MISSOUR! STATE BOARD OF HEALTH m“'u"thh&'u

‘may BUREAU OF VITAL STATISTICS ,/
Maadis 2.9 1935 CERTIFICATE OF DEATH L ] ‘3 3 1 U
1. PLACE OF JDEATH _ L
jd County... 4 W YAl b Et Reglstration District No 4( po iy File No
Townsto /. o Ml oo Primary Registration District No..... ?/6‘-?/? Regisiered No...... 5. 4.
{ y}, auy =¥ st ‘ Ward)
"}"2 FULL NMNAME...
_' {»} Residence, No -8t Ward, s e s
{Usual place of abode) (II nonresident, give city or tuwn and Stats)
Length of residence in ¢ity or town where death occurred ITh. mos, das. How long In U. 8., if of foreign birth? rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

P |
3. SEX 4. COLOR O R CE |5 gms%gm%z{g.&ﬁp:ﬁg.on ] 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ,7L / / q 133

2 | HEREBY CERTIFY, Thn

o et ror
5A. JF MARRIED, WIDOWED, O (ORCED =
T AVt hn [ O 1. to..... Lo ... , 193¢
(OR) WIFE OF - Andh... ©@y..... 19357 Deathissaia

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 3 /'"/ ¢/£!7to have occurred on the date$tated above, 3524 ...... - m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impertance were as follows:

o | /T

B. Trade, profestion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....... 2N G LA R A s
9. Industry or business in which :
work was done, as silk mill,
saw mill, bank, 6te..... ... e e

3
.,

OCCUPATION

10. Date deceased last worked at 11. Total time
thl.s)occupaﬂon (month and ti
year) ...

. BIRTHPLACE (CITY OR ovm),.m.,é .
{STATE OR COUNTRY),

13, NAME m N

14. BIRTHPLACE (CITY OR
( STATE OR COUNTRY)

W 23. I{ death waa due to externst exyses (violence), fill in alao the following:
15. MAIDEN NAME ( é ,éZé fé | Accident, suicide, or homicide? Dato of Injury.....ccorrrerriree i | -

Where dig injury occur?

.
~

Name of operation Date of.iiiiicnenaee
What test confirmed diagnosis?.............ccecvoreennene ‘Was there an autopsy?................

GO QU %n

16, BIRTHPLACE (CITY OR TOWN).... (Specify city or town, county, and State)

MOTHER| FATHER

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

N. B.—EveFr{Jitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(STATE OR COUNZRY) FO8 pocity whether injury oceurred In Industry, in home, or in public place.
17. INFORMANT <27\t
(ADDRESS) - Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL ’ / 2 / Nature of injury
e PLACE. = s DATE ~ Z “"3‘.’ 2} ‘Whas disensp or injury in any way related to occupation of deceasod?................
E 19. UNDERTAKER ‘,g . 1 80, specily
< Apo! (Signed)..... . M. D.
o .

20. FILED 5/://9 193.{ . {Addreas)




Py
.
4y
- R .. . R
. . . ]
. i
. . )
. . st P | . i . )
| ! .- - dh
.
L P
o , ‘o T L} K
. -




MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..... ¢2'/ S
Primary Begistration District Nof{/;' ? .......

Do not use this space.

BOARD OF HEALTH

INKTR,

dNo.
St.

Flle No.
Regist.

Ward)

(a) B

Ward.

(Usual. plaoe nl sbode)

M1 2

— ¥l -

5A. IF MARRIED WIDOWED, OR DIVORCED
HUSBAND oF
{oR)} WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS

DAYS

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
y be properly classified. Exact statement of OCCUPATION is very important.

Length of resfdence lu clty or town where death oceurred T8, mos, ds. How long in U, 8., 1 of foreign birth? yTSB. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX * 4, COLOR OR RACE | 5. gu&gt.e. Ma(fparlﬁg.t\:'m‘?;vég. OR 21. DATE OF DEATH (MD& DAY, AND YEAR) C(JM / 0 193 57

22, 1 ERTIFY, t I attended doceased from
........ , 19......., to , 19,
I I & N Death {a said

- on the date stated shove, at
pal cnuse of death and related causes of importance were as follows:

day, .50
or..... 55 mlh ?
8. Trade, profession, or particular oy \%F
-4 kind of work done, as spinner, {
o anwyer, bookkeeper, ate - A >
’&' 9. Induzi;-y or ggmneu iglkw'&?h {c\% V
WOors was ne, as ¥
% saw mill, bank, ete, ‘P'- %7, \.)
5 § | 10. Date deceased last worked = ‘fb Total time (o)
a Ie] this occupsation (month! md\ (& spent in
[ a ¥eur) . nseisinns .,5....‘:, ............ OCCUPALION. ..cvivsiiismsstinssd
. E 2 W
o 12. BIRTHPLACE (CITY OR rowm""‘h
oY (STATE OR COUNTRY)
=43 x * ....................
. 2, [ J13. NAME
- |:E Name of operation
- g < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dingnosis?...
‘e b LY (STATE QR COUNTRY}
| gu = 23. If death waa due to external Sy c
E.g W1 15 MAIDEN NAME Accident, suicide, of homicido?......urrrrrnn......
Eo E ‘Where did Injury cccur?
B.d § | 5. BIRTHPLACE (crrv o Towo oy dity or town, county, and State)
gE (sTA Specify whether injury occurred in Industry, in home, or in public place.
e 17. INFORMANT
=/ {ADDRESS) Mazner of injury.
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natare of injury
13
ni:l g PLACE DATE 1 24. Was disezse or injory in any way related to occupation of decessed!..............
34 13. UNDERTAKER If o, apecily... P P oy
me . (ADDRESS) , (Signed)... (/(
#5117 Tz
. f 2. FILED, 2L, 19535 . (/ 5 // &"W Al (Addressy . ...
Re_gittrar




c3e

. . .
. . o .
', P . .
PR . - .
[ R - ‘ K T - : . .o - C e : t
' L ’ o
. . j - . H - :
. ) -, | B ! .
. - ﬂ./.h\\nm..
. k . N
QleGl-5 N
1 -
i cT
_ ¢ . .



