JAN 18 1936 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration District NoéJ-.? .

1. PLACE OF DTH

Do not usae this space.

40557

BOARD OF HEALTH

. f County........ & s ciisrssmrrssmrnmmnens egistration MHstrict No..........0F S 5. ... File No. .
7 / ol /8
7 // Township , O,JL»M’\. Primary Reglstration District No...ad.8..£.%7 .. Registered No...... .. .
N City {No. rerarmanre. o d .
2. FULL NAME Cva, /ﬁ*"ﬂ"’\ L
() BEBIAEDEE, Nou........c..oomeeeereomaeeseemsossoesesesssbessststasssssssnss s assstssssassesssasna - TS Ward, e,
{(Usual plaeo of abode) (I nonresident, give city or town and State]
" Length of realdence in city or town whers death occurred yro. mos. ds. How long fn I}, 8., If of foreign birth? . mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. Sg? mfe 4 COLC;RV %E

5, SINGLE, MARRIED, WIDOWED, OR
5A. IF MARRIED, WIDOWED, OR DIVORCED

DlVoRCEWe the word{ l
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) }(’“q, /l’-‘k-lr\AM

7. AGE YEARS MONTHS DAYS If LESS thon I
—— —— day, ... hrs.
? [.3 J— min.

8. Trade, profesaion, or particular

z kind of work done, as spinner, /‘éuw
] sawyer, bookkeeper, ete.......... y
E | 9 Industry or business in which W '
n work was done, a3 silk mill,
=} saw Ml Bank, Oht. ... it e s e n e
31 10. Date doceased last worked st M. Total time em) 5-'0
] this oe tis) n& an}l —_— spent in this

year).. [ £ A, ?33 . OCCUPBLION. ..cepmreeereerrrerrirn]
12. BIRTHPLACE (cITY oR Town) o v,

{STATE OR COQUNTRY,

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

15. MAIDEN NAME ,f osf'/élakuvﬂ\_

16. BIRTHPLACE (CITY OR TOWN}

MOTHER | FATHER

{STATE OR COUNTRY)
., INFORMANT...

romunn ALY w

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M M 19 15
hat I attended deceased from

: 7/'4& . 1097

v\e&_‘ 197 '? :‘ Death lasaid

to have occurred on the date stated above, at. 4.7, yfffm
The principal cause of death and related causes of importance were as follows:

Dete of

Other contributory causes of impol

....% .................... --

Name of operation Date of

What test confirmed MMWTM ‘Was there an autopsy?....

23. If denth was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homlicide?......ccovcviiciiieemnnn. Date of infury.......ccccoeeenes 19 .
Where did injury ocCur?......ccovvnenrrirrssisnsen

Specily city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in publle place.

Manner of injury
Natura of injury y

. BURIAL,
W ArL./ -(mf 1935
. UNDERTAKER.....

ADDRESS WJ, ﬂ'"‘ ": l’d—w:‘“

Remllrar

24, Was diseass or injury in any way related to oecupatipn of dmmamad"‘!(-D

5, 5 b VRN Fl /7:"
11 se, spocil, ?n[ [ Ly /







1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.

Do not use this space.

=i

File No

Primary Registration District Nojt!j? .........

Registered No.
St.

Ward)

2, FULL NAME

) 77

8. Trode, profession, or particular

{s) Residence, No, 8., Ward., e
. (Usual place of abode) (Il nonresident, give city or town and State)
3 Length of residence in city or town where death occurred yro. mos. ds. How Tong 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&ﬁg'ﬁ%’g‘}iﬁg'tﬂ?ﬂ? OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M_ 3 s
. LA o 22, | HEREBY CERTIFY, Thot I attended daceased from
SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19.. , to 19......
{OR) WIFE oF Llastsawh.......... 1i€’T? on.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occun'ed on~ date stated above, at... .
7 AGE YEARS MONTHS DAYS It LESS than 1 i| The prlnclpak canse ofl}ealh and refated causes o lmportancu wera as follows:
\\,

kind of work done, as spinner,
BRAWYET, bookkeep;',r, ote, ;.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this cctupation (month end
year)

OCCUPATION

BIRTHPLACE (CITY OR TOWN).
{STATE GR COUNTRY)

Loy
~

13. NAME

14, BIRTHPLACE (CI

Data of

Name of operation
What test confirmed diagn

{STATEOR COUHTRY)
/

15. MAIDEN NAME

MOTHER}- FATHER"

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

23. If death was due to
Accident, suicide, or homici
Where did injury oceur?

causes (rlolence), fill in also the following:
.. Date of injury

(Specify eity or town, county, and State)
Specify whether injury oceurred in lndusiry, in hotne, or in public place.

b B

17. INFORMANT........

;,  (ADDRESS)

Manner of injury.
Nature of injury.

l 18. BURIAL, CREMATION, OR REMOVAL
PLACE

19

DATE

!
* 19. UNDERTAKER
{ADDRESS)

&, FLED_ 2 = /2= 1934 WﬁM ¢

ST Registrar.

24. Was disease or injury in any way related to occupation of deceased?........ccvvvvre
1f 8o, specily
{Address)..........

i - =
>
4




-
o -
'
'
¢
4
' o
B
' r
o
.
B
.
'




