i IJE’% Q / MISSOURI STATE BOARD OF HEALTH Do not use this space.
& o3 BUREAU OF VITAL STATISTICS
gg P m,_._,Q CERTIFICATE OF DEATH )
o
S & 1. PLACE OF / A3OIT
%E- Conn:ygfg‘r ion Registration Disirict No ..047 Lll/eNn TS
2 g Township...... =HEEBORL. ..o Primary Registration District No......... 3.0.29....... Registered No....... 38 4
?.é ... BARDRIDAIs MOe.  Nowrrn St. Blizabeth. Hospital ....s. ..
&)
Z,g 2. FULL NAME Cathering KOTOMZ . e e—
M= () Residence, No..... 2014, Judgon. St.. Blor e WATde o, Alton,... 1 e
g (Usual plnce of nboda (I nonresident, give city or town and State)
~133 Length of residence in city or town where death occurred 8. mos. ds.  HowlongIn U. 8., If of foreign birth? yrs. mos. ds.
20
%% PERSONAL AND STATISTICAL PARTICULARS b{" MEDICAL CERTIFICATE OF DEATH
3 g 3. SEX 4. COLOR OR RACE | 5. gllﬁglézc'g‘(?o%:'gam:ﬁ?' or 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ch » 2nd y 1904
}jg Eemaie ijtﬁ M.arriEﬂ 22, I HEREBY CERTIFY, That I attended deceased from
ég A. IF MARRIED, WIDOWED, OR DIVORCED Novs. 27th o0k . Decs 2nd, 34
>3 {OR) WIFE OF Unknown Hastsawhb. 2% alivoon.....J3€C.e.. B3BA 5., 19 34 Death issald
cL 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at.................. m.
"'5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
.' @ a8y, i hrs. Date of onset
q About 54 OF oo oo, || RE. lOower lobar pneumonia
L o | & Trade g;ggﬁ?,;ng;ﬂﬂ,mlgg .thrombosisa. meaentnc
g ,E o sawyer, b per, etc. ﬂr
g. : 9. Industry or business in which
) o work wans done, a8 sflk mill,
iR 2 saw mill, bank, etc.
P~ © 8 | 10. Date deceasod last worked at 11, Tatal time
‘: 8 this occupation (month and spent in t
B o year)... occupation....
G B
£ 12 BIRTHPLACE (CITY ORTOWH)......... U nkn Qwn...
= (STATE OR COUNTRY)
: 'g g 13. NAME Unknown
B o E
i 2 ﬁ 23. If death was due to external causes (viclence), flll in also the following:
E s T 15. MAIDEN NAME Unkn [a)' 1] : Accident, suicide, or homicide...........ccooeirninenn Date of Injury.......ccccvaiien 19
x = occur
: E’ g 16. BIRTHPLACE (CITY OR TOWN}.......00.conmmsnrmn Unknown ... Where did [ajury Tors ety dity of town, county, wnd State "
: m (STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in publle place.
: | 17, INFORMANT.... S to Eli Za eth Hpspital y
T= (ADDRESS) b Manner of IJULF ... e st e e s s s s s ssnst st
- 18, BURIAL. CREMATION, OR HEMOVAL } Nature of injury.
=
Q mcim--s-—-‘*mu“ig"—m" mm"me'c“'—'a"‘_'—“"’aﬁ 24. Was diseane or injury in any way related to occupation of deceased?................
] ID If 86, BPOCHY . ...o..ceecensni s eesecsseressereess s . .
| 19. UNDERTAKER........d GAE 8. onﬁell » Specify
E (ADDRESS) ﬁgl ﬁg P (Signed) J' J. Beich‘mann , M.D.
© ‘EC. v W histexr ||  caddrem)nn P TN W e e esenee s ssessRs e
».FLEp. D EC 3. 1034 R..¥,.I8 (Addrem) Hamibal; O

37, Registrar,







veIyumporiant.

MAY 1 41935

s

MISSOURI STATE BOARD OF HEALTH T,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

547
) 2.2

ition

2. FULL NAME

(JWM //JM

/4

Ward.

a) Resid , No.
{Ususl plaee of aboda)

Length of residence in city or town where death oceurred mos.

yra.

(If nonresident, give city or town and State)

da. How long In U. 8., If of foreign birth? e maos, ds.

MEDICAL CERTIFICATE OF DEATH
Lo

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

e LA

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the ward)

SA.IF MA.RRIED. WIDOWED, OR DIVYORCED
HUSBAND of
(OR) WiFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

MONTHS Dars It LESS than 1

7. AGE YEARS
' day,
oy, z[‘ < a

8. Trade, profession, or particular

2 kind of work done, as spinner,
] sawyer, bookkeeper, otc
';: 8, Industry'or business in which
o work was done, as silk mill,
=] saw mill, back, ete.
10. Date deceasad last worked at 11, Total time
this oecupation {month and spent i
¥eAr} . occtgntmn s
12, BIRTHPLACE (CITY OR TOWN) Y \é

(STATE OR COUNTRY) A RFTV

e
21. DATE OF DEATH (uoum'n'iv\: aovenny A€ 19 5 9/
z 1 HEREB‘gBCERT']FY That I attended deceased from

Ilastsawh........... aﬂwﬁnn_*'? b 1

to have on the date stated above, at.................... m.
The pﬂlﬁpﬂl em;e of death and relatod auses of importance were us follows:

9....co.e Death is zaid

S

81 a name ...44-. \\ ) ) CZ
E T Name of operation.m..}..
< | 4. BIRTHPLACE (CITY OR TOWN) 3 What test confirmed dumaqs? ﬂ e - .
b ( STATE OR COUNTRY) ' = |7
il 23. If death was due to eﬂ%nl causes (violence), fill in l.hytho foliowing:
‘i’ 15. MAIDEN NAME Accident, suicide, or humicid_.g ........................... Date of injury.................... » 19
E Where did injury oceur?........:
g 16. Btgyrzﬁcégcmgﬂ TOWN). {8pecify city or town, county, and State)
- Specily whether Injury occurred in fndustry, in home, or in public place.

17, INFORMANT........

{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE DATE : -1 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER... 1{ no, specify. .

(ADDRESS) é' % (Signed) , M. D,
20. FILED... 9:3' é/ } p (Address) ...
, Regisiraf.




S o o . o S
. -- B - i - - - ol
' ‘ T . PR - i
. ' .
. ) .
. - .
.- ~ R . R . . , . .
* P [ v . 4
Ll - T , "
- A - - = - . . - - ‘l. L. r H..v
. . . . . '
- T, - et . ,
. . ' - P LA, . - - . . -
1 . .
N - - - - - - - * J e S
I I PR PN
H i , .
e,
t, .r K 1.
. - - - [ .
. N . . T e, -
[ t s, . - Lt . . . . .
R - - - T n . i
- . . :
S [N e ‘ i . , i . ‘ - .

' . . . - . )

I N . s - . . - i
: ! AR . . -

L. R ) )

o . - . )
) ]
’ . L -
e . ' ' - : Lo . ~ . N “ [ . .-
. . - .. ‘ R T U
" . - . - . -

' 1. P . 1.
' i : = . H H R N i, G
i L] ot LS _.. - LR - . .

-
" ; : - B ] - '] - - - ar
- ©T S SR Lo L
) H .- .
: B - - e P PRl PR = - - . T e - - .
s - . -
i Y. T Lat FES [ Dt LA L LT LRy - - ..
’ H - or [ 3 1. 1 - -~
R . . " . . -
u . A - . -
. s - - ‘Hw u. - ——— - e
3 i .
. N i i . . . e - - - S
a . .
A * b LSRR B S ' 13 et 3 i "
” 1
Y .. - et P . ' N ' - -
]
. A . 4 1




