F MISSOURI STATE BOARD OF HEALTH b//nonummumoe.
BUREAU OF VITAL STATISTICS

APR 2 91934 CERTIFICATE OF DEATH _
L1702
. TH — 1.
1 PMCEV ..... Registration Disirict No X7j File No.

........ Primary Registratfon District Noé/éz R Registered No
St.

{s) Resldence, No, ... £/ T DA L e Stes o . Ward, e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where d How long in U. 8., If of foreign birih? yra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED. WIDOWED, OR - i
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) %, /6/( 185

3. SEX 4. COLOR OR

84
g8
w
I
=3
2 g
d
2 7]
-3
-
T oF
g &8
P E ]
i« <
8
P »o
Z 20
W 55
z
< E‘s
E hl
r N g
w B g
o 33 22 1 H/E EBY CERTIFY, That I attended deceased from
; Z —
<oeE | ".:szg?ﬁg'gsm e R — U iine. 19250 LU BB 1955
= og (oR) WIFE oF Ilast 53w ho sivalive on £k, 1957 Death ta aatd
v 3H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /S 7 i é 7 || to bave cceurred on the date stated above, at.%-..Zo...m.
E 8 'g-"; 1. AGE YEARS MONTHS DAYS If LESS than 1 j| The prineipal canse of death and related causes of importance were as follows:
v Y M / Date of onset
= % 8. Trade, profession, or particular &} /
I - Py z kind of work done, as spinner,
g L) o sawycr, beokkeeper, ete......... /v o O ot AR, .
g && ’,E 9. Industry ot business in which M P S
= =f & work wes done, as sitk mill, (/[P Hevrrnnnenn A
O wa a saw miil, bank, €te.......ovmiiiririssainn , \
& h'g § 10. Date deceased last worked at 1. Total ime (years} ||~ { r
e 2 ¥ e gy OOPAR N A \ i&. ;
2 gd || ————— LlALPACALD LAl . €0
T §-‘-=-' 2 12, BIRTHPLACE {CITY OR TOWN) {/] g ~
= oY (STATE OR COUNTRY} (VA7 A LS SRSVSSISST. SNSRI, S—
= =g o -
; 5 & E:I g @ A/ ......................... =
> 33 13. NAME L0 ) . N _ ‘ il
> S |:|_: //_ . ame of operation S8 LA S ET TN .. Date of /&L 3377 |
J g PR BIRTHPLACE (ciTy 0R Tow) 1 What test con znod.l? .nf a5 there an alitopsy?..<#Zcf,. |
-] STATEOQR C! |
- g8 T 23, If death was due to external cnunes (vlolenee), fill in also the following: :
g u 77 . |
P g.g 8 | 15. MAIDEN NAME auc/olpl; 0.4)-(/0_»[&47' Accident, sulcide, or hombetdo? : Date of infury.................... AT T |
Sa ™ Where did infury ocenr? |
w :g g g 16. B[(I;'TTPTIZIE’»}!CCED&%‘?’R TowN) L[/‘\’} il {Specify city or town, county, and State)
E Sm ; Specify whether infury cceurred in Industry, in home, or in public place.
z 8% 17. INFORMANT Kottt ‘#&—uxwm ...........
_g =) (ADDRESS) TR Manner of injury N
E-g 18. BURIAL, CREMATION, ER R?y 32 g 3 §7]| Natureot injory
é’q o MCEZ, - “&:‘é(‘— DATE 13_-]| 24. Was disease or injury in any way related to occupation of decezsed?...c %267
]
3 n!ig 19. UNDERTAKER. S AAban b L 3t Yo oisman| | T 800 EPECEADY
: s (ADORESS) (Signed)
: TN L Y -7 4 EM







I JUNS 1935
o MISSOURI STATE BOARD OF HEALTH Do not use this space.
g BUREAU OF VITAL STATISTICS 3
£ CERTIFICATE OF DEATH P - ,-’hr"or‘*p
g 1. Puczm (57 7 : :E’crc‘f-r,o’,v
County. .. M Registration District No. ; /\ File No..s......=. 4, Cnr
B 2 iy Sy
: Township........ Primary Reglstration District No............. é/él Registered No. {6 5 =7 & .
- ° nr
= Clty. r (No. s St qr(- Ward)
9 - 7 (ol
g 2. FULL NAME ra
E {a) Residence, No St Ward.
(Usual place of abode) (Ll nonresident, give elty or town and State)
8 Length of residence In ¢ty or town where death occurmred re. mos. da. How long in U. 8., if of foreign birth? FrH. maos, ds.
=
k-] PERSONAL AND STATIS\T]EAL. PARTICULARS P MEDIE‘;AL CERTIFICATE OF DEATH
-t 1
g . B i
g 3. SEX 4. COLOR OR RACE ]x" 3'."2}“53‘&““15‘)" O  {F21. DATE OF DEATH (situgrw.av.anp vear? 2 LCAL 22 1 35
8 % 7Y f XY i
:‘i m 4 : 22 I H E‘QE_B_‘Y CERTIFY, That I sttended deceased from
[} SA. IF MARRIED, WIDOWED, OR DIVO| Z 2 - i
3 %US?HAIPF‘E OF \'% "év‘ i 4: N » to ,19.....,
‘g, ©R) oF Ilast hiti‘i’auve on e 18 Death is said
. L %. DATE OF BIRTH (MONTH. DAY, AND YEAR) to ka Fed on the date stated above, st................. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prin cause of death and related causes of importance wera aa follows:

Daies of onsel

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

§. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and
yeat)........

OLCUPATION

2. BIRTHPLACE (CITY OR TOWN)

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

CAUSE OF DEATH in plain terms, so that it may be properly classified

{STATE QR COUNTRY)
EI 13, NAME K
|I.. -
<4 | 14. BIRTHPLACE {CITY OR TOWN) -
& (STATE OR COUNTRY) v, :
ﬁ ':f 29. If death was dus to external causes (vlolence@l in also the following:
S T {15 MAIDEN NAME : Accident, suiride, or homleide?...........veeerneeee. Date of Injury.....ooecocenans P19,
1'6 Where 2id Injury occur?
" = 16 B'(mw?aﬁcéﬁmﬁ“ o (Specify city or town, county, and State)
Specily whether injury occurred in industry, in bome, or in public place.
17. INFORMANT
= (ADDRESS) Manner of injury
E‘Q 18, BURIAL, CREMATION, OR REMOVAL Nature of Injury
™
23] PLACE DATE LE 24. Was disease or injury in any way related to pation of d d?
ﬂli 19, UNDERTAKER.... If so, spedily.............. ﬂ"l‘lll a.4
e {ADDRESS) _ (Signed).... WA e KA :@ .M. D,
] [t m.m;?m/ZK. 19-.,5"’%_ At (Address) . A ALALE K )




H
44




