MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 ] 2
U24o

Begistration District No - 3| mere
Primary Registration District No...2..... 423 ’Q‘;’ Registered No. 2052
St. Ward)
2. FULL NAM E.!J
{a) Resid o st., Werd.
(Usual plnee of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death ocenrred yra. moa. ds. How long in U, S., if of foreign birth? ¥TS. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH _
'3, SEX 4. COLOR OR RACE | 5. gmGLE. MA(RBJED moowslg oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Gw W 198 &7

Ex 7. | SRR :
M_W 2 - 2. 1 HEREBY CERTIFY, That T attended doceased from
. 5A. IF MARRIED, WIDOWED, OR DIVORCED Ia"—{,
4ARRIED. WD \_/ Q[ RA SNt S— . 1934.) t0... 7’? .................. L1506
(oR) WIFE oF Tiast saw bl aiivoon..... Ll BEE K 99, Death fa eaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated abowl, atdel e/
7. AGE YEARS MONTHS DAYS The pringipal cause of related caunes of importanca wera as follows;
Date of onset
| . . M R S ML, oot | PIOE e ol o St Tl o tr sttt SRS NUSORROUSYDIUROTROUY FVSUBIUOTRTRRT
i 8. Trade, profession, or particular -~
. Z kind of work done, as gpinner,
- o sawyer, bookkeeper, ete
E| 5. Industry or business in which o
A work was done, as silk mill,
5 saw mill, bank, ete. . ; :
2| (0. pate 4 last worked at {1, Total time (years) ||~ e v /
8 this )occupation {month and spent in Other contributory causes ¢f im ancs: &
12. BIRTHPLACE (CITY OR TOWN).... ks AL M 4
: (STATE OR COUNTRY}
‘ 13. NAME z ‘H }6 M/ ....................
. - Date of.

Name of operation
‘What test confirmed di ain?

14. BIRTHPLACE (CITY OR Tovm)
(STATE OR COUNTRY)

23. If death was due to external causes (vlolencs), fill in also the following:
Accident, suicide, or homieldel.............cccoverrrrnns Date of Injury.....ccocnniinnns , 18

@ m a ‘Where did injury occur?.
- (Specify city or town, county, and State)
Specify whether infury occurred in Industry, in home, or in publlc place.

15, MAIDEN NAME

16. BAIRTHPLACE (CITY OR TOWN)... #7fl k..
{STATE OR COUNTRY)

. INFORMANT._;FMH
(ADDRESS) Manner of injury
1. BURIAL, zf\{wﬂ- or %\f 42/ Natare of injary 50
-
FLA és DATE = &“" 24. Was dissase or injury in any way r to tion of d ‘!'/

19, UNDERTAKER.... § LT 32 11 8o, specify... 2./

(ADDRESS) (Signed) LL NI )L

.2, FlLED@W?? 19’9’5’8-.4-_%“% (Address)...... 7 T

e 4 A0 ‘

MOTHER | FATHER




- - -
Lo < - o
PP e, - P
:
t - .
"o T, T ' -7
~r .7 . - e, -
34 -
N .
—.lm N
ot -
- ...
Lo L. - et . .
-y 1
' . . .
[N

"3

A
.

L
HOH
.n"_\
-

. - Ce
Figy - et
- . T P
. s .
RS
Tt
i
1
. .



ALL INFOAMATION CALLELD

(H') OR MUST BE WRITTEN ON
e . ' MISSOURI STATE BOARD OF HEALTH HI sUeAtemeyTReY,
‘ BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH
1. PLACE OF

County Registration IHatrict No, ‘j 3 f Pile No

Townshi Primary Reglstration District NOKZ\?O Registered No

City. St. Ward)

.'2. FULL NAME

4’%/ m&w

‘Ward.

(a) Resid , No. ,
(Usual place of abods)

Lenzﬂa of residence in city or town where death occurred mos.

yra.

(I nonresident, give city or town and State)

da, How long in U. 8., #f of foreign birth? ¥78. ™os. ds,

/A PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORTHM the word)

-3, SEX 4. COLOR OR RACE

"/ 9— W

‘ SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

“

; 6. DATE OF BIRTH (Momﬁ. mv.mnva{% L [ Qf ‘7 "'lci 3 &

V7. AGE YEARS MONTHS DAYS If LESS than 1
day,

8. Trade, profession, or particutar

. Z. kind of work done, an spinnu'.
~Q sawyer, hookkeeper, ete,
F1 g Industry or business in which
,-\E work was done, as silk mill,
o saw mill, bank, etc
: § 10. Date decensed last worked at 1. Total time (years,
this occupation (month and spent in thi
FOAE) e et riesee e seneeeneeeeee OCCUpatiopg. o
12. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTM, DAY, AND YEAR) /(ZZ¢_ 27

22, I HEREBY CERTIFY, That I attended deceased from

Ilant saawh

to have ocrurred on the date stated above, at................. m.
-The principal causp of death and related causes of importance were aa follows:

Date of enset

aliveon

18, BURIAL, CREMATION, OR REMOVAL

PLACE DATE

19. UNDERTAKER.............

(ADDRESS)

20. FILEDEAA_—_J__M 1934 -_fb';d,__é’________ o

(STATE OR COUNTRY)
E BNAME @ A R |reeeee
1 'I_ Name of operation
< | 14, BlRTHPLACE (CITY OR Tovm) ‘What test confirmed diagnosis?
b ( STATEOR COUNTRY)
* 23. If death was due to external causes (vlolence), flll in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?.......cccecemrrcennnens Date of injury........cocec.. i &
i .Sy 9 Where did injury occur?
’ g 16. BIRTHPLACE (cITv 68 Town). 3 i Bpeciiy dity or tawn, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
,17. INFORMANT... 3
(ADDRESS) Manner of injury.

Nature of infury.

24. Was disease or injury In any way related to ton of 4 d?,

1t 8o, specify.

» M. D.

=

a%m




e



