HAnlell:l. PHIDICIAND SII0WLA 51810

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

.- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH )

MA

1. PLACE OF DEATH

21536

Connty... . - File No, y.. -
Townahip =2, ) £ 2 g l s (,- Registered No s 7
. o
Ciiy (No. NI ...,.,f.;),..f.sz./ !( ............................. Ward)

2. FULL NAME..
(2) Restd

(Usual plm of abode)

(If nonresident, give eity or tuwn and State)

Length of residence in city or town where death occurred yra. mos, ds. How long In U. 8., if of foreign birth? B mos. da.
PERSONAL AND STATISTIQAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
5 ¥ COLOR OR RACE | & cucie Wammes MOOWES.0% || 1_oaTe or oeath aewmmonvoren_Z, £ /7 il
L) -
el M 2@% 2 , | HEREBY CERTIFY, That } attended doceased from
SA. IF MARRIED. WIDOWED. OR DIVORCED @Z __________ k... 2% 1936 -? e - S 1036

6. DATE OF BIRTH (MONTH, DAY,

last saw ht_,_.. aliveon '?"‘ o« 19..3..61)«:1: isgaid

=y £ =
Id
to have occurred on the date stated above, nt..Z.... .m.

7. AGE YEA MoN DAYS If LESS than @ || The principal canse of death and related caimes of finportance wera as follows:
7 / &W,,g,a S il P
8. Trade, profession, or particular
z kind of work done, aaspinner, =" 2o © L Ze e it b et e
] sawyer, bookkeeper, ote......« 7. . J:'
: 9. Industry or business in which -
I work was done, es silk mill, ¥
=] saw mill, bank, ete., 3 =
8 10. Dnte deceased lnst worked at 11, Total time (years) ~ |f™7 : DR :
12 :
4
]
E Date of
< | 14, BIRTHPLACE (CITY OR TOWN)™T. s ——————- What test eonfirmed dingnouis?é.%g i (4,{ ‘Was there an autopsy?
Lo { STATE OR COUNTRY) s A g ST
T ) ] 23. If death wes due to externsl causes (violence), fill in also the following:
4 [ 15. MAIDEN NAME // Accident, sulcide, or homiclda?..... Crd¥=.. Dateof injury........ 5 19
o di 7 ———
Q | 15 BIRTHELACE Ccimy on oM L, Where did injary {Bpeciiy ity of tawn, county, and State)
(STATE OR COUNTRY) Specifly whether injury occurred in lndusiry, in home, or in public place,
17. INFORMANT.., ..,..A Mﬂ/‘
I s I M

(ADDRESS)

—

of injury

18, num:..m:@’-m\TE GV«? 7 /

P—

Nature of injury,

24. Wudisuuorlnjurylnlnywnyrdamdto tien of &

19. UNDERTAKER...
{ADDRESS)

2 P D '(

ar. Sl
If 50, spocify.

Signed). 2 o D &QZ—C(LJKL .M. D,
{Address)... 2/44,9

E k)" s

Registrar,







AL L Wi SIUULU olalle

=2LUULIU DG oudlCcu a1 vl .

N

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1l 3.% 4. COLORLOR RACE

1. PLACE OF
County.. ...

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townshl

BOARD OF HEALTH Do not ase this epacs,

Registration Distriet No. \? 77 Flle No, \fé 5 7

Primary Begistration District Nosﬁ‘fr?j ..... Registered No.

(No@%/ St Ward)
2, FULL NAME. //(/%W’“

{a) Residenre, No
(Usual place of abode)

Length of residence In cfty or town where death occurred o mos.

‘Ward.

(If nonresident, give city or town and State)
ds. How long In U, 8., if of foreign birih? ¥re. mos. ds.

y PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE @TH

L

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

5 SINGLE, IED, WIDOWED, OR
Divo ,W)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

'(1 last eaw h sliveon 19 Death is said

7. AGE ﬁﬂs M?S

N
DaYs ﬁ

di r}.»?iﬁé

orF Ll min.

8. Tnuﬁa. profession, or particular
kind of work done, as splnner.
sawyer, book.keeper. 'f’l

9. Industry or busin m% )
work was done,

saw mill, k atetak

16- Dlthl:ia . onrc}lﬁaiawc’xgﬁ

OCCUPATION

11, Total time (years)
spent in this
OCCUPRLION..ccsiarrriaiarenarns]

7
4&2.5[ PLA(:E {CITY OR TOWN)

. ~n NA(STATEGR COUNTRY)

k!‘.j

J 13. NAME

14, BJRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME

ya
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4M: e P A

2, 1 HEREBY CERTIFY, That I attended deceassd from

to have occurted on the date stated above, at........cceevnne. m.

Date of onset

)
[ Date of.

L
... Was there an autopsy?.............

Name of aperation
‘What test confirmed diagnosis?

23. If death was due to externai causes (violence), fill in alsg the following:
Accident, suieide, or homicide?..........n v iies Date of infury..........ccevrveneg 19rmunens

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

17, INFORMANT........

(ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL
PLACE

DATE 19|

19. UNDERTAKER

(ADDRESS)

m.m.aba"( 93L /1/

A . 6o

‘Where did injury occur?

{Bpecily city or town, county, and State)
Specify whether injury occurred in industry, in homs, or in public place.

Manner of injury
Nature of injury,

Registrar,







