heedeasih 4 L

9o

' 'MISSOURI STATE BOARD OF HEALTH
0CT 21 1935 BUREAU OF VITAL STATISTICS

58 N YA WA,

th and rel caungs of importance were aa follows:
Daie of onsel
8. Trade, profession, or particular - N P ;

kind of work dohe, aa spinner, :4 1 7 T |
sawyer, bookkeeper, otc (_ -

9. Industry or business in which
work wans done, as ailk mill,
saw mill, bank, ete

r

g
gé CERTIFICATE OF DEATH
=
3 8‘ 1. PLACE OF DEATH
&8 a4
3 B County... A A0 TN o NV S Begistration Districi No o
%“ H Township.... 5 P!’/” WAL Primary Registration District No...... adh0.
[ ]
Si cuymé\/ eSS 77 S _ R . T
Eg 2. FULL NAME j /7 LY. d( v ‘95%(‘/ s
Sh () Resta Miocdsor. M. Ward,
. g (Usual phwe of abode) (If nonresident, give city or town and State)™
ES Length of resldence in city or town whero death oceurred ']%rn mos. ds.  HowlongIn U. 8., f of foreign birth? yT8. mos. ds.
[=]
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
% g m _ Dwn {1orite the word) 21. DATE OF DEATH (MONTH,DAY.AND YEAR)  <p0 — < ‘f? h
E —c,cld-wwt EREBY RTIF decessed from
= SA. IF MARRIED, WIDOWED, OR DIVORCED / 1 to
o HUSBAND oF é / / .......................................... ey 1 i, L0 ,....0. n £ ot SRt . 19
2 : (OR) WIFE oF .=54 - Z7Y 700 3E VT Tlast saw bk, aliveon... 2V L) 2) [ oeovis 19.. 3 M Denth s said
'g 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 9 / — } §¢L 7| to bave oecurrod on the date stated above, at. £9, ’oﬁf
4 7. AGE YEARS MONTHS DAYS If LESS than The principal canse of
2]
(4]
<
]
]
[=]
[~
=]
[ 7]
[

e properly classified. Exact ?ﬁm

10. Date deceased last worked st 11. Total time

CCCUPATION

E':, this occupation (month and spent in

§ a VORI .o riarennrinne o«:e!.xpat:h:m?..I .......

] 12. BIRTHPLACE (CITY OR TOWN) LA A

.ng 2/" (sr.u: oR COUNTRY) a

o

x -

Bg | 13 NAME 54 M ﬁso ~ 04/}’%02@&- N ot oo

Eg % | 14. BIRTHPLACE (crry onTOWMN)...... 2 LY AN What test confirmed diagnoais?

Bﬂﬁy : {sTATROR OB 28, If death was due to external (violence), fill in also the following

- e 5 - N was due causcs ence), e follo :

Eg B [ 15. MAIDEN NAME ( qﬂm d//.S Accident, suicide, or homicide? Date of injury....ooo...... 8

S & k Where did occur?

dg 9 | 16. BIRTHPLACE (crv oR Town LB e N R ere did fafury (Specity city o town, sotinty, and State)
= E 2 (STATE OR COU Bpecity whether injury occurred in Industry, in home, or in publle place,

g 7N\ v ncormant. 2 KM L5 0 //4”1500343/

;ﬁ b (ADDRESS) fj’ Py_vi L Manner of Injury.

- . 18. BURIAL, CREMATION, OR REMOVAL L Nature of injury.

h . 1Y | %

_go PLA DATE _q_ 4 Eg

1.8 I!UNDER'I’AKER?Véé M"'IK!N-‘"’M

“EE: (ADDRESS) LIVION Mo

13 "

2. FEn.l— o7 . 10.33, ~)2Z!A? ﬂ -ﬂ’..% =

Registrar







MISSOURI STATE BOARD OF HEALTH De oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County..... A...} i Registration District No. 3 K f Flle No.
Townshlp s>l B T o Primary Begistralion DlstrietNoég .......... 0 - Regisiered No..
City 8¢, Ward)
2. FULL NAME.
(a) Besidencs, No.. s Ward. ;
{Ususl place of abode) (! nonreaident, give ¢ity or town and State)
Length of residence in elty or town where death occurred yra. mos, ds. How long in U, 8., If of foreign birth? yra. mos. ds.
PERSONAL ANE/STATISTICAL PARTICUILARS MEDICAL CERTIFICATE OF DEATH
3, SEX . 4. COLOR OR RACE | 5. gllr‘:GI.E. M»\(I:Dl‘!rliztg.t\i\gn'?gid?. OR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ? / 2 .19 3;)
é?? /(J 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 4

HUSBAND $iF
{oR) WIFE oF

{
%h;\u’aw b eliveon 19......... Deathinzgid

| to have occurred on the date stated above, at.
The prlndpcl’cnu of death pnd related causes of impo:
Cd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

m.
rinnce wero as follows:

. 'AGE should be stated EXACTLY. PHYSICIANS should state

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

i gfg/ Date of onyet
f
8. Trade, profession, or
o 4 kind of ‘work dona, as
g ] sawyer, o ?‘« o1 LT }'
& : 9, Induxtry or i ";.: bt g
Py P .
= 8 [ 10 DateNdogedes t1. Total time (years) e
E 8 5 - spentin ] N
4 e s | - SO if
@ 12, BIRTHPLACE (CITY OR TOWN) Ly
£ ‘{STATE OR COUNTRY) 7
-] &
—3' 5 13. NAME 5
g E Namse of operation
o < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test conflrmed di: ‘Was there an putopsy?....
k= k. {STATE OR COUNTRY)
E= z 23. If death was due to external causes (violetice), fill in also the following:
E g 15. MAIDEN NAME ) Accident, suizide, or homicide?...........ccooeerennnnn. Dnate of injury.......cooceeng 19
e = occur?
g O | 16. BIRTHPLACE (ITY 0R TowN) Where did injury (8 acify ity of town, county, and State)
s (;"TE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pablic place,
E 17. INFORMANT
= (ADDRESS) . Manner of injury
En 18, BURIAL, CREMATION, OR REMOVAL i Natare of injury.
e
l!i] PLACE DATE LE= 24. Was disease or injury in any way related to occupation of deceased?................
i 15. UNDERTAKER 1t 0, mpecify. ‘}0)
. i ADDRESS 2 (Siznod)m M. D
2 ; - i " S M. D,
20. Flmmy_f_ |s_§?/_é o a.. U T ... (Address)

rar,
A &







