MISSOURI STATE BOARD OF HEALTH Do not use this space.

(AR 26 1238 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OP\DEATH

S
ey

g
L)

2, FULL NAME.:
(a) Reslden
{Usual

L e L

of Bbbde) {If nonresident, give ity or town and State) |
Lengih of residence In city or town where death occurred t./ yre. mos, ds.  Howlong la U. 8., if of foreign birth? yr8. mos. da.
7 -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sl M oy % || 21. DATE OF DEATH (wonTh, oA, ANDYEARY L /A / g 19357
.- . A e 7
. ,J/fn,cze ij/é /z..‘,u;;./&, I HEREBY CERTIFY, That I attended deceased from :
IF IED, Wi -l
Sh.IFMARRIED WivoweD, oR DIVORCED TJ& 2193 0. 2.2, 40, 1934
(OR) WIFE OF st -4 Ilast saw b Mverm alive on. ',?- .. 19-3& Death is said
3
6. DATE OF BIRTH (MONTH, DAY, AND YEA g P - /P2 &) to bave oceurred on the date stated sbove, Bt.wid.s .fm
7. AGE YEARS MONTHS pa¥s ‘| If LESS than 1 || The principal cause of death and related causes of importance were as fullows
V. £ o

8. Trade, prolesmon, or particular . o
kind Of work done’ as Eplnne‘r. EETPRTRTRY AYPPETRIPS A A > oo,
Bawyer, b per, ete :gf’é’i«M s (

9. Industry or business in whic(

work was dote, as ailk mfll,
saw mill, bank, etc..........covivirreeniens

10. Date deceased last worked at 11. Tatalﬁ
thw)occupatmn {month and
FBALY oot

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)... /
(STATE OR CQUNTRY)

.
~

14

hr

E Name of operation
l E ‘What test confirmed di isl............ ... WnS there an autopsy?

* 28. If death was due to external causes (viclence), il in also the following:

x

E 18. MAIDEN NAME ; o AT - m 5 0/lzﬁ/ Accident, suicide, or homielde?........ccoceriiieeee Date of injury.......... R

F . Where did INJUIY 0CCULT.. ... coooemreuririenseeitessebeesseereessseseems s e sessessossemsseessasssanemss st renens
I O | 16. BIRTHPLACE (CITY OR Towx) —//‘er.;, & wy {Specify ¢ity or town, county, and State)

(STATE OR COUNTRY) s 2 Specify whether injury occurred in indusiry, in home, or in public place.

17, INFORMANT.

(ADDRESS) %??Fg < 2 "Mmu ” mjm _________

18. BURIAL, CREM‘TlON.'OR REMOVAL Naturs of injury.
M@WATE 2z 1/ T 1| S

24. Was disease or injury in any way related to pation of d

4 /
19. UNDERTAKER.. £l {ectday. = ,//ﬂ Rt ot 1f 0, specity
(ADDRESS} e (SigneaZ<A /(

AYE FAbFRINSE IFEFS T R FIEW fwF 8 BB RIRESAR N AN W
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 properiy classified. Exact statement of OCCUPATION is very important.

(Address)...

"“Registrar.







. MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
\ﬁd BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
Jza CERTIFICATE OF DEATH THIS SUPPLEI\!;ENTAHY.

° . . N
Zd \ . :
! og . .
’\'g B Registration, District No ‘/ 4 ? File No.........
' E Primary Registration District No......... \5-‘-5_73 ‘| Registered No
- e B AeereEiLeeA bbby seat st ebe bt st p A pra RS be Ababebbban ribns St s Ward)

2
-4
o
™
o
[o]
u
o
G
[8)
Ho @ .
-E"‘ c 2. FULL NAME A e e
[ 2 o . FULL NAME. . 2. .. S frennnnn,
Ay a2 {a) Residenct; No N - e e e e e et
. a (Usual plauo of ebode) { nunrmident give city or town and State)
t:" 8 E Length of residence in city or town where death ocenrred ¥yra. mos. da. How long Int U. 8., I of foreign birth? Fra. mos. da.
342
E"s E'. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o E P 1
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
g g 8 (_,L,L mm:ﬁ@ (write the word) 21. DATE OF DEATH (MONTH DAY . AND YEAR} M— /&) e Fe§
& B
3 7 2. 1 HEREBY TIFY, That I attended deccsed from
un o€ 5SA. IF MARRIED, WIDOWED, OR DIVORCED .
B < a %gs%‘\lgg ?,FF B . P | e of8: SR 11 y to 19.....
%E W R Tlasteawh....... } ............................................... 219........ Deathissaid
. g . : 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occu&d % te stated above, at.................... m,
.;'g " 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho pr pn! causefof death and related causes of importance were as follows:
F4
gg 2 Date of caset
_‘?,'5 g 8. Trade, profession, or particular \
] B oa z kind of wurk done, assplnner, 07 QR g e e e
8% ol 8 sawyer, per, atc
&a k|l B o Industry or busines ln which ATt T m e
a8 B " work was done, as silk mill, o N N et e rers e ssnren
Rl L 3 saw mill, bank, etc " v
=a o 1 § 10. Date deceased last worked at 11. Total m&ﬁ t{ma) ;; 4 e
S o this occupation (month and : .
:E :El o wear)........ P p;non ................... )
h £ &
1 3,
o2 w || sz BIRTHPLACE (ciTv or TOWN) A( 2. :
..Q o E (STATE OR cou"TRY) -~ DO | REDERCEETREERTE? it SIED et et ol SRR~ ot o L e i el A o R o TR
ik Sl | e B >
s i [ 13. NAME [ AN
-E o g l:- A e Name of operatio: ¥ ", Date of
o E w < | 14. BIRTHPLACE (CITY QR TOWN) ‘J What test confirmed diagnosis? ‘Was thers an autopsy?..
Ss Q1 = (STATECR COUNTRY)

- ﬁ 28. If death was dus to external caunes (vlolence), fill in also the following:
EE ;6‘ T [J5. MAIDEN NAME Accident, euicide, or hamicide?...........corrwrrneee Date of injury......oooeueernoes 2 19,
wy P B Where did injury occur?.

‘E.E :zi. | g 16. BI(ETT:‘T:%ARCC%EJ'}:\%R TOWN) (3. ecly eity or town, county, and State)
-3 E hr | Specify whether injury occurred in Industry, in home, or in publie place.
o
82 I || v mrormanT
+ [ g. (ADORESS) Manner of injury
;?2 & 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
| Y =]
l @ g PLACE DATE 1 24. Was dizease or injury in any way related to occupation ol’ dacensed?
8 & || 19 uNDERTAKER 1 80, specify....
. g w (ADDRESS) (signed)............f!
r‘\
420, FILED. 4‘“.2.? RN 2420 _Z(f Q . 6‘4-{‘ ] 4 (Addres)....o ol P
4 Registrar, "\




Gs5L 08 4y




