‘JUN 3 1935
L 1. PLACE

 County.. 7] A/ZOLFH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

735"
o

Registration District No.

Nm?e@nﬂon District No..,
(No... " . "

j-.

Do not uso Lhia space.

14001

FPile No

() Besidence, No.........
(Usual place of abode)

Length of resldence In city or town where death oceurred

AN OXY Sk oDt Sty e Waed,
’“"2 mod.

(If nonresident, give city or town and State)
da, How Jong In U. 8., if of forelgn birth? ¥TB. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

MARBRIED, WIDOWED, OR
rite the word)

5. SINGLE,

4, COLOR OR RACE
3 DiVORCED

21. DATE OF DEATH (MoNTH, oaY, AnD YerRLy oot X 1 O 18257

18. BURIAL, CREMATION, OR REMOVAL

I/Af-'GX-y—/_AAF 4. m'rt....,i/lmz—-—-————

d Y 7 LA A EREBY CE'H{I'T;\Y.QI‘)At I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED i war ¥ ia
HUSBAND OF f ey 1923
(aR} WIFE oF —r . o 19, .i'é Death s sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MN IAA to have occurred on the date stated above, at.... / ﬁ.
YEARS MONTHS DAYS If LESS than 1 || The principal cazse of death and related causes of import.an o were &8 follows:
L p day, e hra. i\ Date of onsel
OF e min. || B w7 o B e Lo AN N 2 L4
8. ‘Trade, profession, or particular \!. K
4 kind of work done, an splnner ¢
] aawyer, bookkeeper, etc... )
E| 9 Industry or business in which
A work was dnne. a8 sflk mill,
=] saw mill, hank, atc. .
3 10. Date deceased last worked at 11. Total time (years)
. 8 this occupation (month and spent in
year) ... - occupation.
12. BIRTHPLACE (CITY ORTOWN)...... Cop il
(STATE OR COUNTRY) L.
d m ....................
H | 13. NAME ﬁ"q P =
E UL Name of operation Date of
<« | 14. BIRTHPLACE {CITY OR TOWN) What test confirmed dingnosis?....;om.vninveinsinies Was there an autopsy?...230-....
& {STATE OR COUNTRY) L N
M L 23. I{ death was due to external car.uu (vlolenco). fill in also the following:
¥ |15 MAIDEN NAME Accident, suicide, or homicide?. <. Date o xnjurypt/f//.. ...... 19347
E ‘Where did {njury occur?.. W ol
g 15, Bl(i:;l':{‘:la}!(:c% (UC':TT; Snmwm {Specify ity or town, county, and State)
P J Hpecliy ywheth jury occurred in industry, in home, or in public place.

) UNDERTAKERSJVQW FA A( [J?JL,%.«.}:)E .............

(ADDRESS}

-

24. Was disense or ln;ury in any way related to occ'upatlon of deceased?, AT
I so, sped!y

72(&@,1) /f_, ( mc’Cwabd//f'

(Addrem)...

—




N "
F R L S U : S e b L P o “
.
.
- : . s
.
. .
e
T, T -
H ~ 0
..




MISSOURI STATE BOARD OF HEALTM. |+ Do tumo tuts poce

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

h
1. PLACE OF D - PR .
County.....4 {MM/{» Reglstration Disirict No 7 S File No
Township Primary Reglstration Distriet No..a3.£ :3}(. ..... Registered No.......... 7 ,7 ...................
. St. Ward)

2. FULL NAME .
a) Resid St., Ward.
(Usual place nf abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death occurred TS, Lmos. da, How Jong in U. S., if of forelgn birth? T8, mos, ds,
PERSONAL AND ASTATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
LM) DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W LSO 185G
)2 2 | HEREBY CERTIFY, That I ‘attended decsased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDor e
(om) WIFE oF Ilastmaw h............ alive o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have octurred on th‘“@_ stated above, at......couennennn ) m.
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal auﬁ{gf deatband related causes of importance were as follows:
- 0‘5) ’ - Date of orpet
) Y
8. Trade, profession, or particular %
z kind of wurkodnn?s. an spinner,
0 sawyer, bookkeeper, ete.
F | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete
8 [ 10. Date deceased last worked at 11. Total time
8 this oceupation {month and
b T ST,
{l 12. BIRTHPLACE (CITY OR TOWN) "
{STATE OR COUNTRY) o
3
14
W | 13. NAME AT,
=
< | 14. BIRTHPLACE {CITY OR roum) 4’« \{ y ‘What test confirmed diagnosais?.....
I (STATE OR COUNTRY) AN -
I v ".‘a ’ 23. If death waa due to external causes (violence), fill in also the following:
W { 15, MAIDEN NAME RN Accident, suicide, or homieide?...............ueurreee. Date of IJUrF.ce.rremrsrsreearns, L19........
J~ - Where did injury occur?
g 16, Bl(m?-.ﬁcég:ggﬂ TOWN). (Specify eity or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manrer of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE DATE 1| 24 ‘Was disease or injury in any way related to ¢ tien of d dr
19. UNDERTAKER If 8o, specify
. (ADDRESS)
gned) M. D,
1
Lzo. FILED 7;/ { 193D t‘/ IJ,M‘, ZRZ:‘/L (AQdress) ..o,
; rar, J

-




1 .
.
- . - -
. - - -
. . .
el e o )
. - .
. . . e e
< . .
. . X . - -
. . . PR S . . . . .
- S o . e
. - . - r
. - P
. . p e, '
‘ot .
- T
Lo LA T v - . ‘ - 0 "
L - |~ o - - ) - LY ] e
b ~
' . o I
. i T Poud o . - ! . T
f .
[ . > ’ 2 ) -
o~ - - . S R - P
R . -l - T . ‘ - - - - — - - s - T
. s - . - — “ L. . . " | B
N n . - '
- - . - . - . . - .
- . e s . 0.
. - . o N .
5 . ) 0 . . .
. e - . - M
. o L. - ) . LI - M - ® -
N v —y T .t
: ; . , - L

B .. L . 0 . 3 . mmadwﬁnﬂ NOT




