MISSOURI STATE BOARD OF HEALTH | % Domtuesimss 7
'BPR 241935 BUREAU OF VITAL STATISTICS  § / + 10685

CERTIFICATE OF DEATH \

" P::::' @W Registration District No. (l 33 Flle No 17 4

» District Now...o? oK d k. Reglstered No 176

Township../.. &=

CHY oot csose esssssssrnrsssins \ an S1. Ward)
2. FULL NAME..... VKA‘ r b
Resldence, No...........foforrypeesssssssare oy [ 8., Ward.
® (Um:ln;‘ﬁee of abods - (If nonresident, give city or town and State)
Length of residence In clty or town where death 5’,7: mos. ds. How long in U, B., If of forelgn birth? %, Yoo, mos. ds.
- ~
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE\A;TH
T
3. S5EX 4. COLOR OR RACE | 5. Sl[l‘l'glé%gg}ﬂnlm.\\‘l ‘;'Ed?' Of 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %y 13
/}/]f\ w { 2 | HEREBY CERTIFY, That I attendod docensod from |
5A. IF MARRIED, WIDOWED, OR DIVORCED A —C 1 54 to - 2 () 193(-1
ol o, . 3 1) o 5 ........ L1922

R WIFE%; % a ‘ Itastmaw b H0a ativeon
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) VW (ﬂ I A/[ﬂ / on the date stated above, at....., / —.m.

7. AGE YEARS MONTHS DavS If LESS than 1 cause of death ted causes of ithportance wers as follows:

hre. Mﬁ“’ Date of enset
8. Trade, profeasion, or particular )’
kind of work done, as spinner, -
sawyer, bookkeeper, ate.
9. Industry or business In which \/
work was done, aa silk mill, Yy
saw mill, bank, etc.

10. Date doceased last worked 11. Total time
ocecupation (month t i

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWN)... J—
(STATEORCOUNTRY)  f) o) wfir A A Mg gy | e

‘Name of op
ey | What test confirmed diagnouis?............coinisiricsorense ‘Was there an autopey?.........co.v.

PP

MOTHER | FATHER

14, BI RTHPLA%ITY ORTOWN)....... 0 /..
{ STATE OR COUNTRY)

% 28, If death was due to external causes (violenco), fiil in also the following:
15. MAIDEN NAME Wl’« Accident, suicide, 0 BOmAAET ... DEED O EJUTF v V19

‘Where did injury occur?.
16. BIRTHPLACE (CITY OR TOWN) (Specify <ity or town, county, and State)

{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT %(/AQ MW

(ADORESS) Y Manner of infury.

12. BURIAL, ﬂu«umou g % %’/3, / nkl Nature of injury
]| 24. Was disezse or i in any way related to pation of d d?
. UNDERTAKER.

s O i gDt " o L O
o3 By PR Crrg "

7

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

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very fmportant.

N.B.=Eve

T.




.
. .
'
-
v
|
e
¢
L
[
[
=k
.-

»
. +
r [
: ..
‘ '
‘ .
P
, vy
T,
e
PO,

v
L
-
R
7
+
[

Pree 0L IR

teos

3o oata

[ ¥ |




¢ properly.classified. Exzact statement of CCCUPATION is very important.

Pt .
MISSOURI STATE BOARD OF HEALTH Da 1ot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

IR o] o 63

Township.... Primary Registration Disirict No.ﬂ’)/ Registered No. / 7 é

iy, £ [] e 8t Ward)
s o e L e

(s) Residence, No. ﬂ /— 8t., Ward,
(Ulsual piece of abode) (W) (If nonresident, give city or town and State)
Length of resldence In city or town where death oceurred e, mos. ds, How long in U. 8., If of fereign birih? yra. mes. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) A A
3. SEX . COLOZZ?_TACE S o ARTIED. WahoweS-OR || 21. DATE OF DEATH (MontH,oAv.ANDYAR) D — D 0 1935 °
X :
m . I gi?’EBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND OF } ; 7 219 » to. ,19.....
(OR) WIFE OF Ihﬁmh ‘ aﬂn on . 19 Death is said
A
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 1 haye o%umx on the date stated above, Bt............ m.
7. AGE YEARS MoNTHS Davs If LESS than 1. £\ The | Pﬂndwl cause of death and related causes of importanes were as follows:
he Date of oaset
73 /0 2 c/ mia | C‘v e
8. Trade, profession, or particular . h e
z kind of work done, as sp(ner, v
] Bawyer, bookkeeper st
El s 1oa b i which PR | EEEE
E work was done, aa silk mill, ) - P | [,
=] saw mill, bank, ate. 4 >
§ 10. Date doceased last worked at " 11. Total time (years)
thiz)oecnpntion (montk and ¢ speat i in Other contributory causes of importance:
Vear) .o v Vi pation .
L | Eysmm—
12. BIRTHPLACE (CITY OR TOWN) L v
(serTE OR coumv) " “\\V e R | (LT ETTEEI R TTCP e
8 [ 13. NAME AT }
l:I-: = Name of operation Date of
< { 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?... ... Was there an autopsy?..............
b {STATE OR COUNTRY)} i
IZ 23. II death was due to external causes (violence), fill in also the following:
‘i’ 15. MAIDEN NAME Accident, suicide, or homicide?............................ Date of injury................... 19
Where did injury oecur?
Ig' 1§. BIRTHPLACE (CITY OR TOWN). tajuy (8:ecify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurted in industry, in home, or in public place.
17. INFORMANT.
(ADDRESS) Manner of infary.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE DATE 13— 24. Was discase or injury in any way related to occupation of deceased?........ocena.
19. UNDERTAKER 1f 8o, spacity.
(ADDRESS} " " (Signed) + M. D.

FILED%.’.!A{.‘L\‘___.E_ 183> s J" (Addren)




-




