MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
DEC 20 1935 CERTIFICATE OF DEATH
I _h. piace oF_peaTn -
NG County BotanadttA S LAt ... Regtstrtton Distect Nov... /a0 A

............. < Primary Reglstration District Noﬁ‘?‘iy

Hf2. FULL NAME. V. &tz Gttt

() Resdence, No..lo. 2t s
(Usual

place of abode) RO ) - ) (I nonresident, give city or town and State)

Length of residence in city or town where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,':,gkﬂﬂmm(;“;;g-gg;',g‘;- oR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) I‘g & .193
M_M_M.&J__ Z [ HEREB; CE{T
5A. IF MARRIED, WIDOWED, OR DIVORCED : j
HUSBARD OF |||l A L 8.5 -

{OR) WIFE oF Ilastsaw h aliveon.
6. DATE, OF BIRTH (MONTH, DAY, AND YEAR} M) é f d ; to have ocendrred on the date stated sbove, at
7. AGE YEARS MONTHS U ZDavs If LESS than 1 || The principal couse of death and related causes of impommco wera 8a followa:
Date of onael

2498 2c | P 172
8. Trade, prolession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was done, a8 silk mill,
saw mill, bank, ete.......cvivrrrmr e e

10. Data deceased last worked at
occupation (month and

OCCUPATION

., BIRTHPLACE (CITY OR TOWN)...
/ (STATE OR COUNTRY)

—
™

; 5 13. NAME
j E - Name of aperation -
#1 < 114 BIRT CE (CITY OR TOWN),. What test confirmed diagnosia?..... . ‘Wah there an autopsy?....
/ [ { STATE OR COUNTRY)
o P 4 23. If death was due to external causes (riolence), fill in also the following:
:“:‘ 15. MAIDEN NAME Aceident, suicide, or komicide?.......ccoooeeeee.. Diate of Infiary...ocevevrerverns s 1%
" ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN). MM-L - o) (Specify city of town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT ..# 4 . : |
(ADDRESS) X A r - Manner of injury.
18. BURIAL, CR 10N,'OR VAL ~Wature of injury.
<
M’M% "M"a 24. Was disesse or injury in any way related to occupation of decessed®................
19. UNDERTAKER.. M. . €2+ %: I e S A 1 8o, specily....
(ADDRESS) (Signed) , M. D,

20. FlL@AA&L,{é ....... L1084’ ;HMCA 4......‘“.“ 7

Registrar. &




1’.

»

Wt
A\

= = Sy

el




ALL INFORMATION QALLED A &
FOR MUST BE WAITTEN ON

MISSOUR! STATE BOARD OF HEALTH |ywmgs eli*®
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
1. PLACE OF TH
County.... (. F2 Registration District No................... 73.3 .......... Flle No.
Towpshlp.........c.co.... gl ooeetgDf B e, Y Registered No
st Ward)

2, FULL NAMEJS ) 2. Lo
(a) Reaid

{Usunl plwe of abode)

Length of residence in efty or town where death oeenrred TS

(If nonresident, give ¢ity or town and State)

da. How long In U, 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE
A DIVORCED {torils the word)

22, L

5A. IF MARRIED, WIDOWED, OR DIVORCED

21. D 'rqu DEATH (MONTH, DAY, AND YEAR) >7 7T/ é .15_.[‘

HEREBY CERTIFY, That I attended deceased from

HUSBAND oF s 19........ s Lo, , 19......

(0R) WIFE oF : aliveon ,15........ Death iseafd
&. DATE OF BIRTH (MONTH, DAY, AND YEAR) sy to have oecurred on the date stated above, at. m
7. AGE D& 1 The principal canse of death and relntod causes of importance were a8 follows:
z
o
D
.
3
4 11. Total thme :
8 apent in thi

0CeuPALION. .coevrarrenrerrreness]
12. BIRTHPLACE (CITY OR TOWN) ;
*  (STATE OR COUNTRY}
E 13. NAME —
I:E Name of operation..................} . N Date o, picnirannns
<. | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoxis?¥c............ 0 e ‘Waa thers an sutopey?. 2( ...
B (STATE OR COUNTRY} s
© 23. If death wan due to causes ( n:e). fill in also the followmz ’
4 | 15. MAIDEN NAME Accident, suicide, or homici gﬁ ................... mjery AR L. 1003
= did oceur? 743 M.q errennn
g 16. BIRTHPLACE (CITY OR TOWN) M i (8 ecily city or todm, county, and State)
(STATE OR COUNTRY) whether injory occurred in Industry, in lwr.ue, or in poblic place.
17. INFORMANT
(ADDRESS) Mmer of infury Sl W
18. BURIAL. CREMATION, OR REMOVAL Natureof injury. /Z8met1 G A Aswlfl
FLACE DATE Bot] 24, Wzidhancrin:wylnmymrdnedto fon of d d?

1f 8o, specify.

19. UNDERTAKEH
o  (ADDRESS),

2. FILE/DH%A@»/QM. 184, M_ﬂ A LMM

strar.

(Wﬁ/ﬁ?&é&l«ﬂj&/ Eol mw

y







