? MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS /

JAN 1 4 1935 CERTIFICATE OF DEATH
§ . 41821
Registration Disirict No. File No
Primary Reglstration District No...... cdew ... Registered No a2
st. 4 Ward)

2, FULL NAME.... TR o - af e R Ay T et e e LR 1O 4L PR ES S r s ben s sms e st

{a) Residene W 2o %y P Tn T e P O - 1 S, WWATA, i e e e s e rs s an st s et erennans
(Usual place ol abode) {1 nonresident, zive city or town and State)
Length of residence In city or town where death occurred yra. mos. da. How long In U. 8., If of forefgn birth? ¥T8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ' % MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. g',':,g‘ﬁ&ﬂ“(?fr'ﬁg'g ooy " 21. DATE OF DEATH (MoNTH. DAY ANDYEAR) /2 —/ X — iy
7
?7/«/& WM WM 2, | HEREBY CERTIFY, That I attended doceased from

5¥IF MARRIED, WIDOWED, OR DIVORCED 19
»

HUSBAND oF
(OR) WIFE OF PW /‘//&%lﬁ:f— Ilastsawh BHVO OB.croevocecomrescicsersasmemss st ssssan ,19......... Death inrald

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 2 — [ 3 — / % § 3 || to bave cecurred on the date stated above, at 2. ' 300,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of Importance were as follows:
; dly. ........... .
S7 . Vi 27 et
8. Trade, profession, or particular
z kind of work done, as tphmer,
z kind of work dons, £s ev @&;%ﬂ/h/w/ 4
N F | o, Industry or business in which
: <
. work was done, u silk mill, 4 W W
f’} g saw milt, bank, et &“ ’// 7L
4 g 10. Date deceased last worked at 11. Total time (years) (Z /1
8 this occupation (mon?: nd spent in \
- year) [ dum fo e L D pation
12. BIRTHPLACE (CITY OR TOWN)..... o, Z”””’ coall
I (STATE OR COUNTRY) E{ ,-,{/ lr o FHnzarires - ! : :
A .
I
i | 13, NAME W ’ﬁf&«__
F:- A//W { Name of operation 4 \w Date of.
Y | AL BIRTHPLACE (CITY OR TOWN). ‘What test confirmed ;7% N .l, ................. ‘Waea thero an autopsy?................
o e { STATE OR COUNTRY) 7
T W V |I 28. If death was due to Ie.nca). ﬁll in also the following:
il [ 15. MALDEN NAME 7776‘{,@(6 Accident, suicide, or homicide?. Ci;:m—azq .{3 ....... { 2.. 18.3.4
= . >
o || 2| ermpiacEerryon Y/owu) ......... Lt 02 ..} Wheredidinjury cccur?. AT ( mﬁy g ; ty_ % d sme) ALY
T {STATE OR COUNTRY) VA s Y'W . in home, or I pablic place.
i INFORMANT 9 s /ﬁ%{l .............................................................. ;ﬁ . .
‘L‘.

Mnnner of injury

a,&’—c» A
1. BURIAL. mmrom Natare of injury. M 4%:,( Head O Lpor Soey,
MCE%M— D"L/—Q—L 24. Was disease or injury in any way rel.utod to oecupation of deceased”................
19. UNDERTAKER... M ,th_( 1f 8o, specily
T

(ADDRESS) At A pog [L&A A7 O, (Bigned)

20, FILED. lﬂ{,c, v 7- 153;/ ‘/ Rsaisiror: (Addrem) .. -~ Ml

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







!J M.Issou R' STATE BOARD OF HEALTH ALL |NF°HMAT|ON CALLED
;E 2 p BUREAY OF VITAL STATISTICS FOR MUST BE WRITTEN ON
; 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
i & 5
;.E @
1 5- a File No
; ; 2 } Primary Registration District No. ; Begistered No.. 2
!z 8 Oy [ S S T T {No.... . IR -_St
S & ,é(_,‘é a—-’——@éut_ / [i—;/wéaa/‘g_,
;E & 2. FULL NAME........ 7 3 (= st ere
.g 2 (s} Residence, No. /,/ ..... 81., Ward, e
. S o (Usual place of 4bode) {II nonreaident, give city or town and State)
;Q E Length of residence In city or town where death oceurred yra, mos. ds. Howo) in U, 8., if of forcign birth? yra. mos. ds.
1O
;“é TE' PERSONAL AND STATISTICAL PARTICULARS EDICAL CERTIFICATE OF DEATH
; g | >=x 4. COLOR OR RACE | 5. Sincte; Mannied, Wioowen.or || 21, pare :ci%m wonth. oav. o v ) /D 18 Ff
1 W
'z ¥ y a4l U PO 2 5 I REBY CERTIFY, That I sttended decoased from
< 5A. IF MARRIED, WIDOWED, OR DIVORCED /
; $ . Hgs%l:_g O: . 19....... » to 19......
i E g (0R) o Ilg.st&h ............ aliveon... 19 Death {8 said
> . 7 || 6 DATE OF BIRTH (MoNTH, DAY, AND YEAR) ___|l Mo accurred on the date stated above, s............... m.
ig = 7. AGE YEARS MONTHS DAYS If LESS thin 1 iio principal canse of death and related causes of importance were as follows:
F4

s .hra. Date of onsct
¥ s/ 19 |29 2 A
. 8. Trade, profession, or particular / -
e IE z kind of work done, s splaner, P ol ]
;E 0 [*] sawyer, bookkeepet, ate. PO » ........
:g' 13 '; 9, Industry or business in which PPN e e e e e
3 S o work was done, as allk mill, .- OSSO UUUURUUL N
:3 T a3 saw mill, bank, ate, é_: ; A
a8 § 10. Date doceased last worked at " T m [
- this occupation (moenth and in Mis
4 year)...... HOD....cmmcnrennsenss ]
] Q
5o | 4 ZENAE s | PO OSSOSO S

- o 12, BIRTHPLACE (CITY OR TOWN) Fol
13 w (STATE OR COUNTRY) KN :
y r .
¥ : 5 | 5. maue Aw ................ . everrses s
i o a - \kﬁ Name of operation Date of
18 & || I |14 BIRTHPLACE (city om Town) What test confirmed diagnosis? Was there an autopsy?..............
23 8 " L (STATE OR COUNTRY) <7
!'-' = ﬁ 23. If death was due to externs! causcs (vlolence), fill in alao the following:
;'_g 5 x 15. MAIDEN NAME Accident, sujeide, or homicide? Dte of Ijury... .. 10,

G cras 1
! A .z: g b BQ@T&'&“%&%&'S“ Toun Where did injury (S_ecify city or town, county, and State)
;E &. Specily whether injury occurred in industry, in home, or in public place,
!a I 17. INFORMANT
E-Q : (ADDRESS) Manner of injury
;8 E 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
] & E PLACE DATE L= 24. Waa diseane or injury in any way related to occupation of decensed?................
D & || 19 UNDERTAKER... It 80, speciiy
53 '&’ (ADDRESS) J £y Pral A {ai y M. D.

. iL Sigoed
7 FILEDJ‘(.Q@C—/_;Z 1 ¢ 2 pncCer 5’7‘1414%1 (Address) ........cooeeesooreo,
K Registrar,




4
4 e
A
.
L] ) N
re - . ‘e
R v
)
. +
X}

L
W r
.
~
I
' .l
N
N
.
0}
.

- —- +l
ay
iy
.
-
W
3
S
.
om
.
LY
R
.
v

56648 & N> -




