MISSOURI STATE BOARD OF HEALTH Do not use thls space.
JAR ar BUREAU OF VITAL STATISTICS f/
, b 8 lgl}-:
43299

~

CERTIFICATE OF DEATH

g
i
-]
=3
%:g - Y
wa a ',.’ VRS
o Gk SRR
I R | I - S SR Ut T o ot SR o e o At RS [ R—— Ward)
™~
=] .
§ Ep 2. FULL NAME... .
© m"" (s) Resldence, No. 2 7/ 7/,2. ...... L,QMM “wtf WARL,  eecsisecsaess e e stasetaes s st spasat oo seeese st res e
[ . g (Usual place of n.boda) (444 nunreident, give city or town and State)
z : 8 Length of regidenco In clty or town where death occurred ¥r8. mos. ds. How long In U, 8., il of foreign birth? ¥rs. moa. da,
W a5 .
¢z( E"a PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
= KE
5 ﬂ g 3. SEX 4. COLOR OR RACE | 5. SiGLe, MA(?DerEg. w;",?:.ﬁ?‘ OR 21. DATE OF DEATH (MONTH, DAY, ANGAEAR) St odo 19 Fe
a 22 el
L & ﬁ SA. IF MARRIED, WIDOWED, OR DIVORCED
O HUSBAND oF
0w ag (OR) WIFE OF
oM L * 1
o 3R ey a——
L a3 7. AGE RS MONTHS jf'rs If LESS than 1
1 (& .
82 | oo .
§ % 8. Trade, profeasion, or patticular o~
- o z kind of work done, £a spinper,
g - ] BAWFEr, DOOKKEEDET, GL....cuviiiimiimiansiniiiss Fursireriim e arress smearinonsosers sonsacd .
g a §, : 9, Industl:y or gu.unass 1;1 kwhi%
— = o WOIK wWas done, ap s:11119 et eeet sies rmae e gy
Q “& =1 saw mili, bank, ete SO OT PPN
I 33 3| 0. Date decensed 1ast worked at 11. Total time (yean)
E [ 8 this occupatipn {month and apent in t
g § a FRBIY vt ers e et ssrasssissassnssrastensesssessrnsas e - oeeupation. .. ..veeeee i ]
T o5 £0|| 12 BIRTHPLACE (ciTv or Town) {tr vttt
- 2% j . (STATE OR COUNTRY)
; 34 E W
Bo U | 13, NAME %
- Bum
> _a r E MW Name of operation......
I E 2.‘1 < | 14. BIRTHPLACE (CITY OR TOWN).£ What test confirmed diagnosWNAY N PN At A
zZ ecohé & ( STATE OR COUNTRY) &
5 qBE S x 28. If death was due to external causes (vinlen e), £} in also the follol-mz:
Y E 49 4 | 15. MAIDEN NAME M—«W Accident, suicide, or homicldefrrrrrr ate of injary.....conrnns »18.......
S8 4 ‘Where did injury occur?™
E da il Ig- 16. BIRTHPLACE (CITY.0RTOWN. —moflcomssmm el s : Tty of town, county, and State)
= 3 E Ea {STATE OR courr'ra 2 Specily whether injury v @, or in public place.
£ g Lo./w—«_»«\z\_ L }.M,uﬂ-/b&*- P o
3 82 17, INFORMANT....... g &
=1 (ADDRESS}) Manner of injury. s R — S
zﬁ 18. BURIAL, CREMATION, OR nmzAL a 0(0_,\_,_. / é-NamreoHnjury .........................
3 P13 7
Eg té“ 24, Wea disease E W ’ 4 occupation of deceased?................
I-g 19, UNDERTAKER.. M /C/L._d'-ﬂ‘—-ﬂ 1f 30, specily....{; # . f
me (ADDRESS) A2 0" T s M (Signed).......... 2. , M. D,
=14
20. FILED....~. 7.7/ 19394 . 22, - (Addresf......oorne.
A ey~ Registrar,




- ) . - - . . -
- - 4 L] - . . - - . - . -
. 7 . - - 1
- . . L . i e R
- - ., - . - s - . -— P . -
- . ! . N . vé T p . .- B [
7 .~
- ‘
g ~n i L B .
) . '3 . . - -
&
- . B -t . T [} '
R A - . .
. P : R
' .
.2 ' . - b
. . v .
. .
.
*
. . h
i - : N -
]
. t .
R !
.
i -
. .
. Fl *
. <. .
T .
. Es N
.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

599

r

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Registration Distriet No. File No

Registration it No...... Regisiered No fé j?

. Ward)

?
fq

2. FULL NAME 4

41‘:4\_
(1! nonresident, giva city or town and State)

:UNI& THEY ARE COMPLETED AS PRESCRIBED BY LAW.

é

i

5

a

=

B

E (a) Resid No. 8t.,

(Usual place of abode)

8 Length of residence in city or town where death occumred Fra. mos. ds, How 8., if of foreign birth? ¥rs. mos, dg.

(=) : )

S - PERSONAL AND STATISTICAL PARTICULARS L CAL CERTIFICATE OF DEATH

i i s

X X R R . SINGLE, MARRIZD, WIDOWED, OR RS . %,LA_-L
g 3. SEX 4. COLOR OR RACE i &. Dlwaﬁmj,d) 21.<DATE% TH (MONTH, DAY, AND YEAR a’lﬂ .19 .5’<Z
v . N

& W EA" - zzv_ﬁ HEREBY CERTIFY, That I attended doceased from

73 SA, IF MARRIED, WIDOWED, OR DIVORCED

€ HUSBAND OF “,ay.:rs \." 1., to o 19....

g {OR) WIFE OF &4 %ut saw h alive on , 19 . Death is said

X 6. DATE OF BIRTH (MONTH. DAY. AND YEAR} - lifto bave oceurred on tha date stated above, at............... m.

B\ 7. AGE YEARS MONTHS The princpal canse of death and relstod causes of importance were _as {ollows:

% M éﬂ Date of onset

| B b eder M mbn

'3 ‘r_‘ 8. Trade, profession, or particular

by g F 4 kdnd of ‘work done, an spinner,

E 1] ] sawyer, bookkeeper, ete

& L £ | o Industry or business in which

e Ell & work was dope, an aitk mill, . N NW @000 e

a =] saw Mill, BARK, BE0......c.oierrcerees BN eree s R Frrervrrrassmraraissreresmusrarsrssresaseees

EB u § 10. Date deceassd last worked & . ‘Total time (years) :

B this occupation (month an spent in t. Other contributory causes of importanca:

§ a c FORLY ot et s sssssosrassa 0CCUPAtIOn....veeeecscereins,
cjj---— -4

o5 w || 12 BIRTHPLACE (ciTy or TOWN)
a 5 E (STAI'E oR coum') --------------------
o

et . ... e
g | & |3 name i
84 g ':I_: Name of operation Date of
o E w < | 14, BIRTHPLACE (CITY OB TOWN). What test confirmed diagnosia?.................cnnn....... ‘Waas there an autopsy?................
Ss 22 (STATE OR COUNTRY)

- E T 23. I death was due to external causes (violenee), fill in also the following:
Eg i |1 |15, MAIDEN NAME Accident, suicide, of ROMICIZE?...cccrvorrvcerrrens D5ta of IRJUry...ccmsmmenns 19
ga 9|1k Where did injury ocenr?

:g q % g 16, BIRTHPLACE (CITY OR TOWN) R (S_eclty city or town, county, and Stats)
- E ] {STATE OR COUNTRY) Specify whether Injury occurred in Industry, in home, or in public place.
S 3 l{ 17. INFORMANT
=g @0 (ADDRESS) Manner of injury
. Eﬁ E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
4
:-lag g PLACE DATE 19— 24. Wan diseasa or infury in any way related to sccupation of d 41
G5 3 {| 19 UNDERTAKER 11 8, specify g
z_ o I&l {ADDRESS) - . P \‘ . (Signed) M. D
© f G Aosr | o
. [, Fien / 2/ 192.:{ h. b, (Address)......ccovm s -
' ' / Registrar.




* [ * T - . - R
L]
' v - g, ' (R
f ..
* .
B
* - LR .
. " . . '
Ei ]
_
. i . .
. -
: —_— R .
. " ST
. - - - - - --
Il Ve - - - - - . i . f
] . =
. . . e
. pa— 3 -
. ' * ’ U B \\.r K " s .
‘_ 1 n
N LI . - o
A N . . . =T .
L) . - - A
- . - '
P - >,
T ¥ . - -
Fl - - " An
B L B e e
. . : .
e . C ; f
. . - - Wt ' " R .
, ot _ - r
n 1
. . B s .
- . . _
.l .
- : . -
Iz | [ ' ' , - -
M ' Taoovs ' . . i
as - .
. B} .
v . . . . B
- s : i ' ‘ L. n v
[ . .- - . - - - e e - -
ar 3 . B . _ L ’ - .
* .,
v v
L S LN
.
P , .
.
[ P , A
. .
. Wt
i e geel ¥ 8




