] . .
MAY 2 91935 = MISSOURI STATE BOARD OF HEALTH Do not use thle space.
2 - B wh ot .51‘1" - '-"BU REﬁU"-QF.,VlTAL STATISTICS
¥ GO R L "CERTIFICATE OF DEATH
= e . . i Tt s £y &
'gg- 1. PLACE OF DERTH - 13377
'ﬂb 3-;,." County.... i K- - Lo Fils No.
. . . -

% e Township......... / 3. ! Registered No...........nncevccrer e

] - % / :

b Clty......... 7 L E: I St Ward)
o
#e : ; _ : g
Eg "t 2. FULL NAME...... Lot 2 e 4 (e ST T el Tt R Rl et e et et 4 e R RS S e et seeee st

] ' a . -

a) Resl “ .

= ) R en o abod.) - {if nonresident, give 6ty or town and State)
E 8 Length of residence In city or town where death ogcnrrecl ¥yrs, mos. da. How long In U. 8., if of foreign birth? yr8. mog, ds.
HO —
E"S PERSONAL AND ST:ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

o N

3. . OR OR,RACE .| 5. SINGLE, RRIED. WIDOWED. OR - ’

2 g ;& 4. coL i, I SINCLE. MARRIED. WiDOW 21. DATE oF pEATH (onth.oay movenn) anl & & 103S
g,_ M ' 2 1 HEREBY CERTIFY, Tﬁtx'amdm decessed Ifrom
W a 5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to —— 19
Qv HUSBAND oF LT ol o 2 ’ PO T e .
23 (oR) WIFE oF Tianlsawh 2. aliveon...... g 3 1935 Death is said
Ela 6/ DATE OF BIRTH (MONTH, DAY, AND YEAR) o~/ KB |46 have occurred on the date atated above, at....f}dﬁm. :
ﬁ ?; # 7 AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of death and related eauses of importance were g3 follows:
8% Al b 7 N /R S

—3 @ = [ 8. Trade, profeasion, or partléullr
o 5, ér 4 - kind of work done, an splnner,
g - ] eawyer, bookkeeper, ote...........
D-a '; 9. Industry or business in which
ge - o work was done, as silk m.{ll. a % . SRR SETPTRRORIT 4. S S0 S
=] 2 BOW T, BABK, @8C...vuuvenrsrsecscsmsssisser i encomsiessssssssessosss s et
P'_g Y| 10. Date deccased tast wnrknd at 11, Total time (years) [ it st s [ e
E [ 8 this occupation (month and lm' in ¢! Other contributory eanges of impartance:
s a b U S pation
o= / 12, BIRTHPLACE (crrv oa Towu)
oun (STATE OR COUNTRY,
=4 %’ W ......................................................................
= B L N A o e e st bttt s aeres
Bo/ (| (12 name R
_g “E./ ¢ E NAM 7 =| Name of operation "
o “En I é ;:. 14, Bz RTHPLACE l(jc:ﬁZ OR TOWN). W 7 55 What test confirmed dingnosis'
o STATE OR COUNTR .1./ -
a8 3 =17 J_‘ 23, If death was dus to external causes (vlolence), fill in also the following:
Es ¥ 15. MAIDEN NAME (/_J I.L.A-d _Q EI_- Accident, suicide, or homicide?........ oo Date of injury....covermrerms ,19........
S &, E . ‘Where did injury cccur? o
g A g 16. BIRTHPLACE (CITY ORTO J— ,- Specily city or town, county, and State)
] fos —_— (ETATE OR COUNTRY) =t e 2P o Specily whether Injury oeeurred in Industry, in bome, or in publlc place.
g& (Lot g; > /.l
g3 17, INFORMANT..... \fo-# 22T & s SN
L (ADDRESS) ey rret Rt E LR P Manner of infury.....
pR 18, BURIAL, CHERATTON.OR RERDYRY - ;/ f Nature of injury
< v - > bt f 7 ' —
;5 o PLA L4 /n ,/ Lot DA /'—"{LM" 24. Was disense or injury in any way related to ocoupntion of deceassd?..

Bl 4 - .
18 19. UNDERTAKER.. 7 Loy Y7 iz 49, PO g g
" 3 {ADDRESS) z Lra? . (Signed)............ J. LA

[ ]
= 20 FILﬂ)cb £ /p gjﬂ oo (Address).....ou e ./ﬁ% WU“&&/ Y

rar




! “ - U T TP RAAL TRIRRL Lw B4,

v oot . . . . :"'“' ST L -~ :'EUE}D

° . T » - . L. . R . L Y
. . P [ e ' . P ' ' .

- - - . N - - -
. L . .
. H 1
. { . . .
. . Yo ’ : . - ) . .
\
i : ., .. _. . . - 1
. - L} . "
3 1 - * *
. N - . ,
. . . | . . .
. : .
T A 3 . .
(g - ) .
. H .
b |
A . ‘ .
'
- ! Co ’ ‘
+ C .
) P ]
2 ) s BN d .
, M r ] .
N ’ .
) ) . " . “ ’
- . * = . M
. ! B
: : . . N ] .
)
. .' '.“ - B ‘
C : ) Lo
. -
o N ) " - . | ]
- . "
. ‘.
o y
. N R
- x
1%
-
+ .
- .
' .
. - N 1 -
i L]




important,

A5 SO0G B Hlated BaaLlll., FaYslviANS shouwld siate

UM DU Caltiuly Guppiicd.
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH | - THISASUPPLEMENTARY.

1.puc:orot:%;ﬂ: % /@0
County.... \ Registration District No.., File No

ﬂ‘ / Frimary Begistration District No. 42 756'“'": Rect ed No.

S SRCILL VL LUV LLIA WG o

CAUSE COF DEATH

mV e e Ay Vel
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

St. Ward)
2. FULL NAME....
(a) Resldence, No......., BBy il WBBEL e et et et e
{Usual place of abode) {If nonreaident, give city or town and State)
Length of residence in city or town where death occurred yre. mos., da, How long in U. 8., if of foreign birth? yra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 58X b CO%R RACE |5 gﬂﬁgﬁ's';ﬁ%}i?}ﬂ?o‘tﬁﬁ" or 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) /2 AC A~ X7 .18 34 —
7
‘ . 22, I HEREBY CERTI!FY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED :
Hus:\a’ﬂggor W,fn - v 190
et :
w8 had ) soomes 18, Deathis said
6. DATE OF BERTH (MONTH, DAY, AND YEAR) Can H4 6./ 3’ BEd above, at.......c...,. m.
7. AGE YEAR MONTHS DAYS If LESS than 1 ppand related causes of importance were as follows:
é} 7 i ’ é dey, .. Date of enset
. L+ 1 S
8. Trade, profession, or particular
z ﬁnd Uf work dune, as .Pinﬂer, R R T TR VLT TR TIY o T T PP,
] sawyer, bookkeepor, atc. [OOSR
E | 9 Industry or business in which
o work was done, as silk mill,
5 saw mill, bank, ete
8 [ 10. Date deceasod last worked at 11, "Total time (years)
8 this occupation (month and spent in this
year)........ occupation...........
12. BIRTHPLACE (CITY OR TOWN) P,
{STATE OR COUNTRY} A )‘
g 13, NAME \ N ......... ‘ )
ame of operation
lé 14. BIRTHPLACE (CITY OR TOWN) W ‘What test confirmed diagnosis?
I { STATE OR COUNTRY) L )y Y
T 23. If death wes due to external causes (violence), fill in also the following:
E‘:’ 15. MAIDEN NAME \( Accident, suicide, or homicidel...............crveennn.. Diate of IBfury..ccseeeerecmcnes 219,
[~ ‘Where did injury eccur?
g 16. BI( ;T:léla.:!cc% Eﬁ«:-g -SR TOWN) & «\ v (Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT AN
{ADDRESS) . \ b | Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL 7 Nature of injury
PLACE DATE Y—i| 24. Was disese or injury in any way related to pation of d d?
19. UNDERTAKER... 1f 8o, specity
ADDRESS) . (Signed) M.D
— — ~ , M. D,
2. FILED u/g““‘“ 78 1 _,‘57?". b Y+ (Addresa)......
Registrar. A







