MISSOURI STATE BOARD OF HEALTH Do not aze this space.
JUN2319% T eemorumcenmenes /| (T
1. PLACE OF DEATH ' LAY
Registration District No...... 0.9 ... BFHE NGt e e s snons
Primary Registration IMstrict Now. 2.2 . 0. Regintered No.
............................... . St s Ward)

2. FULL NAME..... \‘0 el L. AW 2D 2 A A

H
(2) Residence, No.......... 2. TRt 8t Ward. e reees e
(Usual place of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. moa. ds. How long in U. S., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. ZINGLE MARRIED. WI0OWER-OR || 21. DATE OF DEATH (monti.oav.anoverm) P o /.2 198l
;?Mu W PPl s A 2 ) 2. | HEREBY CERTIFY, That P attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED % A 13}‘;’r to..

{ARRIED, WiDO . . ﬁ«.«;{ A S :92.&
(OR) WIFE OF M—J % °£44M [lut::h-m—...aliveon ...... Mar?(// .......... s 1974.. Death in said

L

6. DATE OF BIRTH (MONTH, DAY,AN.DYEARb?? j )5 SPP O to bave occurred on the date stated above, atJA.}...&..m.
7. AGE YEARS MONTHS OAYS 4] If LESS than t || The principal cause of death and related causes of importance were as follows:

Se | B |27 o B

8. Trade, prolession, or particutar
kind of work done, an spinner,
sawyer, bookkeeper, etc.. ... T ARkl

9. Industry of business in which
work was done, as sitk mill,
saw miil, bank, ete

10. Date deceased last worked at 11, Total time ({mn)
this occupation {month and spent in this
.- cocupation...

QCCUPATION

conlribu;ory caupes of importance:

year)

’cuuu/.

=

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME o .
Name of operation o Date ol

‘What test confirmed di; sis? ‘Wes there an autopsy?................

14. BIRTHPLACE (CITY OR TOWN)....
( STATE OR COUNTRY) \

15. MAIDEN NAME Accident, suicide, or homicide?.
Where did injury occur?.

Specify whether injury occurred in Industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN)...............ooi.. ot
{STATE OR COUNTRY}

MOTHER | FATHER
8
&
£
-9
8
g
]
i
£
g
2
g
E
§
g
i

EATH in plain terms; so that it may be ‘properly classified. Exact statement of OCCUPATION is very important.

‘WRITE P ]
N. B.—Everg)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Manner of injury.

18. BURIAL, ECREMeTIOE. OR REMEVAL Nature of Injury
LA — mw&’d—i_iﬁ‘”ﬁ 24. Was diseass or injury in any way related to occupation of deceased?................
7 :
19, unanAx%....Ff M% el bt g || 11 80 BPOCHY iy, g ' -
(Signedye . £

{ ADDRESS)
e (Addm-)/ -~
Registrar, ,

= 7

CAUSE OF

@-‘l X794
Y
:
5
?
P




Leely

o+ .
S,

.
e
ISR
Ll
-

R
- 1
. I
B
.




Ford

L]
-

ﬁhl.

A

ER

\;.\‘

q.:“,.
al

§ore

FOR
. @

—eTH,.

Pl A

AR
»
UN

-wlld

LY

N
tem of information should be carefully supplied

EATH in plain terms, so that it may be properly class

»
“WRITE PL

-

1.&:4--

A1 7001

e

N

ified. Exact statement of OCCUPATION is venyimportant.

. AGE should be stated EXACTLY, PHYSICIANS should state

i

D

N.B.~Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

2. FULL NAMét—

Flle No /?74‘5

Registered No,

Reglstratlon District No............ yﬂ’ ..................
Primary Registration, District No.\g ..... 02' 0 ........

(a) Resid g, WRED. et s e et e p st eeeeeeneee s e veeroteren
{Usnal plaee of abode) 81 nunra:dcnt, glve city or town and Stme)
Length of residence In city or town where death occurred ¥TH. mos. ds. How long In 11, 8., If of forcizn birth? ¥r8. mos. da.
PI;ZRSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE _F DEATH
. % 4 COLOR ORRACE | 5. gwggg-;g*;&, % awares ®® || 21. DATE OF DEATH (wont, onv. auo vesm)?/A2A] ~ /7~ 19 T é
22, 1 HEREBY CERTIFY, That I Attended deceared from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA¥[E) OF e » 19, , to L19, .
(OR) WIFE oF Iiasteawh............ alive on . J19.e Death is said
5. DATE OF BIRTH {MONTH, DAY, AKD YEAR) to have cccurred on the date stated above, at......ce..n.. m.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The prin of deaih and refated causes of importance were 0s follows
2 7 Date of enset
8."frade, profession, or particular /
b4 kind of work done, as spinner,
g sawyer, bookkeeper, etc.
’E 8. Industry or business in which
L work was done, as gilk mill,
2 saw mill, bank, ete
3| 10. Date decensed last worked =t 11, Total time N AR SN ST XA
8 this occupation {month and spent in t| m y
BT occnpat.ion%‘
12. BIRTHPLACE (CITY OR TOWN) S \ﬁ\
(STATE OR COUNTRY} A \‘\J\ \\
& 13, NAME - Y
,E \,_ A \g\; = Nama of operati Date of
< | 14, BIRTHPLACE (CITY OR Towm_x ‘What test confirmed diagnosia? ‘Was thero an autopsy?..
™ (STATEORCOUNTRY) _, %, ‘7 \‘L./"
z R ;.: ] ’, 28. If death was due to external causes (violence), fill in slao the following:
W |15 MAIDEN NAM]:',-&' ) Acold id h » .
|:E t, suicide, or homicide?.......vevreniiiinins Date of injury......c.cceeeou. 219,
‘Where did injury occur? .
gt BI(RTHP.L"ACE (cmv :ik,.-rowm oy iy o o ey S
e .../ 8pecify whether injury occurred in industry, in home, or in public place.
12. INFORMANT..}|
(ADDRESS) W~ Manner of injury
18. BURIAL, CREMATLION, OR REMOVAL Nature of injury. oy .
PLACE. DATE -
19. UNDERTAKER.......
(ADDRESS)
2. F!mew_nmw . 193%. __.Jmu.%_&n..}sp\ /
chuirar i







