EATH in plain terms, so that it may be properly ¢lassified. Exact statement of QCCUPATION is very important.

—_ ve%item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOUR! STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i j @ ? o 2 —4
1.-PLACE (?ATH / .
~{  County... M Registration District No. N =

— rltt File No.
/ " Townskip.... M Primary Registration District No.... Registered No.
City (No.. - A st. Ward)
2. FULL NAME &-&.& %&fﬁ‘— G-M
(a) Resld , No . St WARLL e e ettt e ees
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. moa. da. How long in U, S., if of forelgn birth? Fre. fios. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L SEX A O O A 5 o e s oED: OR | 21. DATE OF DEATH (MowTH, DAY, anp YEAR) A 2V"» 34 L3387
. : }4 . M 22, 1 HEREBY CERTIFY, That I attended deceased from
-
5A. IF MARRIED, WIDOWED, OR DIVORCED ] [\ "NoU. 244 1955w Nav 3o 133

HUSBAND oF
(OR) WIFE OF —

: 7
Ilast saw h.ZA  alive on!\w‘zy .................. .19 3" .“Denth is gaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) YW\ Quad — / § -/ 739 to bave oceurred on the date stated above, at.. Q... @ ...

7. AGE YEARS MONTHS DAk} If LESS than 1 || The principal cause of death and related causes of importance wete a8 follows:

day, .o hra. . Daie of onset
3 b} 4 OF oo min, || %MWR, iy R
8. Trade, profession, or particular U £ P

r4 kind of work done, &a spinner, A | e o

Q sawyer, bookkeeper, etc / > 4‘55

F | 3, Industry or business in which N | Kttt ?%gﬁ\‘ﬂ; ..........................................

E work wa# done, o3 silk mill, e | F— < ‘é " -

=] sxw mill, bank, etc. ) g

g 10. Date deceased last worked st £z~ 1. Total time (years)  [|™7"

8 this cccupation (month and spent in t Other contributory enuses of i

yoar)........ e OCCUPALIOD...urivecssrinrasune
12. BIRTHPLACE (CITY CR TOWN) W
(STATE CR COUNTRY) /[ e P | B
re t

r 2 | SO

ul |13 NAME U an o d f . C?.{é/wm

E G 7 Name of operation AT

< | 14, BIRTHPLACE (CITY OR TOWN).. M-} . What test confirred diagnosis?...........ocoorennn, ‘Wes there an autopay?..

W (STATE OR COUNTRY) “¥, o

* p a” W¢ 23. If death was due to external causes (violence), fill in also the following:

% 15. MAIDEN NAME ML? . A/&Q Accident, suicide, or homicide? SOTSTRUUR 117271 & 114711 - Ly 19

E f Y Where did injury occur?

Q [ 15. mETHPLACE (crrv or Town).” (L 22 ere G injhry (Spacity city oF town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

"g ~11 0 :
17. INFORMANT._._MA—ME:&,I ’W ............
(ADDRESS) VG Manner of injury

TION, OR REMOVALY ,‘:J Neture of injury
7 24 Was diseasa or injury in any way related to tion of d d?. h'ﬂ

19, UNDERTAKI
{ADDRESS)

20. ‘FILEDM..:..K,.... %35 ma,‘?w_"”

Registrar.







 AGE should be stated EXACTLY. PHYSICIANS chould state

L
N

.—Every item of information should be carefully suppliell
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No

Primary Registratlon District Noﬂé/ .......

Do not use this space.

A 22

File No.
Registered No.
St. . Watd)

City 0 .
2. FULL NAME _,//’;r’/éﬂ, %&__
g 8

(a) Residence, No.......

.......... t., ‘Ward.

{Usual place of abode)

Length of residence in city or town where death occnrred ¥ra. mos.

- {If nonresident, give city or townandsmte)
ds. How long In U, 8., if of foreign birth? yrs, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
L0 DIVORCED (:gglhe word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS DaYs

J o /

8. Trade, profession, or particular
kind of wark dotie, 08 spinner,
sawyer, bookkeeper, otc

9, Industry or business in which
work waa done, as silk mll), 4
saw miil, bank, ete. ~

10. Date deceased last worked ot 11. Total Umé {years) ",
thig oceupation (month and spgrt in v
year).......... “ epCupation ...,

OCCUPATION

A N2

-
I

BIRTHPLACE (CI'TY OR TOWN)

{STATE OR COUNTRY) VTV R

13, NAME

<o Y

A W\,
14. BIRTHPLACE (CITY ORTQWH) \\?

(STATEOR COUNTRVIY, .. " )

i,

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)}

(STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE 19...]

19. UNDERTAKER
(ADDRESS}

21. DATE OF DEATH (MONTH. DAY, AND YEAR) )717} T2 13l
7

HEREBY CERTIFY, That I anttended deceased from

to., R 218

22, i

!date stated above, at... ..
th and related causes of importance were na follows:

Date of onyet

Name of operation........occeeeerecrennnee

‘What test confirmed di is?........ %

23. If death was due to externzl muL (violence), fill in also the following:
Aceident, suicide, or homicide?.......ccorrernecrnncecs Data of Injury.........ccouens L 19,
‘Where did injury occur?..

(Specify city or town, county, and Statay
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury...

24. Was disenso or injury in any way »i. ted tg

9] pation of geeea.aed?

{’

0, FILODLE-2€ 1938 MM'IU%

Reaist;ar




V-Zo696.-5




