t.

is very impo

N

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shopid state

EATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATIO

r{)i

N.B.=—Eve
CAUSE OF

> &

gEP 18 93 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS (I
CERTIFICATE OF DEATH - - =150
1. PLACE OF DEATH Y P 20“(‘.‘((3
COUDRY ......oer vonsrin sy il oI et ke Registration IMstrict No. q b File No.
Township b/ X il AIAE A Primary Registration District No[p/77” ...... Reglstered No.......... K ,,,,,,,,,,,,,,,,,,,,,,
L& 13 O (N 8 ey W8t Ward)
2. FULL NAME.... %ﬂ/ﬁ. LA LA MVVW
{s) Besidence, No. /i (_.) Ward.

{Usual plnee of abode)

(If nonresident, give city or town and State)

Leagth of reaidenes 1n clly or town where death occurred yra., mos, ds. How long in U, 8.,1f of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH, DAY AND ma& ) ! ‘

DIVQRCED (write the word)

5A. IF MARRIED, WIDQWED, OR DIVORCED
USBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %{Af, 9\5 - J73

7. AGE YEARS MONTHS 1If LESS than 1

.7 hra.

8. Trade, profeesion, or partcular
kind of work done, aa spinoer,
sawyer, bookkeeper, ete. .

9. Industry or busxiness in which
work was done, as sflk mill,
sow mill, bank, ete

11. Total time

spent in ¢!
occupatien....

10, Date deceasod lnst worked ot
t.hu)oocupauon (month and

ears)

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)... M

{STATE OR COUNTRY)

-
e

14. BIRTHPLACE (CITYOR TOWN)....
{ STATE OR COUNTRY,

15. MAIDEN NAME @)"M/)\__ ,ZA/Y[

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

MOTHER | FATHER

7. INFORMANT ...

-

{
HEREBY CERTIFY, Tjat I attended deceased from
AN SO L1938
Ilast 28% bt alive O..... e }f ), 19,35 Deathisanid

to have occurred on the dateétated above, et... Aa A m.
Tho principal cause of death and related cm?%of importance were as follows:
iy

22,

Date ol onsel

Name of operation Data of.

‘What test confirmed di

‘Where did injury occur?
Specify city or town, county, and State)

Specify whether injury occurred In indusiry, in bome, or in public place.

Manne: of injury

(ADDRESS)
18. BURI R Nature of injury,

e 7 dacc 17 ‘) ja_"""yg 24. Was disensa or injury in any way related to pation of d dr
19, UNDERTAKER......... A AL B It 0, spocily...

(ADERESS] < (Signed)......{pem e L PR

-
». FILW/»CL. 19.34, Vy?:h oo (e Jm (Adgress)
TGT.

o







L INFORMATION cALI-!D

MISSOURI STATE BOARD OF HEALTHIP® MUSTREANELEN

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTABE.
CERTIFICATE OF DEATH

o
g 1. PLACE OF DEATH 8 6/
E' Cmmyww Reglstration District No ? File Neo.
: Townshlp............... Primary Regisiration District No.@.l?y Registered No.
E City. A\ {No , 'y at. Ward)
S V¥ =l d
= 2. FULL NAME.... At ) ) aA At ,.#-4_)"1)1»—\
x () Residence, No .« st., Ward. 4
=1 (Usun)] place of abode) (If nonresident, give city or town and State)
8 Length of residence in city or town where death occurred yrs. mos. ds.  Howlengin U, 8.\ If of forelgn birth? yra. mon, da.
S .
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
T SRR | e e eenfl Sl | 34y
3 A HEREBY CERTIHY, Fhat I a dnddemudtro?
1IF MARRIED, WIDO . OR DIVORCED
'E 5A. u SBANDOF“D ol h - - P - T & B
g (OR) WIFE oOF . alive on 19....... Deathissaid
6. DATE OF BIRTH (MoNTH, DAY, axo vear) A AT/ @ N to have occurred on the date stated above, At............. m.
d . 7. AGE YEARS MoNTHS Pars § 1 The principal cause of death and related causes of importance were as follown:
% : Daie of onset
'5 8. Tnde, profession, or partichier » NG PR || Tmmmmmmmmmmmmmmmmmmen
Iy 4 kind of work done,
= Q sawyer, bookk
2 E
g o £
& 5
©
2|8
g
) Ot
= 12, BIRTHPEACE (CITY OR TOWN)
& (STATE CR COUNTRY)}
g
g & | 13. NAME
hr E Name of operation Date of
E <« | 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosin?..............c.ccoonmmrunene ‘Was thers att autopay?................
b . (STATE OR COUNTRY}
+ E ] 23. If death wan dus to external causes (violence), fill in also the following:
g T 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury. ey 10 e
B ‘Where did injury occur?
| § 6. B[(IS‘T-I}{T];%ARCCED E’%T;‘gﬂ TOWN) {8, ecify city or town, county, and Stata)
o] Specify whether injury occurred in industry, in home, or in public place.
=t
17. INFORMANT.
§ (ADDRESS) Manner of injury.
- 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
: PLACE DATE W) 24, Wudisauorinjurylnmyway related to pation of @ d?
2 NDERTAKER 1f no, specity
-] Bu AL
3 (ADDRESS) (Signed) % /L‘-"'L ﬂ » M. D.

Il ki W/ Dol ‘9/’%“ | ) O




LN

[ I

. . - . - - -
. . -
. o' | Lt N .
k1 i - - . : .
- - - [ . "
' * * . ' + ;o “ *
N - E .
. - - . .
R A - -— . . . .
+ * i
AN PR . o i . * '
O . LT * . . N
o - .
- . - - - . - B v Hd -
[ .nt'
. .
L . T -
I R G ' . ‘
.
- - - .- . — -
~ A
- . . . LN P r b .
i . s A . R - . . I}
- 13 - . -
. . . .. R
- L] - - -
e . - . - - R
Coae . .
. 1. N - -
- [ " . .
R - - . ‘. :
- - . PR - — N i
. . - - - - - , . . . . [ -
. . - a3 N
e P Te .. . . - -
f W . e Sl v st - e . ] * . - .. Y
R N P i . - . - R D
. i .
L - - . .
1 B - . . .
.. - - - - “ e, . FR . -
! . . e — - .
i b St - . - * .
- . . P . . b Coow et LT
. | [ 0 H
LT F . . R R to- e . T -
R . I . . - Lo AP e .
, L. . e P e e e
- R K P .
. oo - - - mN \d WNI! m ”. .
- ., P . ] -
. , 4,
£ .- i T - Lt . ..
L. . - . E@W mS
- o s’ - * .
. - . . v .
FRNTON . 2
. - « . - ¢~ ‘ .. L -
- . . . - . s - [




