RD

a

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

s
1

D

N.B.—Eve;
CAUSE OF

im

portant.

—

MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS 5
CERTIFICATE OF DEATH /

MAR 2 81935

1. PLACE OF DEATH

Registration Distriet No
5
Primary Registration Distriet No. .../ o l[_ ..........

Tho not use this apace.

6276
[O £ G-

File No.
Registered No.

2. FULL NAME

%7/[% ........

) n - N
(Usual placa of abode)

(OR} WIFE OF

7~ Zo- o3

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

Length of residence in city or town where death oceurred ¥yra. mos. ds. Howlong in U. 8., f of forglgn birth? ¥IS. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 coﬁ‘m A 5 oA oo OR || 21. DATE OF DEATH (onti.oav. anpveasy 2~ 2.5~ 1934
~ﬁﬂm1r L A/CL’ YA P 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED -'/ '
HUSBAND oF s 19

to have occurred on the date stated above, ut., /

7. AGE YEARS MONTHS Davs If LESS than 1 || Tha principal cause of death and related causés of i
¢ o 5]

8. Trade, profession, or particular
z ¥ind of work dane, as spinner %07/
] sawyer, bookkeeper, ote...
H | 5 Industry or business in which
o work was done, as silk mlll,
e saw mill, bank, ete.
3 | 10, Date deceased last worked at 11, Total time (yonre)
8 this occupation (tnonth and spent in t

WRAL ..o ivn e e s tesesn et s e s occupation.......c.eecenn)

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Vo).
x L 2 /25N | PO W
W |13 NAME (O/x/ A D'{( m{,ﬁd
=
€ | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosial.................ccoouree.n. Was there an autopay?..............
L (STATE OR COUNTRY) prad=
T M(/m %( cyﬁ 23. If death was due to external causes (violence), fill in also the following:
W {15, MAIDEN NAME )3 { OL 2 g 4 Accident, suicide, o BOMICIdeT.c......cooerrrr, Date of iy oo 19
k Where did injury cccur?
g 16, BI(l:TT::Irl;Ian:‘CCEo chNl}'; ga TOWN) TS (Specity city or town, county, and State)

Specify whether injury occurred in industry, in bome, or in public place.

17. INFORMANT.... @M'ﬁ[ﬂ W

(ADDRESS) Jd _r Jm wie., H# [ Manner of injury N
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

PLA . = DATE Z 26 "j"" 24. Was disease or injury in any WIA; relatad to occupation of decessed!.............. Y
19. UNDERTAKER.. ) If 80, specify 4 A

ADDRESS )

(Signed) L M. D,
D ,

2. r1|_£n3w,,..i2...m.ﬁ..n,. 193 5 % \g (" /ﬂﬁf Lozt (Address) .o rvrsrne

Registrar,







ould be stated EXACTLY: PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

ormation shoild be carefully supplied. “AGE sh

item o

——pTe

.

HEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

£

File No.

2. FULL NAME mw‘/

(®) Resldence, No..........cnfidiiiaiosissm i s - TR Ward., s,
(Usua! place of abode) Q (If nonresident, give city or town and State)
Lengih of residence in city ar town where death occurred yra. mos. ds. How long In U, 8., If of foreign birth? ¥rs. mops, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
£

3.5 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- é/é/e_, DIVl (torite the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

day, ...

8. Trade, profession, or particular

4 kind of wark done, as spinner,
4] sawyer, bookkeeper, etc
2| % Industry or business in which
L work was done, as silk miil,
=] saw mill, bank, etc.. Tt
3 10. Date deceased last worked at 11, Total time (years) -
8 © this oceupation (monhh and spent in t| N
FRATY oo e besmeesse st s smaasn s ans semans oecupation.............
"~

12. BIRTHPLACE (CITY OR TOWN) / » \

(STATE OR COUNTRY) L A

‘13. NAME A A U A

14. BIRTHPLACE (CITY ORTOWN)........oooooeoeeeee e o
(STATE OR COUNTRY)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) '_;.Z__._,é_ ‘Q S .18 .:’é-“

HEREBY CERTIFY, That I attended deceased from

Name of operatiok...
‘What test confirmed

Date of
‘Was there an autopsy?...............

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATE OR COUNTRY)

17. INFORMANT

A
fﬁe’
(ADDRESS)

18, BURIAL, GREMATION, OR REMOVAL r;/
—. DATE. 12 2 é

w3

Manner of injury

23. If death waa :iua externial causes (vlolence), fill in also the following:
Accident, suicide, or hollefde?......oo..ovicerrrenreenns Date of injury.
‘Where did injury occur?.%.

(S_ecify city or town, county, and Stn't-a)
Specify whether injury occurred in industry, in home, or In publie place.

Nature of injury......

'

19, UNDERTAKER %MMW

{ADDRESS) j( J ;L- Y

+ i

\b rieoto L=

Y

Rcmslrar

L3 M\ﬂ

—

If 5o, specify....

* (Sfgmed)
?{n(Addrm)

@w """ Botlisie
ALTON,

e
NG 2]

WAL~ AN AT




- . N 3

L]

.
.
- d
. p [
N . -
. il K . l..—. nl - -
- el - _ - t e
. 1 ~
. - R 1
i . v
'
- . . : I
v
" ..
v .
. G T . ' v .
B - - - . - .
- - - s 2N t
[ . . - L . . “
. -
. +
B
4

. .
- . -
kg .
-
-
. i . [ 0
P N . .
. . T .

§€b. v o day

- .
4

r

.

i . RIS
Pt
4

. il

r .



