BUREAU OF VITAL STATISTICS

UN 20 1936  MISSOURI STATE BOARD OF HEALTH Do not use this space.
J CERTIFICATE CF DEATH v é 0 ,A, q

&2
34
[/
o
3 é" 1. PLACE O jﬂ \
=R County. j P Regiateation District No....... 2. 2. 1. File No 304
o s ¢
g e Townshi )‘ j’m\"'d—'—/b Primary Registration District No.yVCQD ...... Regittercd Now o crcrrneiarn ieeeemscnesenees
@ .
a g = cny...‘ﬁn.d‘ o St Ward)
¢ 5o
g = [ 2. FULL NAME..../ 000 oA 8 ...xt. 2382, )
K A = (®) Besidence, No. L. . Lt [ T R = AN TS Ward.
"I_ . B (Usual place of abode) {If nenresident, give city or town and State)
- s 8 Length of restdence In elty or town where death occurred yre. mos. ds. How long In U, 8., If of forelgn birth? ¥r8. mos. ds.
1
O -
E‘g PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
-~
\ =]
] g z 3, 5EX 4. COLOR OR RACE | 5. g',gg;gm!;f;ﬁg-gg;@ggg- or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0008 [ 7 AT
) @ —~ . B
H :g nals Lrﬁ!.y(z.«b /m,ﬂa.‘qﬂ : 2. | HEREBY CERTIFY, That 1/ attended deceased from
- -
" E ?,3 5A. IF MARRIED. WIDOWED. OR DIVORCED o . ﬁ*{,«z&? 193 f/r.o e e /?, 1936
.= g (OR) WIiFE oF m (Plece. m ﬂd/urou wh;,4,4.....a.11vean ...... 7 4 ./5 .. 192G, Deathiseaid
; 2R 6. DATE OF BIRTH (MONTH DAY, AND YEAR) /DM P STl . to hava occurred on the date stated AG&ve, ac/ﬂ!,—.’épm.
‘ = .E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as followa:
- — — day, ..
‘f" 3 g 753 g 5 or T
. 2 . % 8. Trade, profession, or particular
- r4 kind of work done, as spinner,
o g o o sawyer, bookkeeper, ete............c...c....
> & £ | 9. Induszry or business in which
- 828 Y work was done, 23 silk mill,
[a] ; [ =] saw mill, bank, ate. ] b
E E B 8 10. Date 4 lost worked at 11. Total time (years) et B : ‘J (RN O
z &= 4] tl‘::ﬂoccupauon {month and apent in this Other contributory eanses of importan,
o Year)..ooaens P
= | e S 177 PO | USSR A
=
£ o3 12. BIRTHPLACE (CITY OR TOWN)....
\F -n o (STATE OR COUHTRY) .............................................................................
2 g—s (el LD o . LD L m B D | B et besseseoeeeeees oo
. 28 i | 13. NAME
F 'ﬁ s E Name of operation.................... P O
. g E < | t4. BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed dxaznmwwu there an sutopsy?...
=z okh [ ( STATE OR COUNTRY) 7 /4
[ ﬁ - ™ @ 23. It death was due to external cnus;(vinlence), fill in also the [ollowing:
i E s 'j-_l 15, MAIDEN NAME : l" detecs BoArER T Accident, suicide, or homicide?........................ Date of injury...
S A [ o did i Vel
= 25 Q | 16. BIRTHPLACE (CITY ORTOWN) Ut Whero did injury occurt. ‘Specily eity or tawn, county,
E ‘B E {STATE OR COUNTRY) 3 - Specily whether injury occurred in Industry, in heme, or in public place.
-3 B< . mronmm% 212 (g g
=1 {ADDRESS} PP, ¥ ¥ Manner of injury
E-a 13. BURIAL, C EMATION. OR REMO'VAL Nature of injury o
[ ' ' v 4
. z ;1[1: PLACE DX 24, Was disease or injury in any way related to oecupation of demsed"/!:a
iR g8 19, UNDERTAKER... M- J 1f 20, specify
A . .ol {ADDRESS) {Signed}..........
i A RO
g {Address).......go70
-




[/ 1 L8 LA .

e T LI

.




\ MISSOURI STATE BOARD OF HEALTH Da not uso this epace.

BUREAU OF VITAL STATISTICS
1. PLACE OF T
County. of S e

CERTIFICATE OF DEATH

Registration Disirict No, yf% Flle Nogj{ ..........

B
8
wm
-]
-4
25
e
o .S —
a g -; Town W Primary Registration District No...., 4( ;(é Registerod Now.o e
g [51-4 City.....- , e () . St. Ward}
=
wO { %W‘M W
o EE 2. FULL NAME 7774 XAt N Lg G o e
C A g *(a) Restd Bhey vevrersenssresssenisessonns Ward. ——
St "0 (Ususl plnce ol' abede) (It nonresident, give city or town and State)
e O Length of residence In city or town where death ocenrred ITB. mosa. ds, How long in U. 8., if of forelgn birth? TS, mos, da.
A ™ o -
&
$ Eg PERSONAL AND STATISTICAL PARTICULARS MEJ&CAL CERTIFICATE OF DEATH
* A - A
25 =]
= i
T OoE 5. sEX 4 COLOR OR RACE | 5. g"&gﬁg?ﬁfﬁg‘tﬂ?ﬂﬁ? - OR 21. DATE OF BE4TH (-:ﬁ!rm. DAY, AND YEAR) A2 R aq /7 .19 3L,
w28 227 L) 2 e - : g
. 823 22, I 1 Y CERTIFY, That I attended deceased from
. v Rm 5A. IF MARRIED, WIDOWED, OR DIVORCED 19
w 2 § HUSBAND oF L19....
- EE (OR} WIFE OF Dreath is enid
. B
. _E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
'I' B 7. AGE YEARS MONTHS » a8 lollows:
E g — Date of onsei
. 8 23-1 2
(&N 42
<& .2 B. Trade, profession, or particular
.= Tk Z kind of work done, as spinner,
g =28 [*] sawyer, bookkeeper, eto
Z & Iy '&' 9, Industry or business in which
S B& L work was done, as silk mill,
2 P 8‘ =] saw mill, bank, ete.
. 3 = 110, Date decensed last worked at
Z ¢k 0 this occupation {month and
=1 YOAT) ... inirin
> 5 _
= -~ N A S | (PR RS TN ISR (R
& o0 2. BIRTHFLACE (CITY OR TOWH)
- 2% {STATE OR COUNTRY}
.12 =43 .
. 88 u | 13. NAME
= "fn' & E Name of operation.. b P Date of..
‘,-‘! e E < { 14, BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosis?............ 0 4 ....... as there an autopsy?.
= §8 . { STATE OR COUNTRY} . 5
5 o ‘é’ r 23. If desth waa dure to external causcs {violence), fill in alsoc the following:
a B2 i | 15. MAIDEN NAME Accident, sulelde, ot bomicids? Date of I02rY..cor J19.......
e £ Where did injury oceur?
E E.El -0 | 16. BIRTHPLACE (CITY oR TowN) ¥ (Spasity ity ot town. sounty. and State
E o E (STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
2 E 3 17. INFORMANT __.
=y {ADDRESS) Manner of injury,
Y 12. BURIAL, CREMATION, OR REMOVAL Nature of infury
O
° 3 T . FLACE DATE 13-.4| 24, Was discass or injury in any way relatod to pation of d d?
& % mb 1. Ub(lDERTAlgER < e e 4
LA v o} ADDRESS, -
M é @ a0 {' / 'éf , {Signed)..
8 . FILED... b S 19 ..... -
: L 2. Fl /g (O "Registrer.
By
N







