¢
;

. , ’APR 8 ~ MISSOURI STATE BOARD OF HEALTH Do ot use this pace.
1938 eUmneraTLTILTe

v

D I
s 1 Yo
g & 1.FLACEil‘rPEATH o) I JJ/SJ(J
La
E-ﬁ County... N NOAY. W e Reglstration District No R Flle No
- o . N

A §' Township.... Primary Registration District Now..”o.f ..ot Registered No
g a Ciiy... J ) S, Ble oo Ward)
)= - /
5O
EF 2. FULL NAME......J.. et Sl
< (n) Residence, No..... |8 . ,-&3 ....................... Ward.
h g (Usual place of a (II nonresident, give city or town and State)
" Length of residence In city or town where death occarred How long in 1. S., If of foreign birth? yra. mos. ds.
10
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

o

-
E & 4 C°’-1“ R RACE | 5. B - i oarety 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 18
-]
gg 22, I HEREBY CERTIFY, That I nttended docensed from
33 i AT el S Moy ¥ ... A9t INBAL. 20, . 134]
D h—y
28 (OR) WIFE oF Tisstaaw kEK., stiveon....2W e £ 3. 193 2. Death isuaid
=
14| 6. DATE OF BIRTH (welrn.bav.anovesm) o o | to have occurred on the date stated sbove, at 101"+ 3. ,
g'd' 7. AGE YEARS MONTHS T DAYS h jcipal cause of death and related causes of importance were as follows:
: D / { l Date of onset
D% PO T N S P . SN .S | P e ettt T R 4
= % B. Trade, 'p’roresainn, or particular
. .z kind of work done, as spinner,
i [} sawyer, bookkeeper, ete............
=, 8 E | 9. Industry or business in which
a.g' o work was done, s silk mill,
g a =1 saw mill, bank, ete..:
- 21 10. Date deceased lant worked at
g-ﬁ L this ¢ccupation (month and
o o FOAT) o e OECURAHOR. ey

a 17 R |
48 12. BIRTHPLACE (CITY OR 'rowu)......f@
o2 (STATEORCOUNTRYL, & o TN O n et B L covveeres o

¥,
oH 14 .
i | 13. NAME A ¥ A

g 8 E o Name of operation
A o < | 14. BIRTHPLACE (CITY ORTOWN)..... P e aomitnns s feesreeenennes] | WAL teat confirmed dingnoxia?
2 g & (STATE OR COUNTRY)
g 2 ¥ hall 23. If death was due to external causes (violcnee), fill in also the following:
Eg & | 15. MAIDEN NAME Accident, suicide, or homicide? Date of i0jurg.....oooveeeeeee.e 19

= E Where did inj )
= ere njury oceur
;] g- _ g 16. BIRTHPLACOEO (l;:m OR TOWN) of A (Specify city of town, connty, and Srate)
oy (STATEOR NTBY) a’ LA W Specify whether injury oecurred In Industry, in kome, or in public place.
]
H E 17. INFORMANT
o {ADDRESS) Manner of infury o Wi S
EQ ! Nature of injury......... oot 2,
55
z)
18 . UNDERTAKER.....
=] (ADDRESS})
- g
i 20, FILED




' [
! .
Ll )
- PR BRLY
[
, A . ; - -
1 . . (M -
, .
4 . - .
“ 1
' 1
PR
4 +
. B .- .
r - - -
. a7
- .
1 .
. v
| . .
.
. v
R i i
- . * . ] -
L, 1




1. PLACE © H
I
County......J . /<"

City.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begisirntion District No............ coovenlduvinedniiiinin g Flle No.
‘FTownship.. Primary Regisiration District No...... é/ﬂSé\ Registered No..........cc...........
(No. N St. .Ward)

Do not cse this space.

2. FULL NAME. /..

(a} Residence,
{Usual plnco ut abode)
Length of residence In elly br town where death ocenrred

{If nonresident, give eity or town end State)

How long In 1. 8., if of forelgn birth? ¥ra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

21, DATE OF DEATH (MONTH, DAY, AND YEAR) %74,4' LO

22, I HEREBY CERTIFY, Thkat I attended deceased from

4 to have occurred on the date stated above, at.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
¥ DIVQRC) torito the word)
; Vo
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

CAUSE OUF DEALH 1n piain terms, 80 that 1t may bE properly Classinéd. RIActSulementi ol UL L Uralluly 153 ver' unporiant.

I last 3 T aliveon

The principal cause of death and related causes o 1mportance were aa follows:

day, .. ... Daie of onset
66 |/ . o
8. Trade, profession, or particular
F4 kind of work dotte, as spinner,
] sawyer, bookkecper, etc,
'&' 8, Industry or buslness in which
oL work was done, ns silk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at t1. Total time '(;mrs) """""""""""""
[} this occupation {month and spent in
year).... occupation..
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) \ - ‘. \x g
S
% 5. NAME \, e S S
v ame of operation Date of.
E 14. BIRTHPLACE (CITY OR TOWN) ‘ﬁ) \\ 2 ‘What test confirmed diagnosia?............cccoecevereerccrns ‘Was there an autopsy?................
L (STATE OR COUNTRY) /"\ L NG
T . R 28. If death was due to external eaures (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homlicide? Dite of injury........coceieenn, A9
| ‘Where did injury occur?
g1 BIRTHPLACE (CiTt OR Tow {5 acily eity or town, county, and State)
Specity whether injury oecurred in Indostry, in home, or In public piace.
17. INFQRMANT
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE, DATE 192 24. Was disease or injury in any way related to oecupstion of d d?
19. UNDERTAKER 1t 8o, specily.
ADDRESS, .
CZ 779\ IV e
». FiLedtate 2. w030 .. M (AdAress).....vvovr oo |
RMmr |

_



46 bl =S




