MISSOURI STATE BOARD OF HEALTH Do uot use this space.

K BUREAU OF VITAL STATISTICS
¢ MAR 2 0 133y CERTIFICATE OF DEATH EROS
S.l-g N 1. PLACE OR_DEATH 5 DD )
'g ‘ N Registration Distriet No. / File No TR
£ Primary fon Distrct No.. L, 0. 0w egistered N v
S 2> SR
2] é mo..:k{.... ............ M_\‘;m ......... Bt oo Ward)
] A
« (2) Resid No. ‘\ «DMCAJL&O ............. WEIL. et eenen eveeeeeeeeess s,
g (Usuzl place of nbode) (I nonresident, give city or town and State)
O Length of residence in iy or town whers death oeenrred moa. da. How long In U. 8., if of forelgn birth? yra. mos, ds,
o
% PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4 COLOR OR RACE | 5. SINCLE MARRIED, WIDOWED.OR |1 31, DATE OF DEATH (KONTH. DAY. AND YEAR) D;—- N ey
g \\\&»QL Mvﬂﬂd/ 2. | HEREBY CERTIFY, That I attended decmed from
g Sa.IF nﬁgggﬁglggm oronorces /) | et S - o W LB
g ORWIFEOF T A ' Tlast saw hlw— aliveon....... 2z D D , 19% ;f‘bmh iasaid
6. DATE OF BIRTH (MONTH, DAY. AND YEARY to have occurred on the data siated above, at...}.». .4 e YOV
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 2a follows:
Daie of onset
B VAR N

8. Trade, profssmn, or pa.rhcuhr‘]
kind of work done, &8 splnner.
mawyer, bookkeeper, ste...........

9. Industry or business in which
work was done, 28 silk mill,
egaw mill, bank, ete.

OCCUPATION

10. Date deceased last worked at LI e o | U TR Y S0 SN P — |
this ocecupation (month and spent i ntﬁu
year) ... s oceupation. .......coeirnennc |

2. BIRTHPLACE (CITY OR TOWN)... ¥ bl & - u——w{’
(STATE OR COUNTRY) e e

st it may be properly classified

WA

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

el . = N e, " ‘
5; u | 3. NAME TV e Q{}—‘,rg\ ——
a R E Lb\.(Q Name of operation Date of |
u < | 14, BIRTHPLACE (CITY OR TOWN)........ 0Lt bl G What test confirmed diagnosia?.... Was thero an sutopsy?... A=

f ;- Y| w (STATE OR COUNTRY) i

3 t W\.&L 23. If death was due to external caunes {violence), fill in also the lollowing:

5 g 15. MAIDEN NAME vt e Accident, suicide, or homicide?

= = : 1

g 99\ 0 | 16. BIRTHPLACE (CITY OR ToWN)..:-my et 2 Mo ok Where did injury occur

éﬂ (STATE OR COUNTRY} Specify whether injury occurred in indusiry, in heme, or in public place.

= . om0 e com A M

ai {ADDRESS) Manner of injury

2 18, BURIAL, cmu.—m 5. } 5 Nature of Injury

=] PLACE -Q\’W’,J j,é DATE 3 24. Was disgase or injury in any way related to occupation of deceased?..

& 19. UNDERTAKER. J) ”I,..« .m:,::::_.. {ﬁ(*-—— It 50, specily

3 {ADDRESS) (u‘\-—-—"\ > g (Signad)

3]

Regisirar,

. ,,,_m___{’:_,z{f__ ,,{( /2. )fb'o’. I B < N~







: 1935 |
JUN T MISSOURI STATE BOARD OF HEALTH | .. inrormaATION GALLED
ﬁ o 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
@ E‘ o CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
™mg
E g' E 1. PLACE @DEATH J ? 7’
£ .lf' a County MMVL/ Registration District No. File No
ng o v}
& + a Tow t/ .......... )
x :
32 35 City........ fi /v e A O, Wre SO (No. Ward)
%6 8 - C(/
ul « bl
EE o 2. FULL NAME
0 g
(a) R T P RO - PV . -
ﬂ-: g : (Usual place of aboda) (It nonresident, give city or town and State)
D oW Length of restdence in city or town where death cectred yra. mos, ds. How long in U, 8., 1f of loreign birth? 8, mos. ds.
20 E r
HO
Eua 7 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E - -
=1
2 E Q] 3-sEx I COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (wéim. mw\krm veaw) =& FERY
ur Ll . R
ﬁg = ra e L(/L 22, I HER BY“CERTIFY That I attended deceased from
wh T || 5. tFMARRIED, WIDOWED, 0R DIVORCED g
28 2 HUSBAND oF . + 19y to 19,
g B I (0R) WIFE oF A .33, alivdon 19. Death iseaid
= 2 19uiea
88 7 Il 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ to hays. ;:\é" red B the date stated above, at. m,
g ?; E‘ / 7 AGE YEARS MoNTHS DAYS If LESS than 1 VThq pn clp:ﬂ ase of death and related causes o portance were as followa:
g 5 i day, o ; Date of onsel
[ ﬂ l q ) OF o
] -E = g 8. Trade, prolession, or particular
3 p, X kind of work done, as plamer, AL B s
e Q 0 sawyer, bookkecper, ete
B g L E] 9 Indusiry or business in which
=y gk e work was done, oa si!k m!l! A e s ek et s sttt temta st sems a@
a. &, E 5 gaw mill, bank, otc... beraenss et ess s sessrens et g s enepgessesestos o A
2 ol 8w Dattfm deceased Iut( woﬂtcgd aé: 1. Tota! tmae t{ﬁu‘u)/ """""""" v
occupation (mon an pentin
E, g C:  yean: P . gccupatwn - Other contributory canses of importance: ”Lg
o Y T
- W 12. BIRTHPLACE (CITY OR TOWN) =N
Hou (STATE OR COUNTRY) R
<] : i
2 S| &[5 nanme - '-“a‘j Uit
a g II- A Name of operation......... Date of. .
g E E 14, BEETTA|-‘|F 216?{(;6% ‘(ﬂ:‘g c))a TOWN) X ‘What test confirmed dingnosia?.,...........eoenneo..... Wes there an autopay?............
& w5 23. Il death was dus to external causes (violencoe), fill in alao the following:
a 16 ‘:g 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury.....ccoeeocsrneen 190
] "_ ]
B ‘Where did injury occur?
H z g 16, B{gﬂ;ﬁcc%ﬁcmgﬂ TOWN) {Specify eity or town, county, and Siate)
o 3 Specify whether injury occurred in Industry, in home, or in public place.
> § 17. INFORMANT ... N
E ] ( ADDRESS) Mnnner of injury
= E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
<
C PLACE DATE | 24. Waa disease or injury in any way related to occupation of deceased?....... ...
= 5 Ii so, gpecif;
g ol e UTDERTAKER.. . ) ¥....
ADDRESS) o A - \ 3
< W 3 (Signed) » M. D.
o & |~ 7 @W{
m! FILED / 2 p ]gf"f &7 . % N .- "; (Add.rm) ........................
¢ yd Registrar.
L)




N

| SE61 98wy




