FJ MISSOURI STATE BOARD OF HEALTH Do nol nso thin space.

BUREAU OF "VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH | o . : 791 2436')
Reglstration District No.. 1003 N

Primary Reglstration District No.

Exact statement of OCCUPATION is very important.

o
ot
2
]
E
C
2]
a 2
g B
-
[72]
Q
1]
[ E (2) Residence, No... 27472 Bler ool Warde
- X (Usunl plaoe of abode) : (If nonresident, give city or town and State)
zZ E Length of restdence in city or town where death oceurred G yrs. — mos. . ds. How long In U, 8., if of foreign birth? ¥yra. mos. da.
1]
[
E E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
= 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR —
£ “ s : Rk el 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /j!, A e D134
o 88 w -—Méﬁ/ /ML 2 1| HEREBY CERTIF%
k7 |l *5A%IF MARRIED, WIDOWED, OR DIVORCED —
< . A " "HUSBAND OF / /
w 28 T{  (omWIFEoF 7  Dera e o -
| 2 [ i /,.5_:
w 3 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) KRS K 7 to have occurred on the stated above, at/.2s m.
E ﬁ o 7. AGE YEARS “MONTHS < Davs If LESS than 1 The principal cause of death and related enuses of importance were as follows:
3l . I e
B dany, . )
S I 7 & AR Pt
; 4% 8. Trade, profession, or particular
= .,5 o rd kind of work done, aa spinner, 35 . s C
o g = ] sawyer, bookkeeper, ete
= k| 9, Industry or business in which
z g‘g X work was done, as sl mili, WC
a ©a =] saw mill, bank, etc
« ,-;"g 8 10. Date decensed last worked at 11. Total time ({h eqrs)
L 25, 8 uccu atipn (month and gpent in t!
g ‘E g ﬁz_‘uﬁ_‘; /433 occupation......veiicrernnd )
=} “
T oH 12. BIRTHPLACE (CITY OR TOWN} -”‘—‘v—/ o
- 2% (STATE OR COUNTRY) S LA A S
S ©uid
2 3 2 & 1 13. NaME W %MM
- < T
> Ha ™ -
Bt < | 14, BIRTHPLACE tervy or Toww) Was there an sutopey?, W
2 ot b (STATE OR COLNTRY)
-5- . ’g = T 23. If desth was due to external causes (vlolence), fill in also the follogng:
. Es L:’::J 15. MAIDEN NAME Accident, snicide, or homieide?..... Dste of injary......ccemnes o £ N
o w— '_. . .
w "5 i 9] BIRTHPLACE (ciTY or ToWN) WW Where did infury oeour? e e
- 28 | £ (STATE OR COUNTRY) eclly city or town, county, and State)
E o o Specify whether injury oceurred in industry, in home, or in public place.
2z . nﬁ,s 17. INFORMANT. LA & L A L SO/ = T | B
S {ADDRESS) : Munner of jary...... Y B L.

) tﬁ Nature of injury .
: ¢
- ;?J © 24, Wos diseass or injury in any way related to oecupation of dwuaedtm
,3 é I % If so, specily....... .
; X mD
: @ - 7 (Address)..G,




- 8 A

09093/ TV

T SO AT LCYTUY YAV L g 3Ry




MISSOUR| STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

71:11 ) File No..............

1. PLACE OF

19. UNDERTAKER I 8o, specity........
. (ADDRESS) P 2 Simed .

(zo. e 7. 22 . (36 )‘227%‘6

24, Was d.lsmaa o?njurtin mxﬁay rf\la-.
lo. 4

8
23
(7]
38
£ B
. Count,
E' 5 SRV . gg ........................
. 5 2 e X S YRR AT SN i ) ,003 ..... Registered Nn...S: ........ 2’ ...................
“ wn
L& S (ST 7 e o WA NN ¢ AW W e g /80 L S N, W 7 W0 V0 SO Bl oo Ward)
'c 5o
i E a 2. FULL NAME..
H ~ = {n) Hesidence, No.. FRTRUUSTSUUUIUUUURRRE Y NS on.r. NG | SSUSRIOOORPORRIOUOR . | .+ S USURR
:'_ . g (Usual place of abode)} (If nonresident, give city or town and State)
'z S 8 Lenglh of residence in city or town where death occurred ¥T3, mos. ds. How long in 15. 8., if of foreign birth? ¥ra. mos. ds.
u =3 ‘
E- E“a F?FSONAL AND STATISTICAL P?RTICULARS MEDICAL CERTIFICATE(_(\DF DEATH
= My
3. SEX 4, C 5, SINGYY, MARRIED, WIDOWED, OR
I ne ¥ C°'-°w RACE Dlvogsn Cirite the word) 21, DATE OF DEATH (wonh.oav. o veaw)_ \ fawe. 5 1ed,,
oo ;
o §§ . 22 I HEREBY CERTIFY, Th% attended deceased from
< @ 5A, IF M}_.;GngE:N\SI DOWED, OR DIVORCED 19 to
“w oF ST - ISR - SR
(23
'E . .: o {oR) WIFE.OF S . Ilastsawh............ alive on .
4 ‘;‘; = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . vo occurred on the date stated above, at.................. m.
'E < ?; 7. AGE Y?s MONTHS DAYS If LESS than 1 ptincipal cause of death and el‘%ted causes of importance were as followa:
s M Daie of onset
! 0% q Axﬁnm ‘
1]
w < . _ bribvoshris A - Avieroll % it Ly oo SV HEVP
- 8. Trade, profdhgion, or particular E
E L5 ; z kind of work done, as spinner,
@ = o] sawyer, booltheeper, ete.
g 25 |l &
A 5; 9. Industty or business in which
=2 e o work was done, zs silk mill,
O Ya =] saw mifl, bank, ete . .
E 5‘ B ] 10. Date deceased last worked at ' 11. Total time (Eje:n)
= _-':} [ 8 this occupation (month and spent in t!
} § @ E Year) ... oCeuPation. ..mcreneneriees
= 5
< S 12. BIRTHPLACE (CITY OR TOWK)
-1 (STATE OR COUNTRY)
s =4 M : N
- g8 % 13. NAME < Name of operation
— . b
> S5 F oY ingnost |
-1 g E o< | 14, BIRTHPLACE (CITY OR TOWN} N ad What test confirmed diagnosis?.... ‘
zZ &k R ( STATE OR COUNTRY) SNV |
ig B3 m g ¥ 23. If death was due to external cx |
.i] E a g 15. MAIDEN NAME A é. Accident, suicide, or homicide?
A k id inj
w He Q | 16. BIRTHPLACE (c17Y on Town), W Whero did injury oceur?
E S (STATE OR COUNTRY} b ] Specify whether injury occurred i
z 8% 17. INFORMANT
2| (ADDRESS) Manner of injury
EE 18. BURIAL, CREMATION, OR REMOVAL ] Natare of i ues ...
F?l Qo PLACE DATE 19
|4
L
=2
20

(Address) ... S%@Q Q. AA

AEI 1 x7044

"Registrar. §







