> -

5A. IF MARRIED, WIDUHFE-OnDIYORCED / 2 3
CBAND oL - = )% M ...................... » 19 %,
E s m ‘Jm{ 11
e taawh aliveon........... . T

uZij T 1935" Death iami;

z‘: ; Ak /'
6, DATR OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at... R | B
7. AGE YEARS MONTHS Da, \ .“’ than 1 || The pringipal cause of death and related ca of importnnce were ns follows:

'ifay.".'.'..’...).\.hrn.

Date of onset]
o?).m,:tf....l;lln-

et
47 F SRy
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ate

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc........ccoceueeees

10. Data deceazed last worked at
thiz occu { th and

year)....... 7/ [ 2
. BIRTHPLACE{CITY OR 'rcwn) %,45‘—»’

(STATE OR COUNTRY) ; """""
13. NAME ‘M.ﬂ M BRI~ 20, Wi S B S

QCCUPATION

-
N

14
]
E 7 ) WA g Ly eergrenennan Bate of...... .
ﬁ 14, BIRTHPLACE (CITY OR TOWN} - What test conﬁn:dad HEEROS A Ly H«,{Wu there an autopsy?.. &er ...
( STATE OR COUNTRY) R W 4
x \/ 23. If death was due E&;{»(qx?mﬂ'c uges (vioklgnce), fill in also the following:
%‘ 15. MAIDEN NAME ﬁ“’ G""‘é 7 K Accident, suicide, or hd eider....L . . Dateol injury B - T
e M Where did injury eeeur?...... £
g 16. BIRTHPLACEO g:"lTr; \9& TOWN) < @4""‘-"-? --------- Specify city or town, county, and State)
(STATE OR C! % Specify wheiher infury occurred in industry, in home, or in public place.
17. INFORMANT = /67- 24-4_4,-..1 eeeeeeeeeeeeeemmmes e seeese st eeeeeesen
(ADDRESS) Manner of injury........... ==
18, BURIAL, %MA; ION, OR EOVAL :2 ‘S 3 Nature of injury.... L"
A re
. DATE. 195 "’ 24. Was disease or injury in any way related to oce@t!on of deceased? L
—
19. UNDERTAKER... e L A e = —Ce/f — R T
{ ADDRESS) - (Signed).. AL
». FILED/ .2 3 s P (Addrem)..,
Registrar. /11 *

M 72 i /



. sl - b

B Wy ,

s

W




