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MISSOURI STATE BOARD OF HEALTH Do not use this space.
DEC 1 5 1934 BUREAU OF VITAL STATISTICS / 391K
B 83

Registratlon District No............ N?:?4 File No f’?’ 3

Primary Registration Diatrict No. /?7 ....... Registered No....

CERTIFICATE OF DEATH

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

..... AT
{a) Residence, No... WARE. e et srnne e
{Usual place of nbode) (If nonresident, give city or town and State)
Length of residence §n ity or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS N 'R/ MEDICAL CERTIFICATE OF DEATH
1
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 5. DATE OF DEATH (MoNTH.oAY, ano vEAR) /7 ~ 20 ~ 19 P¥
716. W j"“(}%—/ - E 2 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
~ HUSBANDRoF T e 19% to. Ww 40 .....
(oR) WIFE OF Ilastzaw h.n‘zﬁ‘. ol Aliveon.. L&X L2 . . Wi, . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7-23-/ 5.3 to have occurred on the date stated above, at.. 7
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dexth and related causes of n:nport.un e were a8 follows:
/ 3 -Z 7 day, .........hre. Date of coset
{2 — min. / N
8. Trade, profession, ot particular
z Kind of work done, as spinner,
[¢] BaWyer, bOOKKEEPEr, OL.........ccovmvvecrrarnieercneeflegs OAALA it
:. 8. Industry or business in which - ;
n worlk was done, as silk mill, . i crenens
=] Baw I, Bank, B0 e e e s st e reeenae e
§ 10. Date deceased last worked at 11. Total time (lvxiu """
this occupaﬁun (munt.h and spent in t
Year) .. 0CEPALION.....ciieiriinsrienns
42. BIRTHPLACE (CITY OR TOWN)... M ..... gf o X
e e b S AR | Ere——
E B.NAME (dotle. (=2 2f 1 fena J g B A e
E - Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN).. /%dn_‘m_ & Mr, -.:;.. What test confirmed dingnoais?
b {STATE OR COUNTRY) '
r 9 23. If death was due to external causes (violence), fill in also the following:
‘...',':' 15. MAIDEN NAME Z‘Z;ddﬂd r ‘ W Accident, suicide, or homicide®........ccccrvecrrrernnn Date of injury......ovvevviaenns 19
= ‘Where did injury occur?.
2| BIRTHPLACE, ff'" OR TOWN).... /{44«(,4—% 5’ ... (Speciiy ity oF town, county, and State)
(st Specify whether injury occurred in indusiry, in hame, or ip public place,
17. INFORMANT ........cccvnceamrinmnnes / Z.............
“({ADDRESS) Manner of injury
18, BI.IRIM.. CREMATION, ol Rl Nsture of injury.
'd . . v .
***** 7 & BT 24, Waa diseass or injury In any way relatdd to occupation of deceased?®................
19. UNDERTAKER _yz 7’1«/ %1A 1f wo, specity 4
(mnn/essé ol (_52. Ponarss o a7 (Signed)...
. FILED oot 193 )%’71—24/ (Address)..../
» ’ R Registrar.
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N. B.~LVery ttem oI iniormation should be carefully supplied. AGUL siiguld be siateg RAACILY, FH XolULANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOUR{ STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
J CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

File No....
Registered Nn.ya?\.j .....................

..... Ward)

2, FULL NAME.. ... Mo K ST S i L e T

(a) Residence, No.................. ; .8t., . Ward, . eeeeses sttt s asies oo s RET ettt et
(Usual place of abode) ¢/ {If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred T8 mos. ds. How long in U. 8., if of forelgn birth? yra. mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE
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22 1 HEREBY C

YAV P
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5A, IF MARRIED, WIDOWED, OR DIVORCED
. HUSBANDoF e . -} e 19
(OR} WIFE OF Iinstsawh............ ive pfmy....... »19........ Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on ; _y
7. AGE "YEARS MONTHS DAYS If LESS than 1 || The principal cangg portance were as follows:
Date of anset
S b F AT el ae e Bl N L Lo
8, Trade, profession, or particular
F4 ldind of work done, as spinner,
[¢] sawyer, bookkeeper, ete...
B | 9 Industry or business in which
o work was done, as silk mill,
=] asaw mill, bank, etc .
§ | 10. Date deceased last worked at 1. Total time (years)
8‘ this occupation (month and spent in this
] gecupation............
{.
12. BIRTHPLACE (CITY GR TOWN) &
{STATE OR COUNTRY) ..
El 13. NAME
A N
<€ | 14, BIRTHPLACE (CITY OR TOWNY...covvceeieemsemsrsasnemiommsasssseres gl V
[ {STATE OR COUNTRY) .
r % 23. 1f death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Q Accident, suicide, or homicide?... .. Dateof infury.......coee.en , 19,
g 16. BIRTHPLACE (CITY OR TOWN) QY Where did injury occur? (8. ecify city or town, county, and State)
(STATE OR COUNTRY) r.N Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT......‘....,..................,............@\\-F/
(ADDRESS) . Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ‘/ Nature of injury..
PLACE. DATE. 1| 24. Was disense or Injury in any way related to occupation of decensed?...............
19. UNDERTAKER........ : It =0, epecify
(ADDRESS) CSHEIEAY. ... oot erse s e s st e , M. D.
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