WAR 14 1938

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF &ﬂw%
ﬁ«o

Begistratlon District No

Primary Registration District No[éjs\sw

Do xot nse this space.
71

32
¢

BOARD OF HEALTH

J
2l 2

File No.
Reglisiered No.

2. FULL NAME

Ty
() Resid No. St. Ward.
(Usuzal plnoe of abode) (If nonresident, give city or town and Statae)
Length of residence in city or town where death occurred ¥re. mos. ds. How long in U. 8., I of forelgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 °°L°R R R 5. B e =R || 21. DATE OF DEATH (MoNTH.pAY.ANp YEAR) /™~ ) 103 f
WA \f”’ld/vbu—éj | HEREBY CERTI That 1 sttended decessed from
SA. IF MARRIED. WIDOWED, om ; Z / 2. , 192, to gl w3l
(oR) WIFE OF Ilanteaw h.ohw... alive on L—A 1 Death in maid
6, DATE OF BIRTH {MONTH, DAY, AND YEAR) e S S / 7 5 6 to have occurred on the date stated above, at.Ja-m
7. AGE YEARS MONTHS DaYS If LESS than 1 ]| The principal cause of death and related causes of importance were aa follows:
7 7 / / Date of onzet
8. Trade, profession, or particular
4 ki:a of work dotie, aa sploner, WMM
e] sawyer, bookkeeper, etc.
] 9, Industry or business in which
E * work was done, as sk mill,
3 saw mill, bank, etc.
8 1 10. Date decensed last worked ot 11. Total time (years)
8 this occupation (month and- spent in t|
year)........ oeeupation. ...

. BIRTHPLACE (CITY OR TOWN) C@-“'b&z- [

—
N

{STATE OR COUNTRY}
§ 13, NAME W—w /M""L\
r-
< [ 14. BIRTHPLACE (CITY fR TOWN) e PO
. (STATE OR COUNTH il
T
& { 15. MAIDEN NAME yl/l.duvvj MW
]-
© | 16. BIRTHPLACE (CITY OR TOWN)... W _____________
z {STATE OR COUNTRY) - )
17, INFORMANT... /
(ADDRESS)
18.

BURIAL, WL
# DATE. / ~ 3

4

19. uunmmmq‘?é{ ¥

(ADDRESS)

AFY

%

Date of.
‘Whes there an autopsyi................

Name of operation
‘What test confirmed dmznusiu‘lg .......................

23, If death was due to external causes (violence), fill in also the following:
Accident, or homicide?

‘Where did injury occur?
(S ocify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

1eld

Manner of injury.
Nature of injury
24. Wud:sunor{nhry'ln
11 no, specify..

W to occupation of deceased?...

I3

FILED.




I4
-~ . . .o
- 1 + - .
) n - 0 o N
1 : Lt - )
‘ - - . . . -
c1e = ¥z o !
", .. "
|
. Vo R |
: .
R . ’ -
. ‘ L - i .
: r - P onlr - . L
.
' . . LN
.o “ . : N
e .- . . ” ‘
ooy X TR S et -
' 1 . . . . .
' *




MISSOURI STATE BOARD OF HEALTH Do not usa tkis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglisiered No.,
St
2. FULL NAME
(a) Residence, No e et s
(Usunl place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death oceurred ¥ro. mos. ds. How !oas in U. 8., if of foreign birih? yra. mog, as.
3
PERSONAL AND STATISTICAL PARTICULARS AMé:mcm_ CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂﬁg;ﬁg?ﬂ'ﬁ'tﬂ"‘?ﬁ?'“ 21. DAT&F"DE&T\{(MON‘TH DAY, AND YEAR) / 2 133 6
7’)0 w N 22, H;REEY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED N
HUSBAND oF }#- o to 19
(0R) WIFE oF ] Death is asid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [--:'f | to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DAYS If LESS/than. 1 [[~Yhe principal cause of death and related causes o! !mportance wera as follows:
o ,7 4‘ / / Date of onset
8. Trade, profmsmn, or particular
z kind of work done, oa splnner.
] gawyer, bookkeeper, otc )
E | 9. industry or business in which "
Y worlt was done, am sk mill, L IO e e e e et s e
= saw mill, barnk, ete
. 8 10. Date d A last worked At MEITSIML e (yearg) || s [ s
3 [¢] ;tgasr)ocmpﬂton {month and Other contributory causes of importance:
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) P N T | e e
E)
& | 13. namE ﬂﬂi\ 2 T MRS
E g Name of operation Date o
< | 14. BIRTHPLACE {CITY OR TOWN) } ‘What test confirmed diagrosia?................ccccorronn.... ' Was there an autopsy?................
L (STATE OR COUNTRY) s
® 23. If death was due to external causes {violence), fill in also the following:
i 1 15, MAIDEN NAME Accident, suicide, or ROMICIET.mureweuererereererarareers Dito of injury....verseeene L9
E Where did injury oecur? "
g 1. BI (':TTH'];%%!CC%EJC?};;SR TOWN) (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT
(ADDRESS) Manner of injury
18. BURIAL, CREMATICN, OR REMOVAL Nature of injury........
PLACE DATE 12 24, Was disense or injury in any way related to occupation of deceased?........cie
H If so, specify.
19. UNDERTAKER — N
: (AvDRESS) j ! NC O/ V4 (Signed) .M. D.
+
. FILED.#~_ .M_.. 19. 6"..“.(,‘(./_9_@ C o sorsadiiot {Address)........ccoenn.
= Registrar.

—F

[







