MISSOURI STATE BOARD OF HEALTH Do ot use (his spaco,

NOV 6 1835 BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH ¢
1. PLACE OF DEATH ?91 " 4 4 4 O
COBRLY...ocerre o lon District No 1 @@@ File No

Township.. ..., 25 a Distriet No.........ooenegeisenenns Begistered No............... 8.@}?9 -
thﬁ..ﬂ L ............... m 7 'M;/(—‘ Ward)
2. FULL NAM E% : c a/ %ﬂﬁm V4 Z

(n) Residence, No......... ?ﬂff ............. MM ..... S8t., ... ; ......... -
(Usual place of abode) (If nonresident, give c.lty or town and State)
curred How long in U. 9.

Exact statement of QCCUPATION is very important.

lied. AGE should be stated EXACTLY, PHYSICIANS should state

Length of residence in city or town where death yro. ., If of forelgn birth? yre, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINCLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (wonTh, oav. s yeary (JIC?, 2/ N3RS
LA ,-\:_in.fz—’ 2 | HEREBY CERTIFY, That I attended decessed from
54 IF MARRIED. WIDOWED, OR DIVORCED R b 198 0 L R 15E
. (OR) WIFE OF Ilastaawh.£37... aliveon o, o?/ .19.2.{\ Death in said
6./DATE OF BIRTH (MONTH, DAY, AND YEAR) M ?//?0; to have occurred on the date stated above, at.v?za/m
3 77 AGE YEARS MONTHS {11 LESS than 1 [| The principal cause of death and related causes of importance were as follows:
Q - day, .o ;
E [ﬁ f'f&h 2 7 (}? /z L1 T —
LB | 8. Trade, profession, ar particular
=] ¢ Zz kind of work done, as spinner, m Q@
=3 Q sawyer, bookkeeper, ete.......... b
28 T | 9 Industry or businem in which /
g B work was done, as silk mill,
a In-c. =] saw mfll, bank, ete
o 8| 10. Date deceaned last worked et 11. Total tima (vears)
=P 0 this oecupntiun (month and spent in
% Es Year) .ininn 0CCUPALION .o i
§_._1 12. BIRTHPLACE (CITY OR TOW....... 2B Cgﬁ o
va / (STATE OR COUNTRY) e
- p
%g y Y 13. NAME s
58 /4,
G || & | 14 BIRTHPLACE (crry orTowN) At L
g E |y (STATE OR COUNTRY) LA
a8 14
ag U | 15 MAIDEN NAME Ll tenlo— ﬁ
E 4
g6 0 | 16. BIRTHPLACE (c1Tv onrowu)......ﬁ‘. —
) 2 (STATE OR COUNTRY) JRRee
k] E /
g 17. INFORMANT... W _____ ) SO S OO/ osoor. ST te: -
ﬁﬁ (ADDRESS) A0 1 4}1 Manner of_inf I s e e
E’Q 18. BURIAL, CREMATION, OR REMOVAL @cf ?/ - Na of injury
[ ﬁ . ‘b = —p
50 D'“E Lstl 24. Wudisuseorin]yyinmynyrehtedm pation of d d? j")'
18 19 UNDERTAKE!......M I1 8o, apecily.
&0 (ADDRESS) e i R
2 (Signed) Ve , .
by . FILED_fﬂ,‘_r ety e (Adaresy. . i F5LS VA Jlrinasd 2.
) 5 WY







TESAERAmAN & S i LS

MISSOURI STATE BOARD OF HEALTH R o .i

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH ‘

|

\

1. PLACE OF DEATH .
Cornty. Begistration District No.. PO Fils No., e

Towssbi........... Th-q District Kooy ooy sessees s Begistered No. ... A/
i et A WA A 5 /; % ”‘%’ /4/”‘/% crvereeereonrsesees St f ey

2, FULL NAME

f () Besid New. \Véfj //&‘f%’!{‘i ZD,é . /7 Ward, .
{Usnal place of abode) (I nooresident give city or town and State)}
| lui&drddmnhubwhwvhmduﬁmd o mes. dn  How load in U.S., i of farelén birh? ™ mos. ds
1 =
] PERSONAL AND STATISTICAL PARTICULARS “&DlCﬂL CEHTIFICATE OF DEATH .
I
1

| 3 SEX 1. COLOROR RACE | & Smac. Mamin, Wioowsn ok |l y¢ pare on(gam-l_;umn oo vew) LCY 2/ 1938
L b
/ Z{fﬂégc /%ér/? : ;W,?é E
- g zng cen‘rmv. 'lhu fteoded d :
e M oo, oD //\r ...... LA DT
(oR) WIFE or . > Fahy (1 lai g B =/ - -lmm....,..._....d..f.{f..h....é?.fz ..... e 1877, and that
i déathy d, 0n (he date stated 'sbove, at........ 00 B D s
6. DATE OF BIRTH (xowt, oav s verm) /G & /704~ N \\
7. AGE YEazs Monss DAt 1t LESS han ¥ ||2 \ :

L7 1 L /,2

8. OCCUPATION OF DECEASED
(a) Tende, prolession, or L/
poficatar kind of work ZLr ST

,A/o(/ /6 /‘('.‘??

ully supplied. AGE should be stated BXEACTLY. PHYSICIANS should stats

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

() General natare of industry, \\" ,‘/
! business, or establishment in '
which employed (or employer) 4‘ ‘\7 ............
T () Name of
: ke ) A
o 9. BIRTHPLACE (CITY OR TOWK) ..... = A N e A
o A
% {STATE OR COUNTRY) Vd M &,
5 10. NAME OF FATHER % @,é 27, Heter
u r
£ 11. BIRTHPLACE OF FATHER ( n)J7{ et S A
E E . (STATE o/ COUNTRY) . Ao ;
g & "
| 5 { 12 MAIDEN NAME OF MOTHER 55—‘/5“—4 o Bosh rev
L] [ T
2 13. BIRTHPLACE OF MOTHER (m'r o m)/?/mw\ I smte e Ciomizq Deutd, or in denths from Viouwe Cavaxs, state
E (SrA'u;:m ) z , {1) Muxs am a or Jruvry, snd (2) whether Accoxweiy, Burcmar, or
= — ¢ . -\Hnmu.
4.
g ! q s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T o /Z%' " 1
A 15 [ 0. UNDERTAKER ADDRESS
z ........................................................







