MISSOUR| STATE BOARD OF HEALTH ' Donot use this space.
BUREAU OF VITAL STATISTICS \

1
. t Arn 2 2 1935 CERTIFICATE OF DEATH

1. PLACE OF_DEATH oié

q.? County.... Mot Registration District No File No

| % Township 5, Registered No.,
* ) City LKA NNLS ... SELEL ... (No. MAeAdedNRAAAAA | I R IR vttt as rseasssaeee St.

/

2. FULL NAME.. . o e M e N e B e e i s sttt st esasa s v e e b b b e e et st s e re e et e ee bt st ees
(n) Residence, No.......... £, Y2 5 - b e ieedeeeaeseeseieeE e bt SRR braerememeeat sas e ae aeron
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 2 ¥r8. mod, ds. How long in U, 8., if of forelgn birth? yr8. ' mod. d3.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. SMCLE. MARRISD WiDoWED.OR || 21. DATE OF DEATH monw.oav.anoverr) Sa N ak 27 1938
HEREBY CERTIFY, That I attended deceased from .
L1935, m%ﬁf K7 ,19.53
-
A ;&7 vogeamety 19,32, Death is said
5 *

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @Q—, ’f . / g 7 g to have oeccurred on the date stated above, at.s... ST
7. AGE YEARS MONTHS DAYS "It LESS than 1 The% cause of death and related causes of importagee were as followa:

3. SEX 4, COLOﬁR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLY, WItTH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

d— b d — / é Date of onsei
3, Trede, profession, or partiewtar > N e A A e s B I
h/ Z kind of ‘work done, a8 spinner, W
" o sawyer, bookkeepar, 6te. ... Lo kbl \
B E | 9 Industry or business in which
e a work was done, as gl mill, 0 i e ettt s et e
=9 =] saw mill, bank, ote. . "
3 [¥] 10, Date d 1 last worked ot 11. Total timse ¢ : ........................................................................ 0 - . - WP -~ I,
B 8 this oecupation {month and epent lE this 5 % ? N
a ym) ............ - 5 L ;"‘" 4t feadd 3 o -
’ .
R} —— @rvorvomytalewtay (Lo, |
g (STATE OR COUNTRY) Fif A
14
2 ’/ i | 13. NAME Codrees Saalso o ,1
- > .
g <] 14. BIRTHPLACE (cmronmwu).....CG.Zgadlﬂdz.,"_.m L5 N
b b (STATEOR COUNTRY)
g i | 15. MAIDEN NAME e e s Do of Injury.
B =
0 BIRTHPLACE (CITY OR TOWN).. et i P
8 16. e (Specify city or town, county, and State)
E 2 (STATEOR COUNTRY) % \J Specify whether injury occurred in industry, in home, or in public place.
< 17, INFORMANT_..G-M.‘:K M, e |
E EE (ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ¥ RO e,
$8 PMCMWMT: VX 4 3¢ Tarmetalen 7
T;ﬂ = . A Al = 4 —i| 24, Wmdheaaeortﬁj@y v;n%
.g 19. UNDERTAKER /Y’ w2 Al oA LT o £ . e If so, j / v e rernermrgmssrincgion ygesigindios !
ot wooness) © 7 e Ml g LYl ZHA | sl
-413] :

3 2. Fl







19. UNDERTAKER.... LTI LT SRS SO . <O SN
- (ADDRESS) —~ o y \ (Signed) / M frw , M. D,
)i 2 FILED. 3~ <22~ 1033 J;f?t‘g?.u e/\{e }'U?-f/a‘r ( (Addrexsy.......... MC&

. MISSOURI STATE BOARD OF HEALTH Do not use this space.
£ - BUREAU OF VITAL STATISTICS

m 5 CERTIFICATE OF DEATH .

'U‘g. -

L ‘ A 77,
G LAAT oL Registration District No 9? Flle Now..... 7 %
2 T =

E E. Township..,, Primary Registration District No. 93,00 .2, Registered No........... 97 J
GE CUY..ccoovevvmmrumsmmmssssmsamsssssmssssmnmrsmssmmmsinires N itiessenietensssoseszonsies sos 8 eviveesressssssssssssssssponcesensrf@iosereessess oot et sot e eeoeseeees +oeessssesseeos Sl e Ward)
o Mwy i

E; 2. FULL NAME /#/ﬂl‘d‘/ At Rl o

p.§ (B) REBIACNCE, 0., -..v.s ousessississsssssssstsessesssonsesesesseersssessemesmsseesssseseeeseeend Ward. "

. place of abode) (If nonresident, give city or town an
E 8 Length of resldence in cily or town where death occorred oo, maos. ds. How long In U. 8., If of foreign birth? ¥ra. mosa.
=] "

E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b .

g . s . MARRIED, WED, OR —
EE RS * COLOR OR RACE |5 SnELe MATHED WSSO | 21 oate oF peam cwowrmonvmovesn 77722/ o7 7 1 55
€L
§§ 777 9}? 7, 2. 1| HEREBY CERTIFY, Thkat I attended doceased from
7k 5A. IF MARRIED, wmowsn.on DIVORCED .
E a HUSBAND OF ] eeeveimensneee e sesssie e ea et e » 19, S ¢ .19,
'ﬁ& (OR) WIFE °F Ilastsawh............ alive on. L19. Dreath is said
'§ 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occwrred on the date stated above, at................ m,
3 ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relatad causes of importance were as follows:
n k= — — day, ..ol hrs.
28 I o? A
A 8. Trade, profession, or particular
T z kind of work done, as spinner,
L] ] sawyer, bookkeeper, otc
2 &, | 9 Industry or business in which
g‘e E work was done, as silk milt,
: T =] saw mill, bank, etc........c.occoiemeenvenennnn. “

2 g1 0. Date deceased last worked st 11. Total time (years) N :

B 5 this occupation (month and spent in [I” Other contributory causes of importatice:

FOAT) cinv i ecer e sassrsensiasss st sremsnen e oeew, BB A | BP (

E E - \ ] ‘i‘f’ \W .................. m.aﬂam

- 12. BIRT (CITY QR TOWN).....oomcorre e 0 TR o N S
24 (STATE OR COUNTRY) f\ R X
-5 x ‘@ A oT
E o i | 13. NAME r B Nl
3 E v w Name of operation &

o g < | 14, BIRTHPLACE (crrY oR Tl 3, & What test confirmed diagnasia?.......J. ... v
=5 b { STATE OR COUNTRY) - il

& P 23. It death was due to external cf

Eﬁ U | 15. MAIDEN NAME

SR [

= 0 | 16. BIRTHPLACE (ciTY or TowN)

< F-ﬂ = (STATE OR COUNTRY)

E: 17. INFORMANT.

=] (ADDRESS) Manner of injury
Eﬁ 18. BURIAL, CREMATICN, OR REMOVAL Nature of injury
E g PLACE DATE 1% 24, Wen disease or injury in any way rela occupation of deceazed?.......cconn

7]

=]

<

[&

/ = Registrar, A




1 - - . \ - .
o ) 0
- Ll‘-
- i i
.
-1 - -
N . K et -
. v .
. . 42
L .
- . -
b -
- - - ;
o ! Y .
’ -
T N
. . Lo - . L
) e
) FAn Al +
.
- 1 e ; , N
. . .
. . B
- . , .\ |
. . ) )
L] .
: .
Lo . . ) - ‘
1 . .
- i N B , . ¥
) .
b \ o B | ;
T e e g e Ln .
) [}
-1
1 .




