/

“JUL 2 9 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration District No,
Primary Begisirnilon District No........ 4'2"26

L )
2. FULL NAME....... /94-{44&..

/
1122 //

Do not use this space.

21993

(a), R » No,
s (Ul'llll place of abode}

Length of residence In <liy or town where death occurred

yre. mos. ds. How long [n U. S.,if of foreign birth? - yre. mosg. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

7 |«

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (w'rm the word)

5A.1F R‘ARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %,

__7 / 73 S [Tt have oceurred on the date stated above, a:.Z...n../.“

7. AGE YEARS MONTHS

0 Z

Days

25

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ;2“ . é:’ .19:! “1
22 HEREBY ERTIF That I ntiended deceased from

1f LESS than 1 || The principal cause of death and related causes of importance were s follows:

A

Date of onset

8. Trade, prolession, or particular
kind gf work done, as spluner,

9, Industry or business in which
work wns done, as silk mill,
saw mill, bank, ete.

sawyer, bookkeeper, ote......ivae ’

OCCUPATICN

10. Date deceased last worked sat
t.his)oecupat.ion {month and
wvear).......,

s

BIRTHPLACE (CITY OR TOWN).. o?
{STATE OR COUNTRY)

13. NAME 1’2\7\44‘4/_:‘ &3‘}5

Name of 0peration.......oceevveeeceseeeiooraens, /

‘What test confirmed di: in?

‘Was there an autopay?...

14. BIRTHPLACE (CITY OR TOWN) -
( STATE QR COUNTRY) A7

MOTHER [ FATHER

= O

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)....
(STATE OR COUNTRY) S

Where did injury occur?

23. 1! death was due to external causes {violence), fill in also the following:
............. Date of injury......cccevniveny 19

-
=~

. INFORMANT......4
(ADDRESS)

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury

8. BURIAL, CREMATION, OR REMQMAL *

Nature of injury.

(ADDRESS)

Y

o,

Pce_/ L mu”g«“@m_wﬁ-ﬁd-‘ 24, Was disesze °W“’ .
. unoeriakes... Sl L. }— ﬂ a—(-(! e =iy

If so0,







MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No //z— L File No.

(a) Residence, No St., B
{Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where desth occurred b mos. ds. How long in U. 8., if of foreign birth? . moa. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC@ OF DEATH

he ? ‘ cw“ 5 SINSHE, MATRIED, WIDOWED.OF || 31, DATE OF DEATH (ONTH, DAY, a0 veAR 19,7
// ; ’ . 2. 1 HEREBY CERTIFY, /That I attendsd doceased from
SA. IF HARRIED wmowEn OR DIVORCE::
HUSBAND oF o s 19...., , ta.. L 19
(oR) WIFE oF I!utnwh alive on .19....... Deathissaid
6. DATE OF BIRTH (mom'u DAY, AND YEAR) to h(b.occurmd on the date statod above, b ... mweeny .
7. AGE YEARS MONTHS prificipnl cause of d and related causes of importance were 8a follows:
. ;\ é‘// W D.‘}“ oamet
8. Trade, profession, or particular /lF 2 7 .
z kind of work done, a3 spinner, Rl w/i’(‘: A A S
=] sawyer, hookkeeper, ote J
'<" %, Industry or business in which
Iy work was done, as ajlk mill,
3 saw mill, bank, atc.
] 10. Date deceaszed last worked at
8 this occupation (month =nd
YeAT} e
12. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)
m¥
W | 13. NAME é
i
< | 14. BIRTHPLACE (CITY. @)\{
o { STATE OR COUNTRY}
T ~ \h\7 23. If death was due to external causes (riolence), il in also the following:
;W | 15. MAIDEN NAuf’\\w Accident, sulcide, or homicida?.... Date of injury....
| . N Where did injury oceur?
g 16. BI(ETT:‘T‘?;:! cwﬁg“ TOWN) (Specify city or town, county, and State)
= Specily whether injury occurred in industry, in home, or in publie place,
17. INFORMANT
{ADDRESS) * M of !nm
18, BURIAL, CREMATION, OR REMOVAL Nature of injary.
< PLACE DATE oy 24, Was diseasa or injury in any way related'to oceupation of decenned? ... ...

1}

. 19. UNDERTAKER flfao, specity
i { ADDRESS)

" 20 FILH)-é_-:“'Zaﬁ: 19,320/ 4







