R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

~

WAR 16 1935

Townahlp.............
L‘Ily..é

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia space.

N790

’Ku...."......"..-- varrersggreerfeenronies
2. FULL mmawmm
e

(a) Resid

(Usual place of ahade)

Length of residence In ¢ity or town where death occurred yra.

(If nonresident, give city or town and State)

da, How long In U, 8,, i of forelgn birth? ¥ra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF I-JEATH

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DIVORCED (torite the word)

3, SEX

e

5A. IF MARRIED. WIDOWED, QR DIVORCED
v+ HUSBAND oF
{OR) WIFE OF

]
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F—/ 55

7, AGE YEARS MONTHS % M LESS than 1

Yo |7

21. DATE OF DEATH (MONTH, DAY, AND YEAR) m 247 w3l

zz.z | HEREBY CERTIFY, That I attended deceassd from
K - -

. ,1- b RS T - 19.£¢,
Tlastsaw hdun.. aliveon. 2= & G 198'¢{, Deathlseaid

to have occurred on the date stated above, at. /2. & .
The prineipal cause of death and related causes of importance were as follows:

[Date of onsei

B. Trade, ﬁrofuaion, or particu'.tar 7 X
4 Kind of work done, as spinner, %_
o sawyer, bookkeeper, etc Al .
k| 9, Industry or business in which
E work wos dope, as silk mil, = Hueieen
] saw mill, bank, atc -
8 | 10. Date doceasod last werked at 11. Total time (years) |77 . Vi //‘
3 ;l;: ° ation (month a;d‘? 4 spentinthin 7 A| Other eon!.rlhnloqﬂn;u of imw

J | 1 WP IS N - - B A patio : /
i Va1 Q.. DTtz

12, BIRTHPLACE {CITY OR TOWN) : 3

(STATE OR COUNTRY) Baodiess o Yiep vl‘// ‘
4 R | [OOSR PO . YRR,
W [ 13. NAME WM ]///a,étéw kY ‘\L et of

= * FUZ T S
':f: 14. BIRTHPLACE (CITY OR TOWN)......q. 2 ‘What test confirmed disgnosis?........... 5. ...... 5‘. .. Was there an autopey?...............
b {STATE OR COUNTRY) , [ 3 Ef’
5 ﬁ\ 23. If death was due to external causss{violedics), ill in also the [ollowing:
T 15. MAIDEN NAME era/{_djﬁ Accident, suicide, or homicide?, : Date of IDJury....cccovveriveens i ¢ I
[ Where did i OECUP ... cemsms st sessssnstse st st s sty sosmsmemssssmsmsmnmsatms s st it easareannn
g 16. BIRTHPLACE (CITY QR TOWN) ere did injury {Specify city or town, county, and State)
(STATE OR COUNTRY) Speclly whether injury occurred in industry, in home, or in public place.

17. INFORMANT... . %T Z

{ADDRESS) ’ Manner of injury. .
18, BURIAL, CREMATION, OR REMOYAL . Nature of injury /

mm_MJQI N

19, UNDERTAKER....<~
{APDRESS)

.

24. Was disease or Injury in any way relatod to occupation of deceased?................
It a0, specity......~.. 2 4 &
(Sigaed) Wwﬂm
% T
ey PV G A, P

+ M. D,







: MISSOURI STATE BOARD OF HEALTH Do oot aeo (bis space.
~¢'.-’ +3 BUREAU OF VITAL STATISTICS
’ ga CERTIFICATE OF DEATH
i
S
55 2 Disice £7
) -G' eglstration t No. File Ne.
W o = d Vi
g B Township.......,..... Primary Registrailon Distriel No...2.. 570 50 40 Registered No
o P ;
[0 (0 2 ol B0, P Gyl WP o e O Lt B O NSV U OR SO PNTRURPA St .. - W
gg o Ward)
‘Ep 2. FULL NAME Al 2. A E AAATZFC ... SR
E.m‘4 (a) Residence, No............ WRIA. e st s
:_% {Usual place of abode) {if monresident, give city or town and State)
-C’a 0 Length of residence In city or town where death occurred ¥ra. mos, ds. How long In U, 8., 1f of foreign birth? yra. mos. da.
O
aﬂa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
.o —
- a
- gg > 55"97 . |+ CoLOR OR RACE | 5. SincLe Maraien. Wioowen.0R || 5. paTE oF pEATH (MonTH,oAv.mNDYEAR)  F L 2L .19 574
p i
\§¢ Lo P 2 1 REBY CERTIFY, That I sttonded deceased from
88 I sa Fmarrien, WIDQWED, OR DIVORCED N
Loa HUSBAND o
n e (OR} WIFE OF N all
) 'U a ......... lvacn....
"g " 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ccurred on the date stated above, at.................... m.
;Vﬁ o] 7. AGE YEARS MONTHS e principal cause of death and related causes of mportance were as follows:
;m & Date of onset
Er 12 Do Cand s Han. et § D IS
- 8. Trade, profession, or particular
’ -UI :‘ z kind Of Work donﬂ, a8 Bplnnﬂ, .............................................................................................................................................
b @ 0 sawyer, bookkoeper, ete
B g !; 9, Industry or business in which 4
B4 & work was done, ne silk mill, M . QFYY ]l !
m =4 3 aw mill, BANK, B8 .o oermeeeeirinrsiarinses ) ;
‘\*‘g § 10. Date d last worked at d Nl o e R
E ol this uecupatlun (munth and® Other contribatory es of [mgportance: £
Pf a a year) ... Z g 2 37
g:g B 12. BIRTHPLACE (CITY OR To U S | [Aadtnat g A A
f'n-_a {STATE OR COUNTRY) S | ittt & o
° z : e e
Bo ki | 13. NAME f“M z
l‘é a ':_ e ‘Name of o
"5 a < | 14, BIRTHPLACE (CIZy Oh TOWN) What test confirmed diagnosis?.......
ra b i (STATE OR COUNTHY)
J‘g}_’. x 23. It death was due to external eatzes (
. E _5, 4 | 15. MAIDEN NAME Accident, saicide, or homicidel........................}
s
- [ Where did injury oecur?
"VE g g 16. B[RTHPL";CE (uc,:TT;SR TOWN) (S]ecify city or town, county, and State)
% e (STATE OR CO Specify whether injury occurred in industry, in home, or in public place.
FER 17. INFORMANT
125 {ADDRESS) Manner of injury.
B2 18. BURIAL, CREMATION, OR REMOVAL Nature of injary
o .
ﬂ;g PLACE. DATE Y| 24, Wes d.imu or injury in any way related to occupation of deceased?...............
18 19. UNDERTAKER [} 110, specity /.
r F‘! 3 7 (ADDRESS) mmdﬂ% A
wo ( ».ruen_ S & 19% %44‘%3_{_ ] Adiregfl e o
rar.







