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

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH

MAY 2 5 1935
1. PLACE OF DEA
County....g.. g o=}
Tow

City. =/

thon District Now oo 120
Registration

Do not use this space.

12554
File No '—?’ 5’?

Registered No

2. FULL NAME..

(a) Restdence, No......./~0...]
(Usual place of abode} .
Length of residence in city or town whera death oceurred

¥,

{It nonresident, give city or town and State)

How long In U. 8., if of foreign birth? ¥yro. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EX 4. COLGR OR RACE | 5. SINGLE. MARR) WIDOWED, OR

-5A. IF MARRIED, WIDOWED, OR DIVORCED vV
HUSBAND OF

o e
4
21. DATE OF DEATH (MONTH, DAY, AND YEAR) _@-——f‘-zzf 90 S

L
(oR) WIFE oF Yy, o A
O -
6 DATE OF BIRTH (MONTH, DAY, AND vmn)%ﬁﬁ/ / r7e

7. AGE YEARS MONTHS 1f LESS than 1
s

8. Trade, professicn, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

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

aaw mill, bank, ote

i -

10. Date deceased last worked mt 11. Total time (yeurs)
this occupation (month and - pent in thi /
B1Z17:1 o R g cc‘u:.?tm

. BIRTHPLACE (CIT‘! TOWN Ao
A A ey

(STATE OR COUN
%Am

#

OCCUPATION

~

v
v P’

13. NAME -

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUHTRY),,

EREBY CERTIFY, Thﬂl ttended deceased from
i ey

Y XTI AT o/ EE 193
7~ % s 19548 Death i paid

to have occurred ob the date sta
The principal enuse of death and related causss of importance were as follows:

Date of onsct

Name of operation.« 247
‘What test confirmed

28 thera an autopsy 72 o

23, If death was due to external causes (vlnlem;d{ fill in also tho following:
Accident, suicide, or homielde? Data of infury......ccueeeviiins S 1%

15. MAIDEN NAMEGTMW )VL"V/%"]L

16. BIRTHPLACE (CITY OR TOWN) :)4/!49 ”
(STATE OR COUNTRY)

e ;.E' -ﬁ"’ ‘4':F/ Y
(ADDRESS) ok AN I A, 70

MOTHER LFATHER

Manner of injury.

Where did injury ocear?.............

N (Specify city or town, c;unty, and Stﬁte)
Specify whether injury pecurred in industry, in hame, or in public place.

Nature of injury.

L 1 X T
N (LA e Qi .
19. uagggfgzas\gm,? 7 £ Jf/zé’ - M :

&r_.) Yo .,

If 80, specify..... 7. P
(si

24, §as disease or injury { way related to pecupation of deceased? L1 (...
Lrny Q el

oy . GO . S squr

Registrar P

20, FILED. '"/" 5’9 lsfg;




-




MISSOUR! STATE BOARD OF HEALTH Do not use this g
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begisiration District No, 3 -/QF/ File No ‘/2 ‘j—j-%
Primary B é-a-d/ Registered No.......a0..3, ?

3L LY g D 7% A - St Ward)

2. FuLL Name.. [/ 4 / M

b
L
3R
|
g
-
j2 R
g B
4
o
2
=
Y a) Residence, No Ward.
. g (Ususl place of abode) [/ (If nonresident, give city or town and State)
: 8 Length of residence In ¢ity or town whers death aceurved yrs, mod. ds. How long in U. S., if of foreign birth? yra, mos. an.
HO -
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- P
a -
= - 3. SEX 1. COLOR OR RACE | 5. 3‘.:‘,3;%;’.;?,?}1’;9:;5‘,’-0" 21. DATE OF DEATH (MONTH, DAY. AND YEAR), {fj . 2.3 . 19
Q v ol
Eﬁ j U . 2 1 HEREBY CERTIFY, That I attended deceased from
0 @ 5A. IF MARRIED, WIDOWED, O DIVORCED
B = HUSBAND oF 19 , to 19
s g (oR) WIFE oF Ilastsawh alive on.. ST Death s sald
-g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to bave occurred on }hg te stated above, at............m
_‘-g '.'; . 7. AGE YEARS T MONTHS DAYS cipal eanse &1 and zelatod eauses of importance were as follows:
) ;
&g 24
- I Lty .
. % 8. Trade, profession, or particular >
L-1'S z kind of work done, as spinner,
g - ] sawyer, bookkeeper, etc
g& I:: 9, Industry or business in which
=8 ' work was done, aa ellk mfll,
:‘ [=" = saw miil, bank, ete.
2 8 | 10. Date decessed last worked at
g By 8 this occupation (month and
o YEar) ...oouea
5 B
-
et 12. BIRTHPLACE {(CITY OR TOWN) .
g (STATE OR COUNTRY) el
=4 & "\ %
23 i | 13, NAME .Y
- I Date of
H E .
a E < | 14, BIRTHPLACE (CITY ‘Was there an autopsy?................
£h b {STATE OR COUNTRY} .
a8 r T > 28. If death was due to external causes (violence), fill in also the fcllowing:
E 4 W { 15. MAIDEN NAME Aceldent, suicide, or homicide?..........oooocceers Dato of injury
S A E Where did injury occur?
s g | 16. BIRTHPLACE (crry oR Tow) _ @ peciiy <ity o7 town, cousty, and State)
“SE Specily whether injury cccurred in industry, in home, or in public place.
;Edt 7. INFORMANT
e (ADDRESS) Manner of infury
E‘E 18, BURIAL, CREMATION, OR REMOVAL . Nature of injury.
i@
3
H: PLACE DATE ..., 24. Was di
: Ji @ 19. UNDERTAKER 11 8o, specily...
| z.g 7 {ADDRESS) - . (Signed) W T, N,
o.Fnep L =2 9. w36 WM_ _Jf (Addrem) 2 /.25




. * ’
B .
N . - . R
. . N -
4, " v - : ’
o mN\ : A . ” -
' b
.-
.
. a - . LA P— —
[
. . -
. ) .
i . N . ’ ‘
A : .
P e
f .- ]
+ . - . - 1
. . . .. -
. P B
.\‘ » - . ¢ - 4_. i
- ey : : i
- ' ' ) ’
N v . - . H . T
.. v i '
- e . a0 oL T T ¥ o
P .
[h] -
- [
i + ioom -
i — R et T .
[ ! "
¥ ' , .
. ) .
v . - o " : ’ “
ero L2 ¥ - ’
. i - Tt - BRI B
. . - . ‘ . ) ¢ et
41..\
- - !
-+ *
A T e o o ¢
; N
i 0 !
3 i . Y N “a
- . : . r L
) - . . -

Vo
.
r .
o
RN
& o T
v
. -
.
i
. .. Loak
e [




