Felldioy BY AL v i)y v pauphilily widooliltid.

ALARLE SLOLUALELY VI VWAL AVIN 10 VL Y APV LUl L.

L
MISSOURI STATE BOARD OF HEALTH Do ot use (his space.

JUN ¢5 1338' BUREAU OF VITAL STATISTICS V 20 38

CERTIFICATE OF DEATH

1. PLACE O TH -
Coudty..é?:—)&#— Registration District No. / / "q Sy File No 5 ‘6
Townshp dernst—i e &€ .. Primary Reglstration DG o 2. ... %= Registered No.

CHy...... 2l 2 ke . St. Ward)
2. FULL NAM EMV it DB——GL %
(») Residence, No.. 2 = sl b e E s Tt el P Bty ceeimeereineerreanaeans Ward. .
(Usual place of aboda) (I nonresident, give eity or town and State)
Lengih of residence in city or town where death occurred yra. mon., da. How long In U. S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I.d

5A,

3. SEX %‘%‘:E 5. gmg;ggm&;g-tg;?;‘g O 1 21. DATE OF DEATH (MONTH, DAY, AND YEAR) v/ 19
M HEREBY CERTAFY, dmad(roi

Ia
IF A 1 WiDo! OR DIYORCED %ﬂ s
MARSIED. WIDOWED. O ﬁ_, A 7‘/ ................ L1878 1 1072

(0% WIFE °F M—dlmn b, sivoon. oty B 192l Death {s sid

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) %«é/ 2 2 S5 to bave occurred on the date méd above, at... /M

7. AGE YEARS MONTHS DAYS If LESS than 1 he principal cause of death md telatpd causes of tmportance were as follows:

' of oaset

o / P iy V74

8. Trade, profestion, or particular 7»‘——’
kind of work done, a3 spin.ner. é Z -
sawyer, bookkecper, ete.... ,

F4
0
F | 4. Industry or business in whlch
E work was done, as silk mill,
=) saw mill, bank, ate
8 10, Date deceamed last worked ot 11. Total time (years)
8 this pccupation {month and spent in
year) ... oCCUPAtion......orn

12, BIRTHPLACE (CITY OR TOWN). .[:;;.,h# ........... a_ "

{STATE OR COUNTRY)
§ | 13 namE W %
I Name of operation Date of
| .
< | 14, BIRTHPLACE {CITY OR TOWN). -ﬂfﬁ.‘ il JW ‘What test confirmed diagnosis?........ W, - Was thers an autopay‘r..&“f«w(,
t { STATE OR COUNTRY) - -
T 4 28. If death was due to ce), fill in also the l'o!ldénz:
% 15. MAIDEN NAME a{%ﬂ ﬁ Accident, suicide, or homicide?.-
[ Where did injury occur?
g 16. BI(I:TT:ITIELE’ARC&, chm ‘gn TOWN)........ pecify city or town, county, and State)

Specify whether Injury occurred in'fndustry, in home, or in publie place.

17, INFORMANT ..... -

(ADDRESS) I Manper of injury.
18. BURIAL, CREMATION, OR REMM 9 Nature of injury.

EM j i A =
- 3”24. ‘Was diseaso or injury In sny way related to. patign of d d?

19, UNDERTAKER... > Cocd ) ‘Q_@i:______. T =t A N A ./ AR, X .. AU

(ADDRESS) ' - (Signed). ., 2.1~ ¥ Co LA A . 8 + N
20. FILED. L . e ... I {Address) ..

Registrar. |




| - e = .
- - . R st S - .
= . v -t
- - ' - - - e
P B I - .
N . .y, _ . " -
: o - . v . t
' - - - - - - . - .. o : -
‘ .. - =
* -
- ool s
< - . . LT ! . *
. . - .- . . L.
PR . - "
i b, - . - - - .
H v - . e - - - . LS - .
. 1 . . -
+ ) N '
- . . .- . - .
- . . - )
. . - [ .. e
L] " .
‘ - ' . . . | S
wf - v e . ' " PR Y + E MRS - .- T - . R N
. - - . - : . . . :
Tl ‘ ] ‘e ENY . e LI ey
. C teem . - - ' ; B - .. . .
N . . 1 -
.
. " - .
b o N - " '
. TN ' . - . .
- i - - - P a - . . T .
- Te 2 . ©o "o " ' - .
.
. . .
- . v o e ™ ‘7 T ! - . et .
e . - s B - . -
[ Lo ; L.
1
- - . - . - - . e e ' e -
R . . L 4 . . 8- . a
' - . - v e . PR s - ) _ R . . . [
s . , v L o an T
had = v .
' .
.- , - P ..
. N
‘ - - o r V. Sy 2 or ' « N - .
. - i x - ° .




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

City.

Do not use this space.

Fite No.
Reglstered No,

2, FULL NAM E%ﬂ

Ward)

{a} Residence, No
{Usual plnoe of abode)

Length of residence In clty or town where death occurred ¥r. maon.

(If nonresident, give city or town and State)
dsa, How long in 1. 8., if of foreign birth? ¥yra. mos. ds,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
z

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)

Y1 23 M Tt
SA. 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

. -1/

21, DATE OF DEATH (MONTH, DAY, AND my{ YN, T % 183&
74 ¥

2. I HEREBY CERTIFY, That Irhttended deceased from

................................................ /‘:{9 to
Ilastsawh alive on. ¥ ., 19

to have occurred on £he date sr;\:ed sbove, at.....ocierrrnnns m.
The principal caase of* g%ﬂi—"ﬁnd relnted causes of importance wore as follows:

},? Dafe of onset

Benmenemenrmsreerees[ereeemenemnsomreens
Other contributory canges of importance ”J}
1 -
.............................................................................. Ala)
Name of operation Date of
‘What test confirmed diagnonis?.. 1 ‘Was there an sutopsy?...

’ 8. Trade, ﬁfemnn. or particular
F4 kind of werk done, &9 spinner,
0 sawyer, bookkeeper, atc,
F | 9. Industry or business in which
E work was done, as sllk mill,
=} saw mill, bank, etc
8 | 10. Date deceased last worked nt
8 this occupation (month and
FEBLY 1ovs vevmsvmsremereos siasmssmsiresonsasssessnsnss srasabess
12. BIRTHPLACE (CI1TY OR TOWN) FEn
(STATE OR COUNTRY) W A
é 13. NAME 4@ \{b
% | 14. BIRTHPLACE (crTY oRTOW) _L"\'\ \\§
L (STATE OR COUNTRY) N
p <5
‘:':-' 15, MAIDEN NAME v')
-
O | 15. BIRTHPLACE {CITY OR TOWN)
3 {STATE OR COUNTRY)
12. INFORMANT ........
{ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE 19__]

28, 1f death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........oovsrmrvrvarranae Date of injury....ccceveerenens 2 19,
Where did injury occur?.

(8pecify ¢ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Maunner of injury
Nature of injury,

1%, UNDERTAKER
(ADDRESS}

24. Whas disease or injury in any way related to oceupation of deceased?...
1If no, specify.
(SIZNEA) .oeiicriirrrrrisisnimrsss s s stm sttt e st s s na s b o st ., M, D.

'z’o. Flm;g.m..ém 1935@/&4//0&%&4
7 = :




}
.
) .
13
. ‘
L
L
N
kY
Ly




