MGR 27 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH v L
1. PLACE OF DEATH P
County. N A~ [... File No
- Town;hip!, Registered No......... ,éx 4 ...................
City.......0.£. s s e S 0 o P Tty AR Pty o o O 8t ... . Ward)
2. FULL NAME. & S e e o et S L S e Bl ottt W LS i s
{n) Besid . o
(Usual plaoe ot abode) (r nonnaidant, give clty or town and St.nte)
Length of residence in cliy or town where death occurred b mos. ds. How long in U. 8., if of foreign birth? yri. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D%ATH

o |
v ~
3& A COLOR O ACE 5. B i thgwerd) U" || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Folr sa0 iy
L] 7
aﬁ—-&a.——qqd s &Lf;g Vg EBY CERTIFY, Tha1 a dacl dacuwd from
- SA. IF MARRIED, \\"mWED OR Dl\’ﬂHCED
URRED WIDOWED,ORDIVORCED 7 .«d ..................... . 195.5 ...... ‘75 a 1835

t may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stat;zd EXACTLY., PHYSICIANS should state

1

35

K.B.~—Eve
CAUSE OF

(OR) WIFE oF Tlast saw hoAl AL aliveon. SN < N 195 5 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }’),/M 2.8 ~ G4l $o have occurred on the date stated above, at.. . "vre. /B,
7. AGE YEARS MONTHS T Davs ¥t LESS than 1 |/ cause of death 2nd related causes of importance were as follows:
g\) day, ... hra. o —————
/ 0 / |1 RIS min.
B, Trade, profession, or pa.rﬁculnr
z kind of work done, as lplnuer.
0 sawyer, bookkeeper, etc. LA s ae s n et pe e ses et b0
: 9. Industry or buxiness in which
& work was done, as silk N
2 saw miil, bank, etc.....ccccreecreiacrienne
B 3] 10. Date deceased last worked at 1. Total timo (vean)
8 this occupation (month and spentin
year) oecupatmn...,.
k-] 12. BIRTHPLACE (CITY RTOWN‘) ol T AN T S LN oo oo S (), N
s ! {STATE OR COUNT
el Y . AL M
4 & | 13. NAME %MM @Z M
2 R '.'l_: Namo of operation Date of...
o ; < | 14 BIRTHPLACE (CITY QR TOWIIV O 7 5 TR, SV ‘What test confirmed diagnosia?...... ‘Was there an autnp!y%{)
E ‘ b ( STATE OR COUNTRY) -
] [ 23. If death was due to external causes (violence), fill in slsp the following:
4 Mﬂ e {
ﬁ 4 115, MAIDEN NAME o-'? KRC Accident, suleide, or homicide?... Date of Injary........ceceeis 19
= ‘#k Where Qid IBJUFY GOCUEY.......eveoerseeeeueens s eeseneeererm stsesbeemrnes soneeseeessessmsemessoeseas ress rmsbens
a g 15. BIRTHPLACE (CITY OR TOWN).._ M. /) .o fillccccpyc Epedily ety or tow, tounty, and State)
iﬁ ’ {STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, ot in public place.
> 17. INFORMANT... )/L/LM..(, SR | S
a (ADDRESS) Manzer of injury.

Npturs of Injury.......omrnnmmnnnnmme s

8. BURIAL, CREZATIZ. g REMOVAL,
—_— 24, 'Wan diseasne or injury In any way related to

9. UNDERTAKER'/. ..!jzf

{ ADDRESS)

20. FILED.. 2——*/( RTAY _m

- /7




-T
—~y

a

-

. me

[

‘t ‘ o
ey .
e L Yo
' [ I P
. e 1
% 5
., et
[T
S
[P R
[ O
e
[P L]
L A

. .
g Y
T
r-..
7
o
i
T

K

oyt

i



| | . ALL INFORMATION CALLED
¥OR 8T
MISSOURI STATE BOARD OF HEALTH | jore StPbio oy tane. ¢

BUREAU OF VITAL STATISTICS
1. PLACE C77ATH J
County.... [... p’ o M R Y

CERTIFICATE OF DEATH

Townshig.......... ' Rﬁ\mﬂnn DlerlclNo;..z.....?. ...... 1.z Reglstered No..... JLL ........................

m,fh YA el A2 42&:;:-/ T~ Weed St. Ward)
. Ward.

tlon Distriet No. L ; S‘ File No...... 4 J‘ 9‘ ? N
.2, FULL NAME.J .................

(a) Resid No 8

{Usual plnea of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yre. mos, da. How long In U. 8., If of foreign blrth? ¥rs. moa, dn.
¥
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%OF DEATH
. M -
3. SEX 4. COLOR OR RACE (5. g:tg;g-gg%&g;‘;@;gg- Ok || 1. DATE OF.DEATH (MONTH. DAY, AND YEAR) 7> 14 Y BN
Y

,} o - 2z 1AHEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF » 19,

(OR) WIFE oF Death is said
6. DATE QOF BIRTH (MONTH. DAY, AND YEAR)
7, AGE YEARS MONTHS DAYS If LESS than 1

/ p ...hre.

8. Trade, prolession, or particular
kind of work done, o3 spinner,
sawyer, bookkeeper, ote.

9. Industry or business in which

work was done, as aflk mili,
gaw mill, bank, atc

10. Date deceased last worked at
this ocrupation (month =nd
VORT} oo i semetisirisrnirams s s senaens

OCCUPATION

2. BIRTHPLACE (CITY DR TOWN)

(STATE OR COUNTRY)
13. NAME ] .
Name of operation........cceunns R g Date of
14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosi ‘Was there an autopsyl...............

M (STATE OR COUNTRY}

23. If death was due to external causes (violence), fill in also the following:
Actldent, suicide, or homitide? Date of injury.......eeiren ) §: J
Where did injury occur?

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{Specify city or town, county, and State)

{STATE OR CDEN'irR\') Specify whether infury ou.-u.n?i.n industry, in home, or in public place.
17. INFORMANT.... VA
{ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury, /
PLACE DATE 1| 24. Was discase or huéy in any way related to
I so, npecily.. /).~ ).......

19. UNDERTAKER
(ADDRESS) (Signed)/..of.r..S

2. FILED. X, - {.(_ 1835 ma'/npo( g c[mm{rgx; (Addrem)/. ).

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.







