MISSOUR] STATE BOARD OF HEALTH Do not ase this space.

£49 FEB 1§ 1938 BUREAU OF VITAL STATISTICS
g E - . CERTIFICATE OF DEATH f/
=8 - ‘;
| g 1. PLACE OF 1
A County....... 2 - Registration District No
§ E Township. | Primary Begistration District No.
Qﬁ Clty.......#9% - (Ne....
@2 @ku M ﬁ"
E = 2, FULL NAME...... et et Bl ot o sness e essssesess st sss stk s st st e st e
g (B) Bealdence, No.o.........ooooooeosoeoeeernseeeeressssrssorsresondioesseseesessess ot =T Ward, e,
. g {sual plaee ol abode) (If nonreaident, give city or town and State)
Eg Length of residence in city or town where death pecurred i, mos. ds. How long In U. 8., if of forelgn birth? yra. mosa., ds.
Q
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R 4.
e )7774/& R O B | 5 o v showordy " || 21: DATE OF DEATH (Mow. oar. ano vear) b 2 19
i ~ Py
§§ ’ ,.M/{ 3 | HEREBY CERTIFY That(o/attendad deceased from
@ 5A. IF MARRIED, WIDOWED, OR DIVORCED y
: & IARRIED. WIDO _ 4 i B ey VIS o, i B BT 1928
- ol (OR) WIFE oF {|} ' T1ast snw hocse.. aliveondlem g, e s 18, »P Death In aaid
@ ge 6. DATE OF BIRTH (MoNTH, DAY, O YEAW)  (r . L (= / T30 || to have occurred an e
X g3 7. AGE Years MONTHS &7 DAYS | If LESS than 1 || The Pﬂndui sause o
1 A
i ¢% b — /
'5 8. Trade, profession, or particular
= .
- z kind of work dons, as spinner, -
o g: ] sawyor, bookkeeper, ete............] Sl T tt 2 A el S A Al
> B E | 9. Industry or business in which
= =g o work was done, as silk mill,
Q. :D‘ =] saw mili, bank, eto.........
g 33 § 10. Date deceased last worked st 11." Total time (years)
z E [ this occupation (month and spent {n
3 g a L T U, oeeUPAOD.. ..o
T oF 12. BIRTHPLACE (cITY oR ToWH)...
E- 2% G ey \
3 EX | n NAMM W . i
’: _s & ':I_: Nuame of operation....... 5% .5 Date of .
< 5 i < | 14, BIRTHPLACE (cmoamwn) é 6 .......... % ........ What test confirmed diagnsis?...........co........ Was there an autapsy?l................
Z oY o (STATEORCOUNTRY) .
5 =34 E 28. If death was due to extdrnal causes (vlolence), §ll in also the following:
a Es I 15. MAIDEN NAME Accident, sulcide, or homicide?. Date of Injury......ccooeeoey 190
2 [~ Where did injury occur?..........cccnv v vniinnn .
. |u_ 'g 8 g 16, BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
-y {STATE OR COUNTRY) Bpeclly whether injury occurred [n Industry, in home, or in publc place.
c SH
2 §< 1. mroamu'r.....-..[(-,.,
=o {ADDRESS) Manner of injury,
Eﬁ 12. BURIAL, Ezzgugaz OR R% g P 5 Q Nature of injury
&ié PLA / DATE ... .19, 24. Wans diseane or injury in any way related to pation of d d?
» A 1f a0, specity s 7
LY i =5
2S £ l‘f« (Signed). g ......................................................

" .
(Address) ..., Zr ol T ot e e S A e e LR




T Y v FAWA e ape e R

-




ou MISSOURI STATE BOARD OF HEALTH Do not use this space,
E 5; BUREAU OF VITAL STATISTICS
: g CERTIFICATE OF DEATH
d 5 1. PLACE OF D 5~ é
g B County.... ... " Registratlon Distriet No. / File No
-]
E > Township y2 e trenenbig g Primary Reglstration Disirict No. < Registered No.
205 Oty AL G BB PLATA AR ooy s eSSt ot 11 VI Ward)
w
EE 2. FULL NAME.
n-.g .. {a) Resid No. . . .
3 {Usual plau of nbodo) (It nonresident, give ¢ity ot town and State)
-0 Lengih of residence In elty or town where death oceutred yro. mon. ds. How long In U, 8., If of foreign birth? ¥T8. mos. ds.
MO
EE PERSOMNAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= § 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR g'ﬂ/t«,
28 DIVORCED {grite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) - 2 ngd
B 27 ' z 1 EBY CERTIFY, That I attended decessed from
@ SA. IF MARRIED, WIDOWED, OR DIVORCED
[ -g -g HUSBAND OF e SR et . 1: S , to TP 19....
o 5 (OR) WIFE OF R Blive on ' J18....... Death isanid
= :
B. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) od on the date steted above, at........vei m.
;g 7. AGE YEARS  MONTHS al eanse of denth and relat;ad causes of importance were as follows:
E o ﬁ / . Date of gosel
¢ <3 Lol DTNty
z P % 8. Trade, profeasion, or particular
- T z kind of work done, as spioner,
5 = H [+ sawyer, bookkeeper, etc .
E &g‘ '&' o, Industry or business in which T
- 28 o work wes done, as silk mill,
i . 3 =) gaw mill, bank, ete.
T oHa § 10. Date deceased last werked at . -
. gk this occupation {month and t in Other contribatory causea of mportance: far
. § =X : year) ... : . ?\ .
:" O e D | Y Wﬁ. \,...~,gv _: -
M Jd| 12, BIRTHPLACE (CITY OR TOWN) " b F’&Eﬁ,‘- i
={ g :‘gj (STATE OR COUNTRY) Jrmm—_—_ N vew——,i,. - g B S
A T . Y~ | PO Y 7Y Z
* B8 B | 13, NamE P \ & \ ey o
= 'g a E Name of operation Date of.
1 o E < | 14. BJRTHPLACE (CITY O TOWN) What test confirmed diagnogigi=th,.......... ‘1—..‘ ...... ‘Was there an sutopsy?................
3 8¢ L {STATE OR COUN -
5 1= r 28, If death was doe {viclence), fill in alsc the following:
s gg % | 15. MAIDEN NAME : : Accident, suicide, or homNjde? Date of IRJury....cocomse 9.
o b ‘Where did injury occur? .
t E-a g 16. Bl(méﬁcc%%c’g;f,“ TOWH}. . (Specify city or town, county, and State)
r © E Specify whether injury occurred in indusiry, in home, or in public place.
B }aiﬁ T2, INFORMANT ..o ssmssns s st st sresbstimerreenm] | 777
. =A {ADDRESS) : Manner of injury.
\ Em 18. BURIAL, CREMATION. OR REMOVAL Nature of injury.
= Q
g' "‘i‘m FLACE DATE | 24, Was diseaso or injury in any way relsted to occupation of decensed?
o LW I 8o, specify......
=] 19. UNDERTAKER........ <X 2.
- A5 (ADDRESS) A 2 i nna, -
2o y / (Signed)...... TR A § W,
@ (m. F:L:Egéféij m.-?,émgzm_. T (Address) . N2
7‘ re —




o SheS




