"AUG 13 1935 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
IW BUREAU OF VITAL STATISTICS ) \/ -
CERTIFICATE OF DEATH
: 223614

2. FULL NAME.
(a) Reside
(Usual

@
. nresident, give city ur(tuwn end Sr.ate) ¢
dly or town where death ocenrred yre. mos. ds. How long In U. 8., If of forelgn birth? yro. moa. ds.

Length of reskience

y supplied. AGE should be stated EXACTLI;. PHY- SICIANS should state

occurred In Industry, in bome, or in public place.

(STATE OR CQUNTRY) _—
./

é
§
o)
w
4
]
=
g
3
(&3 \
8 .
;-] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
g 3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED-OR || 21. DATE OF DEATH (MONTH,DAY.ANDYEARY  Z~ [ 2Z R-CN
E C‘E’E:H:tﬂé’l 2, I HEREBY CERTIFY, That I attended deceased from
g 5A. IF MARRIED, mmmmf 7/ P S . 19.:3.:5 to 2/ o 1935
g (ORy WIFE oF (e || Tlastaaw bt alive on..nn DL iy 9.2 Deathisonid
= 6. DATE OF BIRTH (MONTH, DAY, AND Yzm)au.d [ K, / 76 0 to have occurred on the date stated above, at.ﬁ ......... Am.
g 7. AGE YEARS MONTHS AYS , | If LESS than i || The principal cause of death and related causes of f Lmportance wero as follows:
4 . F day, ..oene- hra. ) Date of onsel
g Y .5 L. / ) L1 T—— 1 |} ~ 1
-5 . ¢| 8. Trade, profession, or particular™ ! - 3
it F kind of work daone, as spinn -
= o sawyer, beokkeeper, ot; /
o k 9. Industry or business in which
g‘ E work was dope, as silk mfll, T i
o o] saw mill, bank, etc
3 3 | 10. Date deceased last worked at 11. Total time (years} ||~
E [ 8 occupation (month and _ spentin
§ a year). ... -y P oeenpad?n ........................
p] 12, BIRTHPLACE (CITY OR TOWN)..«
o :g {STATE OR COUNTAY} _
o 2,
4
g 2 W [ 13, NAM
5 =
o § < | 14. BIRTHPLACE (CITY OR TOWN).... .7,
e b i ( STATE OR COUNTRY)
2487, || = -
E ‘mf £ [15_MAIDEN NAME MM/ ent, suj Refdad, .............ocorooo.. Do of InfUry..ococssssnnssong 19
a ' = v hE )}
| g 16. BIRTHPLACE (CITY OR TOWN), (Specify city or town, county, and Stata)
e
g
s

EATH inplain

j

Nature of injary. _
24. Was diseaso of Injury in any way related to occupation of dmud!/’@

N.B.—Eve
CAUSE OF







| MISSOURI STATE BOARD OF HEALTH De oot use thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

it Attt s e L DS e Nm_.&...&}__g.?ze:;z:.,

Primary Registration District No.aDJ??;- Registered No.
. st Ward)
I (Il nonresident, give city or town end State)
IS, da. How long [n U. 8., If of loreign birth? y8. = mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAW COF DEATH
et
5. 55"; A oL OR O RACE | 5. B et oo OR | 21, DATE OF DEATH (MONTH, DAY. AND YEAR) /¢ u3d
4
[ I_IQ m s e, ¥ }

2z | HEREBY CERTIFYY That rﬁgm deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED . / b
SARRIED, Wing } G\ Ul T - 19......
(OR) WIFE of rradl AN\ Tlastsawh aliveon ,19 Deathissaid

pi——|| Tlestmawh. o BlIVO OB s scnstrnnresssssssssisieny 10
6. DATE OF BIRTH (MONTH, DAY, AND mn]‘ <\‘\ \\ C > || to luu occurred on the date stated above, at.................. m.
I 7. AGE YEARS MONTHS_ ““Ws £> | If LESS than 1 pal cause of death and relgted causes of importance were as follows:

3 ¥ vx ‘Qﬁ@a 2 e

rk dons, as gpipnér,
kk E.

y supplied, , AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

l’J‘;ATION

9.:In r ness in which
done, aa siik mill,
« bank, etc
@ (A 10! Diate deceased last werked at 11, Total timegl?rl)
[~/ this occupation (month and spent In
e ‘" ) YRl .covenns pation
8
© 12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) AR RS Bee e EEE AR e e pa S rAET YA TP ARLL AL d A n e dene e e raee Pt n e ra gy PR E R R R fdrm e e ran panre 5

14 . .
2 @ | 13. NAME
] 'I_ Name of opera CEX 0y Date of /... 0. 0 M
o < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test conﬂrmad al....., L — Was there an autopsy?................
£ "- {STATE OR COUNTRY) :

© zalfdal.hmdueto _mnsa(dolenca),ﬁﬂinalaothafoﬂuwing:
E E 15. MAIDEN NAME Accident, . Date of injury......ccoerivenen s 19,
S = N T 23

9 | t6. BIRTHPLACE (crrv or Town Whero did Igjury oeoge? (8 ey eity of town, county, and Biate)
] (STATE OR COUNTRY) Sped{\ oecuned in indastry, in home, or in public piace.
E ‘7. 'HFOHMAN‘I‘ ------------ PPT PRy
= (ADDRESS) R
& 18. BURIAL, CREMATION, OR REMOVAL Nature
b
' FLACE. DATE | 24. Wes discase or injnry in any way related to occupation of dacensed?................
: 19. UNDERTAKER u ”-‘P‘“’Y 2

(ADDRESS) [ y}

> FILEIL.?é.__Z___. 10762:21 "dé%i::— (Mdm) é&W A




. - . .y o - e
-t
~ ' .-
- - - . - R e . P . . s o .
Py ' .t -
.
" - - N t " ! *
79 - 4
{ g . : . . -
.
- - . . “ e
- .- . . . . . .
N Nl " . -
.- .
. BRI " ]
Wt ® A T e
~ - ! . D B - - - N
N o - -
v - e .. ot - - v . - Y
- / ’ N - L
e . . X i
FI ' . c . i
. .
; i
. + P . . . R _ T .
- - P - v . N - R
L Coe - . ., Lo LT T
. - - - . .. Sy - < s - PR weoo o e
P -,
. - . - A
- - . .. T
. - - - R . o sy L AR LIRS LR S S PR ol Sl
* ¢ ) - . .- e rw w— —— e
’ " ) ‘ - . . . e . -z
f - - .
e ' o . ’ T -7 IR TN Dot A
) - - - - - - - - - -~ A - R L -
PR ' , - .& w . W - L T S T L T . *
it N (RS ‘ -
. . . . . .. - . - . - . . -
M *
Cra .
! : . v
'
A . - . - . - . v . e kD - e s “ et
‘
) ; . . ... PR - s
o B
v - . N . e . - P - . N - - . .
" " . LEC Y
. I .
-
. R IS TR
- - - . Wt et . -
.-
! " L Lo - . - - e, . t e 3 . ..
: ° . . .. Lo Ty . s T - H s
1




