MISSOURI STATE BOARD OF HEALTH /¢ Domotuse his epace.

' . "JAN 16 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT p f;r L
o /d S04 76
County.......... g Registrotion District No................. ey Fila Nou.....cocerrveninin T T
f
Township.. e * o Lo 4 7 A Primary Registration District No..........coureinnd L Registered No
P TR especsgrenennenmensjoeeees e : .8t Ward)

2. FULL NAME.

(a) Residence, No.....
{Usual plnce of abode)
Length of residence In city or town where death occurred yrd. mos. ds. How tong In 1. S., if of foreign birth? yra. mod.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r

SA. IF MARRIED. WIDDWED, OR DIVORCED
HUSBAND oF -—-12. 2. o 193G

. 19“ Death ia said

6. ,DATE OF BIRTH (MONTH. DAY, AND YEAR) 7/L 2™ /f = [ 8 73]l tohave occurred on the date stated above, st.. J, m.
77 AGE YEARS MONTHS DAYS If LESS than 1 || The praipal couse of death and r of igportance ware as follows:

T LL| */ >/

8. Trade, profession, or particular
kind of work done, a8 Spinner,
sawyer, bookkeeper, ete...

9. Industry or business in which
work was done, as silk miil,

saw mill, bank, ete..... e

10. Date decensed last worked at 11 Total time t(j\;em‘u)

this oecupation (month nn spent in
'L 1 o TR A . & occupl.tion ........................

. BIRTHPLACE (CITY OR TowN).._. 2% wouj £C¢44. Cd
(STATE OR COUNTRY) 2 7Y | [—

3. sr-:x?_\ 4. COLOR O s. s;ugu M?anl‘z‘g cﬂ?ﬁ? Z1. DATE OF DEATH (MONTH, DAY, AND v:.m)‘t\ .19 \/
d E’ @ > 2 ‘, o~
—_M ¢t I attended deceased from

(oR) WIFE OF

Date of onsel

i

%a

OCCUPATION Y

]

S NN

N. B.—Every item of information should be carefully supplied. 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.

m T T T T TTT T Iy P . wtrssmamnddrarisasnms faacanans
u | 13. NAME .J/M/g A MW%
.:l_: / m Namoe of operation. .. N ™..................... Date uI...é 74
< BERTHPLACE (CITY OR TOWN) )( ﬂ" b 4 tM‘ a?’l.t& ‘What test confirmod ding-nnms? ...... PYas there an autopsy?..
STATE OR COUNTRY)
r " _ ‘/ « } 23, I death was due to external cnuses (violence), fill in also the fnllovnn;y
W | 15. MAIDEN NAME °' 1/‘4: LIV Accident, sulcide, or homicide? & ... Dateofinjury... %7 ., 19. .
= ' Where Qid IRJURY OBCUIT.....oosieecre i srss st bbb st st b bttt it s cemeeae et
g 16. BI(I;I::LCG!CCEOE’CJ_}'; Sn TOWH)........ K. (Specify city or town, county, and State)
- T 3 Specify whether injury og:nd in indostry, in home, or in public place.
17. INFORMANT........ % O{:(/f-:LL o 45 : i
{ADDRESS) oy Mnnne.r of injury.
18, BURIAL, CREX OR REMOVAL 23 Aature of injury...... &
v DA — "g. = "'"& 24. Waa disease or injugym
19. UNDERTAKER Ay - If 5o, specily......... S Er97.......
( ADDRESS) (Signed)....

. FlLEDM"Qc:id 1839 —_Cdlﬂaaw




.
. -y .
. . . . ) . ‘
.
) .
" - R
N . | |
‘ f
' -
‘ - .
. . |
- " *
L - ‘ )
: ) . . .




‘\.“; ' | MISSOURI STATE BOARD OF HEALTH | - Do oot use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

to'hn;e vccurred on the date stated above, at....
If LESS than 1t |[ The principal cause of death and related causes o

2
g
|
3
24|
8 l Regiatraifon District No. // /d) File No
2 Ik L
g Primary Registratlon District No.ad. o944 .. Registered No.
(3 City L83 L S S . Ward)
z Pl ‘o
E Z. FULL NAME...c A o
~ (s) Resid wn/ 8t., Ward.
. (Usual plzee of sbode) (If nonresident, give city or town and State)
E Length of resjdence in city or town where death occtirred 8. mox. ds. How long In U, S., if of forcign birth? ¥yra. maos, ds.
E " PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH N
F ]
: X WED, L2
ﬂ 3, SEX 4. COLOR OR RACE |5 gnlrtgl.z m(fo"rlﬁg g;n:o rﬁl)' oR 1DATE OF DEATH (MONTH, DAY, AND YEA f{ /M 18 }S}
[T]
5 ,.;‘ e I I HEREBY CERTIFY, That I attended deceased from
o SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to
-g HUSBAND OF 1 -] » idnnsnna g » 19 ......
o (OR) WIFE oF e T ‘ Ilasteawh aliveon T
3 , : oo
o
|
o]
(&}
-]

o

@ ] ,
= it | S

B dustry or business in which
12 work was done, an sllk mill,

: saw mill, bank, etc......,

o § 10. Date deceased last worked at 1. Total time (years) ||~

% thiu)occupa.ﬁon (month and spent In this Other contribntory causes of importance:

o year)............ pation -

o

bt 12. BIRTHPLACE (CITY OR TOWN)

-+~ {STATE OR COUNTRY)

3 —

2 § |12 namEe ——
& E Name of operation Dato of......cocvversnnstemnns
| ] < i 14, BIRTHPLACE (CITY QR TOWN) ‘What test confirmed diagnosia? ‘Waes there an autopsy?...............

=3 b (STATE OR COUNTRY)

g . ﬁ 23, If death was due to external causes (violence), fill in also the following:

E T 15. MAIDEN NAME Accldent, suicide, or homicideT..........oveecveeeencres, ote of injury....

g i Where did injury oecur? )

g Q [ 16. BIRTHPLACE (ciTY or Town) i (& eeliy dity oF town, county, and Stats)

- {STATE OR COUNTRY) Spocify whether injury ocenrred in Industry, in home, or in public place.

E 17. INFORMANT
= {ADDRESS) Manner of injury.

E’Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

PLACE DATE. “__J

24. Wan disense or injury in any way related to occupation of deceased................
19. UNDERTAKER. ... . I 8o, epecify.

f:) {ADDRESS) i, ‘ (Signed)....... Z /}9 /‘V Ll b , M. D.
:'\zn. FILED&D.,LE-.JS.D :9.3&1@4&1&&&.&&%?“} (Addresa)..... /4, 7. 2 PRSI Tos, B Y

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

N.B.=Eve

(4}







