MISSOURI STATE BOARD OF HEALTH Donotnnlhlsmeo-/

MAR & 81935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ry important.

no

v . ¥ ¥
?_“ 1. PLACE OF D é s 5 64006
Reglistradon District No.............. [ ... Flle No.
g Beglstered No
L]
5 ................ - | Ward)
g
= (8) Residence, No.... ool P 7 A st., Ward.
g (Usual place of abods) » 7 (If nonresident, give clty or town and Stata)
8 Length of residence In clty or town where death ocenrred yrs. mos. ds. How long in U. 8., if of forelgn birth? ¥I8. mos. ds.
&)
k] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
g 0 B o 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 7 , # 22 =2 19 %
g s??’r' ys 27 @t~ |l 5 71 HEREBY CERTIFY, That I attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED - i
§ G e EAND oL p: . ) % "’f’ 28 .. :‘_1\9.3.1, to 252, 1927
g OOWIFEor (7 o i, < Ilastsaw h.-.... alive on 1933 Deathis said
i 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) W/Z:' /X-‘j_ T to have occurred on the date stated above, nt7'1m
= 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal enuso of death and related causes of importance were a8 follows:
Yﬁiﬂ. Q él— day, .........hrs. OD —_ Date of onset

8. Trade, profeasion, or particular
kird of work done, as spinner,
sawyer, beokkeeper, ete.....

9. Induatry or business in which
work was done, as sitk mlill,
saw mill, bank, ate.

10. Date deceased last worked at 11, Total time (years)
this tion {i d i

nth an spent in this .
. e Moo Other contributory eanses of importance:

. BIRTHPLACE (CITY OR TOWN) Ot A G
z i

(STATE OR COUNTRY)

OCCUPATION

.
-
™~

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

CAUSE OF DEATH in plain terms, o that it may be properly classifie

14
u 13. NAME {]C,——-f CD—‘V"(- 2 ‘o
ol & Name of operation.................. £ &0t A Date of .
oz <l B}ga'ﬁrsoacc% S(,:‘l_r'r;vc,mmwm gb" Iy What test confirmed diagnosis? Sef e mmm ..ﬁ.ﬁwmnumm?mé‘... -
T O':i e 23, If denth was due to external causes (violence), fill i.n{n]m the following:
% 15. MAIDEN NAME ~— ys Accident, suicide, or homjcide?...ﬁﬁﬂ ............. Date of injury.....wt=......., 19........
[ W M ‘Whers did injury oceur? fererers
%’% g 16. BE(I:TT:{TI;LS:CCEO (ucr«'r;; Yo)n 'rowu)h, ) nether o {Specify city or tawn, county, and Statey
pacify w er injury oceurred in industry, in home, or in public place,
7. INFORMANT....,WL.".QAW- b e o
8 (ADDRESS) Y e 7’ Y Manner of injury.
En 18. BURIAL. &R TION. OR REMOV. :Z,d— Nature of injury il
CE § ‘%ﬁ= Aj > a - K-
;5 " PLA 7 = f‘(/i DATE 23 1953 24. Was disease or injury in any way related to tion of 4 d? (7"7)
L . UNDERTAKER. __ 2. ” _{: e TN o
/m (ADDRESS) od . = M. D
2 s ”’ ” 5 . M. D.




. o e s . .
‘ B - - . . - . f
.o . '
: N
- .
J LR
- * ' 3
. ’ b .
i
o
; . -
. ‘. T B ! -
+
. - o
. B
a . i
- - [ .
[ . 1 . v . .
' . » B i .n
+
. - I -
: " . N - . ‘ . ‘
N . - . .
'
.




rtant.

impo
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

PHYSICIANS should state

CAUSE OF DEATH in plaih terms, so that it ﬁay be properly classified. Exact statement of OCCUPATION is very

JUN3  183% .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLAC TH -
- Count +

Tewnship................. V

2. FULL NAME..

Registration District No..

Registered No
St.

a) Resldence, No........,
(Usual plaoe of abode)
Length of residence in city or town where death occurred

yra,

(II nonresident. g1ve clty or town and State)
ds. . Howlong in U. 8., 1f ef forcign birth? ¥rS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Oﬁ DEATH

3, SEX 4. COLOR OR RACE

e | A~

5. SINGLE, MARRIED, WIDOWED, OR

Dwowa word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

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

7. AGE YEARS MONTHS It LESS than I

gL 2

Days
day, ...
OF o

8. Trade, profession, or particular
kind of work done, as lplnner,
sawyer, bookkeeper, ete. ..

9, Industry or business in which
work was done, as gilk mill,

10, Date deceased last worked at
this oeccupation (month and upent ins
B o OO o’ ecnpatmn

OCCUPATION

11. Total, tﬁl‘e (K&m) =

-
~

. BIRTHPLACE (C(TY OR TOWN}

saw mill, bank, efe.. ...l LN

SN
N

{STATE OR COUNTRY)

13. NAME -

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

MOTHER | FATHER

17 INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE 19

19. UNDERTAKER....
{ADDRESS)

1wid Ul

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22 1 HEREB( ERTIFY That I attended deceased from

......... i Ly to ,19.....
Ilastsawh...... 5. ali nn_\‘“’

=
to have oc on the date stated above, at....

The prindipal cau‘f; of death and related causes o 1q:portance were as follows:
< Date of onset

Name of operation
‘What test confirmed diagnosis?

23. If death wana due to external causes (violence), fill in als¢ the following:
Accident, suicide, or homicide?...,
Where did injury cecur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place-

Man.ner of injury
Nature of injury

H 8o, Epecify
(Signed)
(Address)

Ty

A,
&#“ Registrar. 11

/zu. Flm”k/&f
i

s
‘

Fe b 27, 1.5




1egrs Teesy

P




