06T 1 8 1935 MISSOURI STATE

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

2893 tia—

BOARD OF HEALTH

1. PLACE OF [DEAT! e /28
County....... e Begisiratlion o, File No,
Townshl /é'&— Cd»‘f‘ﬁ/( Primary Registration District Noé-/?@/cq‘ Registered No

Lot -

St.

&»A Ervrioa,

2. FULL NAME

Ward)

(%) Resldence, No st Ward. .
(Usual place of abode) U (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred e, mox. da_ How long in U. 8., 1f of forelgn birth? ¥ra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- [ ¥
3. SEX 4 COLOR OR RACE | 5. SIcLe MARR D W aooord) . || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19
m L(_/ A '

? 22 ] HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED * .
B Dg — T feeAd Bh L1934, MW AL s 190
(OR) WIFE OF 4 , 192 5. Desth Iz anid

T A 3 o193 ]

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Bavs If LESS than 1
; ~ day, ... hrs.
[7 J— min

8. Trade, profession, or particular

F4 kind of work done, an spinner,

o " BAWYeEr, DOOKKCRDEF, OLC.........ooeocrisiciitmimim st s st b o]

E | 9. Industry or busitess in which

n work was done, as =flk mill,

o saw mill, bank, ete

o1 e Date deceased last worked at 11. Total time f{

8 this occupation (month and lpeut in this

year tion

—
~

.BIRTHPLACE(CITYORTOWN) ﬂ‘-/ (& /1 g‘-’(f ~4

{STATE OR COUNTR

% 13, NAME mQ f L

% ZC 4

£ | e cmgrom... £olC 027

m .

& | 15, MAIDEN NAME X IM ;34./1.4—\—0

z ;

o ) iy

9 |1e. BI(I;TT‘I\-ITIZIBARCEO Efﬁ OR TOWN) ,, ey

17. INFORMANT W(’_ htelntoon
(ADDRESS)

18. BURIAL, ATIO OVAL
PLACE. ﬁ &EM DATE. "ﬁ/é'%l J ‘ll?._“_‘_

Z@M c_,//# b W«,
19, UTP%JE‘:;‘,ER -
2. l-'lu-:o@a L0 :9'3,_-:'!__ "\/Lu.n az ( ) WL/

to have occurred on the date dtated above, at..... Aﬂm
The principal causa of death and related causes of importance were as follows:

Date of onset

Date of....

Name of operation....

What test confirmed dBRgnoaisY.......ccoovmmmrecrrisiecmraces ‘Was there an autopsy?

23. If death was due & external causes (viclence), fill n also the following:
Accident, suicide, or homicide?..........cccrvevevernneens Bataof injury....cooveecinen 19,
Where did injury occur?

Specily city or town, county, and State)}
Specily whether injury occurred in Industry, in bome, or in public place.

Manner. of injury.

[{. Nature of injury. -
24. Was disease or injury in any wny rell.md to occupntion of deceased?................
I 80, apeclly. .-y i
(Signed) /%J—/%Z}JM - , M. D.
(Addres) .. //W AFL




. .
‘ o
1
v . '
- "
1
‘ 1
- . .
- .
+ -
i
1 _..‘_ . 1
3
: .
N el 1
N
' P
.
et
PR TR
.-
ot
L R [
ll
.
¢
.

DR LI . .
. + - s r ‘ .
b .
. i
s . .
]
SV -
. P .
L v .
. P
. .
o,
. v- . .
' i L
. ! '
N . 1 . .
! b 0] T ; . . .
el M T PR PR f
e
' o
1
SR VTP . . N _
[ S YL m..u 2atam e ey . [ . . . .
ot O D
. . . N
[
RV .
Yook T e -
¥ LN
v e .
T ‘. HE
- e 4 Ve . P
1 R .




MISSOURI STATE BOARD OF HEALTH Do not nee this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
L

1. PLACE OF DEATH ’
County... Le . m&iﬁ: District Nou...oo. /rzf ................. Fite Noa2 .............. f ...... 34’
Township.  Primary Reglstration Distrlet N05/7é’? * | Registered Koo vcnns oo

% .......................... - .. . e e i ———— Ward)
B2 ? o ) _—

City.._ ... M.
2. FULL NAME.,j. ar o -

{a) Resldence, No......[J....... ey e Ward.
(Usual place of ajpdde) (If nonresident, give city or town a2nd State)
Length of residence in city or town where death ocenrred ¥yra. mos. da, How fong in U. 8., 1f of foreign birth? ¥TH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
< B = T
3. SEX ' |4 COLOROR RACE | 5. g',:‘,g'ﬁg%gg*;gg-t‘{{;@ggg-°R 21. DATE OF DEATH (MCHTH, DAY, AND YEAR) &TZ: 2212 1935]
777 }’l/-' - 22, I HEREBY CERTIFY, That attended deceased from
BA. IF MARRIED, WiDOWED, OR DIVORCED - :
HUSBARD oF [ g W s E0 iy WO e neerey 1900,
{OR) WIFE OF P . ived,...... et et nm et e L9 Death ia said
o}
6. DATE OF BIRTH (MONTH, DAY, AND Y , -/ 43S te stated BbOVe, Bb........ . I
7. AGE YEARS MonTHE DAYS If LESS than 1 death and related causes of importance were as followes:
day, .. ...hrs. . Date of onset
OF e e DAy g M R it ircccr s darecaesrmanes crsaresmansi sesamnmerants semas semames camnaan ot se o semmmaars msseasns|revesrrnensarnisane
8. Trade, profession, or particular )
z kind of work done, as spinner,
0 sawyer, BOOKKEEPEE, BEC....civiivrrrisrarsseereresninsnsan e sisasissarmras niases
'<' 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete..... i e s
§ 10. Date deceased last worked at  11. Totfftime genl) ||7ommommmmmmmmmm—m—m—m—m—es
| ;he;i)occul’at'on (month and A ¢ Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWHN).....cocoreveernieneg
(STATE OR COUNTRY} d
1
i { 13. NAME
E -
< | 14. BIRTHPLACE {(CITY O What test confirmed diagnosis?. .. Was there an autopsy?...
L (STATE OR COUNTRY)
™ 28. If death was due to external causes (violence), fill in also the {ollowing:
% 15. MAIDEN NAME Accident, svicide, or homicide?........oocoveeeeoa. Dzteof injury......cccoove R &: N
[ did injury oecur?.......
Q | 16. BIRTHPLACE (CITY ORTOWN) Where did injury occurl X
(STATE OR COUNTRY) Specify whether injury oteurred in Indusiry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
PLACE DATE LA 24, Was disease or injury in any way related to occupation of deceased?

19. UNDERTAKER

{(ADDRESS) . /7
( . riep Qe 19387 IQMA (QM”Q%:







