i MISSOURI STATE BOARD OF HEALTH Da aot uso thi
\JUL 2 0 1936 BUREAU OF VITAL STATISTICS w7
CERTIFICATE OF DEATH

% I’7‘ e

it imnere s s s File Ne .

2. FULL NAME...................
... Ward.

. TSR Ward)

(s} Resldence, No. 5
(Usual place of & (If nonresident, give city or town and State)
Length of reaidences in city or n where death oecurred yts. mos. ds. How long In U. S, if of forelgn birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEJOF DEATH
> g—-\SEx iy /QR RACE | 5. gﬁ'@?ﬁ?ﬁf‘m‘?ﬁ?“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR) W.- 1 . 19;_[
'!1 / M I lttanded decmled from
A, IF MARRIED, WIDOWED, OR PIVOR g’)
- HUSBAND oF . ,1
__(OR) WIFE oF rl- ] .18 3’,6 Death is aaid
6. DATE OF BIRTH (MOM.DI(.AND YEAR) .
7. AGE YEARS MONTHS DAYS If LESS than L of doath and relajed causes of Emportance ware 18 followa:
Q/J_ - ‘ f—f . L] n.l' onlel
A Ald A
8. Trade, profesaion, or particular
z kind of work done, as splnner,
] sawyer, bookkeeper, otc
= | 9. Industry or business in which
ll(. work was done, as silk mill,
=] saw mill, bank, etc
g 10. Date deceased last worked at 1t. Total tie (years)
8 this oecupation (month and spent in Other contributory caudde of importance:
year)........ tHon......coceeemiciraiinsd
12. BIRTHPLACE (cl'rvonrowu)............._uﬁ Y JR W | *
(STATE OR COUNTRY) 1 Z . *
L
T 1 J5 | O S OO . . .
i | 13. NAME Hﬂ/-&w; 22 '
E // Name of operation. B . .. Date of..
< { 14, BIRTHPLACE (CITY og TOWN) ‘What test confirmed diagnoais?.............cccccvvrecnenn ‘Was there an nuzopcy?,
L) ( STATE OR COUNTRY)
w 28, II death was dua to external causes (violenee), fill In also Muowinz:
4 | 15. MAIDEN NAME /31-4—4—&.( I\Lebd() Accident, suicide, of homieide?... .z ... Date of injury................ 19
[
g 16. BIRTHPLACE (CITY OR TOWN) Where did Injury g (Specily eity or town, county, and Stata)
(STATE OR COUNTRY) ? Specify whether injury oeenrred I indastry, in heme, or in public place.
17. INFORMANT _. Y = p— e
(ADDRESS) ¥ Manner of injury r
18, BURIAL, cgz‘non o‘ﬁ REM 2 Nature of injury
. UNDERTAKER... (\
{ ADDRESS)







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this space.

Connty......... Lig 1 L3 1 ST
Townshhp{SL el ol i, Primary Registration District NQ¢ OY ......... Registered No... # ? ..........................
. ) ............ . N st Werd)
2. FULL NAME w _______ Mm
(a) ReatdenceNo......imnimmnmme e e e seso e Bt Ward,
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥TB. mos. ds. How long in U. 8_, i of forelgn birth? Ft8. nmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | 5. SincLe MARRIED, Wioonep-o= | 1. oate oue&’m o onv.aovew Fe e J/ w3,
= TV zz E%,BY CERT]}FY, “ftat I attended deceased from
5A. IF MARRIED, WIDOWED, ORS%EH ..................... o b =1 L1536
(R} W'FE °F _ ‘%Lahva Ol A > 19-?@ Death is said
u
6. DATE OF BIRTH (mom-u DAY. mn mm) ‘1 o cecurred on the date atated above, at. .. . A-m.
7. AGE YEARS MONTHS DAYS I LESS thf}"1 he principal cause of death nnd related causes of importance were s followns:
day, .. D:ino[nnsel
J j,. or .. A \n N L PO A A A e
8. Trade, profmon, or particular I
z kind of work dune, as spinner,
2] sawyer, bookkeeper, ote.......... oy lo Lok ol APt ...
k1 9, Industry or business in which = % """
E . work was done, as sllk mill, { ....................
=] saw mlill, bank, ete. {j" Dy
§ 10, Date decgased last worked at ‘:‘ll To ne (years) ) 7UUUTTmmmmmmmmmmmmmmmmms st e
this occupation (month and 3 in
12. BIRTHPLACE (CITY OR TOWN)... 0 | ' S
(STATE OR COUNTRY)
T
L | 13. NAME ﬂwﬁ ,4/6_4
E Name of opePation.........cemieimrmeis s Date of..........ccoovemniaraeas
< | 14, BIRTHPLACE (CITY OR 'row ‘What test confirmed diagnosis?............cooeeneennenene, ‘Was there an autopsy ...,
L {STATE OR COUNTRY)
T @ . 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME 2 DA 2 ) \an,a__oﬁt.L Accident, suicide, or homicide?.. .. Dateof injury..
E Where did injury occur?
g 16- 5@5’;‘;,‘;&%{}';‘,};’3 o) {S8Teclly ity or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.
17. INFORMANT. /Mé_.«c«a .....
{ADDRESS) Manner of injury
18, BURIAL, ATION, OR REMOVAL { Nature of injury
PLACE £ T ‘"‘dﬁdﬁw 2 /g ! 4. Was disease or injury in #ny way related to oceupation of dmaad"
19, UNDERTAKER '/ If so, speciiy....
(ADDRESS) (Signed)

. Flmmm_. w2k L ___&, 22710

Regtnmr ‘}




[

L.
r

~

s

v A




