Y=
&P & 0 1333 MISSOURI STATE BOARD OF HEALTH Do not use ala spare.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH .
* 2 (‘ 9 £y
0 i

1. PLACE OF DEATH

W e YT SR

&
Clty.... B T Ward)

9

Cz: FULL NAMEZ

24, Wap 4
14 w,m.‘:
(Signed)....
(Ad

. UNDERTAK|
(ADDRESS)

L
28
w
3 &
s
ap
2
Sa
&)
oy
LE
& « 2 (a) Resld , No T L L E L L s E b b g s sr e sansse s et ey R e e
. g (Usual placs of abodae) (If nonresident, give city or town and State)
S 8 Length of residence In ity or town where death occurred yT8. mos. ds. How long In U. 8., if of foreign birth? ¥, mos, ds.
=O ==
3"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E
HE 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH.0AY. D YEAR) B — < & 1924
o E M DwWe word)
§§ Wﬂg/e e @ 2 ! HEREBY CERTIFY, That 1 attended decensed from
T
gg SA. |Fuﬁli}§|az:ﬂ\glg?wm.on DIVORCED 7 . q 7 1835, t0 b - 6 1935
238 (oR) WIFE oF N : Tlast saw heotork. alive ord. v der. 19.73 B Death 1a said
Ela 6. DATE OF BIRTH (woxTh, oav, o varg) /O ~ 7— / P17 to have oecurred on the date stated above, at.......r...m.
dg 7. AGE YEARS MONTHS 7 DAvsS If LESS than 1
] da¥, ovennn hrs.
gﬁ /4 - / ./ / ? L] —— tain.
% 8. Trade, profession, or particular 4
- z kind of work done, aa spinner,
E = o sawyer, bookkeeper, ate.
e 8 F | o Industry or business in which
g‘g . : work was done, as gilk mill, . .
@ 6, 3 saw mill, bank, etc / ey )
2 3 | 10. Date deccnsed tast worked at 11, Total time (years) |~ el
E B 3 this occupation (month and spent in i %.s",?
§ a year)........ occupation. e
-4,
o= || 12 BIRTHPLACE (ciry or TOWN)Q’L%W %
o 3 j {STATE OR COUNTRY) 2334, 7 Ry
i FHLA 3
2 E 13. NAME / 2 : W
.a 8.. // E ['% 4/ /"/ e = Name of operation,
= E j o | 14, BIRTHPLACE (CITY OR TOWN)...o.ooo B8 oo cossressisssessensnnnnnr-| |Vt test confirmed diay
' S8 b {STATE OR COUNTRY)
- [
ag U | 15. MAIDEN NAME ,ﬂ,a/} MM/ ;. Accident, suicide, or homicida?
g F - . < Where did injury cecur?
Ha 2| BIRTHPLACE (CITY OR TOWN)...... /04 P T— (Brediy city or town, county, and State)
= E (STA ) Specify whether injury oceurred in industry, in home, or in pablie place.
g 17, INFORMANT Z Nttt W dlet
= 3 (ADDRESS) 4 & Manner of injury
E‘E. . MNature of injury.
(=]
7
=]
<
Q

N.B.—Eve







e C M GALRLE
ALk mTDRMAn AITTEN o

MISSOURI STATE BOARD OF HEALTH [-OR MUSBe 15 5 ints spece,

EMER
BUREAU OF VITAL STATISTICS ™35 aUPPL
CERTIFICATE OF DEATH

1. PLACE OF
County %’I . Registration District No. 3 > / Flle No.

Township....my...o.ooee Primary Regisiration District Nn.%zoy negmemi No.

2 é
o
= &
28
25
Nao
g =
2
loz City.....~5 Rt L SN M L ’ St Ward)
P
F 88 /(p e @‘W—uz—yp
d E: 2. FULL NAME......... 47 . W ................
l p..E (a) Resld No St., L T
. {Umual place of abode) (If nonrexident, give city or town and State)
\ : 8 Length of restdence in city or town where death occurred yra. mos. dsa. How long in U, 9., if of forelgn birth? yra. mos, ds.
:I Ho
i E'g PERSCNAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
- -
s g g 3. SEX 4 COLOR OR RACE |5. 3‘.’.‘,2‘7.% g:gpm:n. t\:am‘mﬁ?.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f - = é Y
] % ) F . . —
i B®E 777 & 2 ls HEREBY CERTIFY, That I attended deceased from
E- ¥
‘aw $A. IF MARRIED, WIDOWED, OR DIVORCED 19 ‘o
‘23 i %“r!n e T . ,18......
'Ug (OR) WIFE oF v hl" . alive on 219 Death ia said
-g . 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) [Tt mive occurred on the date stated above, at................. m.
'&g 7. AGE YEARS MONTHS “The principal eanse of death and related causes of fmportance were as follows:
.| »
83 | /6 (R
AN . '5 8. Trade, profeasion, :
S b z kind of work dofiq, & : \
as < ch
= I [N
Ny 3
3 2 § 1. Total tima (years)
by spentint
. ] P tion
- 4§
. 12. BIRTHPLACE (CITY OR TOWN)
N -B- (STATE OR COUNERY) -
LRF:!
AE e § | 13 NAME
e o E Name of operation
w
e g < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?
T8 8 & {STATE OR COUNTRY)
e A : - 23. If death was due to external d 31 foltowing: .~
! g.;; Y | 15. MAIDEN NAME Accidentf-uidda,crtﬁw.:& @;ufimury f’} ........ L84,
= : Where did injury occar? AN AP
‘ '§ g § 16. BIRTHPLACE Eﬁ:p ORTOWH) ore didinjury (8. :ecify eitytor town, county, and State)
|_ "55 I (STATE OR COUNTRY) Specity whether injury occurred in Industry, fif hoine, or in poblic place.
: Ea 17. INFORMANT....... s
8 (ADDRESS) Manner of injury. A e
'f.gﬁ 18. BURIAL, CREMATION, OR REMOVAL Natare of injary (’ B0 (& s
9
‘Etl-] S] PLACE DATE L= 24. Was disease or injury in any way related to occupation of deceased?................
g 19. UNDERTAKER........ <) H 8o, apecify
. < #\__{ADDRESS) (si;ned)‘}‘ Tk
a/o ! -
Wao el _ 2wl LA el e AN TR (Address)
3 Registrar.

- -




€6l 8 1 ._..uo

~




