€

»

occupaTioN (%

M

i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF‘Y)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

~- -~ _  MISSOUR! STATE BOARD OF HEALTH | /  Donotuse this space.

o BUREAU OF VITAL STATISTICS i/
CERTIFICATE OF DEATH | 1 91 :5 0

. 1. PLACE OF D GIRARDEAY , r
¥ -
! County....... 0= ' Registration District No 2’ File No
. Township......"f..f f Primary Registration Districi Nob‘l?&ﬁ Registered No,
ty....... . (No. e B et T S S Bt ., Ward)
2. FULL NAME %’Z—W KA S
(a) Resid , Ne. FRRUVERTNRS . | SRR Ward, s
(Usual place of abode) (1I nonresident, give city or town and State)
Length of residenco (n city or town where death oecurred o mon. ds. How long In U. 8., if of forelgn birth? yra. mo8. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH b

¢
a SE)_(?- 4. COLOR OR RACE | 5. g’,'\‘,gm“'m"‘("‘,“r’ﬁg'géf:ﬂg' oRr 21. DATE OF DEATH (MONTH. DAY, AND 'm\s}.'h . @ Z? S/ 1934
- P A AN 4 - N

22 I HEREBY CERTIFY, That IAendod deceased from

5A, |ru}?ﬁglazgh\stgngn.onnw$:2{/ - } 3 ; [ ﬁ "W'—(.z-'f-, ST 1 YR S 4oL 2.8 103
(oR) WIFE oF L llan Llaat sw b &L, aliveon : - . 19;?‘- Death is sai

LT | Hastsdwhobel, aliveon...... JARLod ). .,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) s, Zo- /f’ o to have oecurred on the date stfted above, nt...%-.s.....o..t.m.
7..AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
' s day. : Date of onset
) . 3 o~ 2’ 2 g of e R |y i
8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ate

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

saw mill, bank, otc.
10. Date deceased last worked at 11. Total time (tun)
this occupation (month and spent in this
T . 0ctupAtion..v.eeres

-
I
=
3
I
0
&
2]
m
a
-
-
=]
x
-
H
?’

(STATE OR COUNTRY), P A A
i |13, NAME ua—uz,&{ VM .
I L — N Nume of operation
l; 14. BIRTHPLACEACITY OR TOWN) ‘What test confirmed diagnosis?.... ..... Was there an autopey?....
L (STATEORCOUNTRY)  _, ~ o
x /%7 l}s 23. If death was dua to wxternal causes (violence), fill in also the following:
4 | 15. MAIDEN NAME M .(M—‘ﬁ/r 3 IA-Accident, sulcide, of RomIctdeT.....crrcrrccre Date of i0jury..coeeemmeecser ST
= 5 Where did injury occur?
Q | 16. BIRTHPLACE ity on Town). .45 fctxlodn. ] ury Specify ity of tawn, county, and State)
(STATEOR WU$V)' [} Specify whether injury occurred In industry, in home, or in publtic place.
1. |ur-'mwuu‘n'yZ ,.%— A ;
(ADDRESS) LA AL e o AN

18. BURIAL. cgnfou. OR REMOVAL ( Z ,
mn:, 6‘:‘0&2 DATE. 301’_{,
19, UNDERTAKER....(/ W 7%

{ADDRESS) {2

s

». FILH)JL1D1935 /) AA.

" “Registrar,




.
'
'
.o .
i 1
‘
..
N .
. '
.
1.
«
. t,
f '
i
: '
' .
- !




Lalol VI LEA LN plain terms, 50 thatit may be properly classiied. kxact statement of ULLUFATION 18 very important.

1. PLACE OF DEATH
County....(.
Townahip.... £/

ple WM(,.

h MISSOURI -STATE BOARD OF HEALTHFpPR muei eat wioghla mace. o

BUREAU OF VITAL STATISTICS THIE SUPPLEMENTARY,
CERTIFICATE OF DEATH R

W Registration District No

Primary Registration District No...<3 7.

ALL INFORMATION CALLED

yort

.. Ward)

Reatd

. Ward.

(Ususl place ot abode)
Length of residence in ¢ity or town where death occurred

(I nonresident, give ¢ity or town and State)
da. How long [n U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDIQ-{AL CERTIFICATE OF DEATH

3

SEX

?_.

4. COLOR OR RACE

e

DIVORCED (twrite the word)
il St

5. SINGLE, MARRIED, WIDDWED, OR

21. DATE OF DEATH (i L /,? y 4 1a3

, DAY, AND YEAR)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

DATE OF BiRTH (MONTH, DAY, AND YEAR)

7. AGE

YEARS MONTHS DaYS

CAS 2.

OCCUPATION

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

9. Industry or business in which
work was done, as silk mill, !
saw mill, bank, ete...........coovocieeins K ot

10. Date deceased last worked ni
this occupation (month and Ty ™
year)...... s

—
~

 BIRTHPLACE (crrv orTown)..... <o % V2

{STATE OR COUNTRY) KN Vi

13. NAME A

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

.S
22, I HER%‘%Y CERTIFY, Thai I attended deceased from

MOTHER | FATHER

15. MAIDEN NAME

23, If death was due to external causes (viclénce), fill in also the following:
Accident, suicide, or homiclde?. 2% “Date of injury...oe....... 18,

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

. INFORMANT.......

{ADDRESS)

Manner of injury.

. BURIAL, CREMATION, OR REMOVAL

PLACE DATE.

9.

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in indusiry, in home, ot in public place,

Nature of injury

., UNDERTAKER

DERTAK
X FILED%;}:}'""’!IO 1838

24. Was disease or injury in any way related to occupatien of deceased?........ ...
If so, specify. ~)

(Signed)........... 4 ......

. 4




\ '
[
N
- -
e i .
-
Elad
-
.
i
. . .- .
f
[ i .
N . -
. ' . .
. '
o ; .
. R .
§ .
+1 .
I
Ca, . '
. - + - .
i . b
I
.
b v -
v
b N " Tod

. oo [y - },. - .' e }
’ 5 . . .
- — - N . .
N 1 . .
13 . .
1 L]
. - PR
. .
. - , .
b t ot
. . ) i ;
B
-, - . ) .
t
. i o s - R . - - . .
. . ., : ,- .
. 1
' - . i
+ .
; - .
- R - ... ) N .
i - ‘ o e ot
[ . - N .rz . VoL et
LT T om0 e, Lt - = -
- ) - * - - . '
[
- ) ‘. PIRS ' EL T L E
. R . A e LT T
1 o . - . 0.|l 4 A _ . . . n. . VPTF
- [ .- .. e = -
. Lo et . . . v T L. ' '
~ ) l-l .
. 4 T . A
. - -~ H -
. : N
— _v . g 98,
| o
4 .. . , L.
N . - -t -~
. - . .
[ - . . . . It .




