F

MISSOURI STATE BOARD OF HEALTH Du tot use this spacs.

May 2 2 1935 O CenmiricaTe o paamn || 15983

t.

é' 1. PLACE OF DEATH I8 !
¥ o Registzation Disiriet No. ) A - | FileNo
A Primary Registratlon District No...2......., _if'(f Registered No.
- {No s 8t. Ward)
A
2. FULL NAME Wﬂ O TPrecplor—
{a) Resldence, No. St., WARd. e e e e gt e eene s
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mos. ds. How long in U. S., If of foreign birth? rs. ., Mmos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ; . Cou;:roi RACE 5. 5',’\}3;52.;"?,‘;‘,‘52 !‘Q',"’.?“,"’,ﬁ')’ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M,{ 9~ 183 é
W —_—

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE OF

6. DATE OF BIRTH (MONTH, 0AY, AND YEAR) )4 C 2§ /2757 |l to have occurred on the date stated above, .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impnrtnnca ware as follows:

/61 3 | /T

8. Trade, profedon, or particular
kind of work done, as wlnner,
sawyer, bookkeeper, efe............,. L L& 0L
9, Industry or business in whu:h !
work was done, as ailk mill,
saw mill, bank, etc, -
10. Date deceased last worked at 11. Total time

this occupnt:on {month and spent in
year)... Prmetberen senbb et o, P, pation

earn)

OCCUPATION

:
E
5
3
&
®
i

{STATE OR COUNTRY) pdi A —pi

r /
u | 13. NAME OAAA G P 9
,:_ )4 Q? Name of operati Data of.
< | 14. BIRTHPLACE (CITY OR TOWN) . What test confirmed diagnosis?..........c.coccnererneeee... ‘Was there an autopey?................
b (STATE OR COUNTRY) U :
I . 7 23. It death was due to external causes (viclence), fill in zlao the following:
& | 15. MAIDEN NAME;{i«.cuw::{ a_ | i ‘)«do—éﬂéﬂ Accldent, suleide, or homlcids? Date of i0jury......... 19,
s X
g T e (ﬂg c;n Tou) i( r Where did fnfury oceur? (Specity city or town, county, and State)
{STATE OR COUNTRY. - Specify whether infury oceurred in Industry, in home, or in publie place.
17. INFORMANT.... 8 &-0....., a frrd - e
(ADDRESS) P S et ) Manner of injury

Nature of injury.

18. BURIAL, EMATI N, O REMOVAL .
DA /9 wi &
= 24. Wudmmeorinmryinanywayrdatedtoompaﬁnnnldmd?
19, UNDWAKER..%%%M .|| E 50, Bpecity ri :j.
(ADDRESS) o e (Signed)ﬂ A~ 2 v

N.B.—Every item of information should be catefully supplied. AGE should be stated EXACTLY. PHYSICLANS‘s‘hould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

/7,/04“ D.

20. FILED. ... z . {Address) .
Registrar,

~







N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION js very important.

MISSOURI STAT
BUREAU OF

CERTIFICATE OF DEATH

E BOARD OF HEALTH
VITAL STATISTICS

Do not uze thia space.

1. PLACE O - P oo
County. e ooy o Registration District No........ccccvuve 5-;3& File No e -
Townshill. ./ Primary Registrailon District Nn.....é ?/? Reglistered No... é( .......................

o ' St. .. Ward)

L

2. FULL NAME

..... 221t

{a) Restdence, No. S8t., Werd. . .
Eual péuce of abode) (Il nonresident, give city or town and State)
Length of residence in city or town whero death occurred yTa. mos. ds, How long In U. 8., If of fareign hirth? ¥IB. mos, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3. SEX
? DIVORCED (torite the word)
.8, 40

21. DATE OF DEATH (MONTH,OAY, AND YEARY 2o 2+ & 193 é

SA. IF MARRIED, WIDOWED, OR DIVORCED
BUSBAND oF
{OR} WIFE OF

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

22, | HEREBY CERTIFY, That I attended docemsed from
19.... , to » 19
Ilaateawh............ alive on o £ T Death is said

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

7. AGE YEARS MONTHS

¢ | 3

DAYS

/&

The principal cause of death and related causes of importance were as follows:
Date of onset

8. Trade, 'Esro!ession. or particular
z kind of work done, s splmner, [ i b oo s s,
g sawyer, bookkeeper, otc.
| o Industry or business in which || eA TR
o work was done, as silk mill,
3 saw mill, bank, ete .
8 [ 10. Date, deceased lnst worksd at 11. Total time (ye
[+ this occupation {month and spent in t

FEAL) crnrerrennns gccupatio..umerarrrree

12. BIRTHPLACE {C1TY OR TOWN) i

(STATE OR COUNTRY} D LT L T LLReeenTITEEoeY PR RSPRRR e
& | 13 namE . Lo - L
E . A/ Nazme of gperation........... " Date of....ovoiireann
< | 14. BIRTHPLACE (CITY OR TOWN) A s ‘What test confirmed dingnosis?............................... Wan there an autopsy?...............
L | (STATECRCOUNTRY) LN Ty
ﬂ: . m > 23, If death was due to external causes (violence), fill in also the following:
Y | 15, MAIDEN NAME @ ‘\_v Accident, suicide, or homiride?., ... Date of injury.... T
Bl - Where did injury occur? s
g 16, BIRTHTl;LACE (ucﬁﬁ gﬂ TOWN) -‘-,—.) (Specify city or town, county, and State}

(STATE OR CO Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT.

(ADDRESS) - Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE DATE 13| 24. Was disense or injury in any way related to cccupation of decensed?..............
19. UNDERTAKER If 8o, specify.

{ADDGEES) (Signed)......... .M.D

(Addresy)....

orsflessie UpSp Feln
~ ¢







