MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Alig

08 1935

County,.”
/7-7*—

Townshl

Ciy ) 2‘(

Regiatrath

m,wmm / W

Do not use this space.

RE472 i

Registered Nn.:j 7\/

St Ward)

2. FULL NAME W’ ..............

WMZM/‘—

{n} Residence; No.
(Usnal of abode) ‘ (If nonreaident, give ity or towh and St.nte)
Length of reaidence In ¢ity or town where death accurred yre. mos. ds. How lonl in U. 8., 1f of forelgn birth? yr8. meos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RAC 5. SINGLE. MARRIED, WI1DOWED, OR
. DIVORCED {write the word)
mL Fas
5A. IF MARRIED, WIDOWED, OR DIVORCED
.HUSBAND oF L
{OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) é 41 Z = /ﬁfé

YEARS MONTHS

.:9.?‘

/=&

21, DATE OF DEATH (MONTH, DAY, AND YEAR)}

22, | HEREBY CERTIFY, That I aitended deceased from
...... , 19 ...
Ilastaw bsvs.... alive mc’ 27 .................... 0,34 Deathtresid

The principal cause of dath and rel.utad causes of Imporhnee were as foliowa:

7. AGE 07 if LESSH than 1
day, ..o hrs. .. 1Date of ocsel .
/ IS SP— min. ad.ul 0) Um‘. {’ﬁ
. 8. 'l‘r::ldn..i p;ofeu]iodn, or pargcular - 4
nd of wor ona,u spinner,
] mwyer, bookkeeper, etc M{Wj .2& a?‘r} !
P ’. In’ or ‘ N ln 'Md; "-“un-uuu .....................
E workk was done, aseflk mfll, = |leeew x
35 saw mill, bank, etc. ' L" 2
9 | 10. Date decessed lest worked st 11, Total time (years)
8 this )oecupnt:ian (month and lpent tﬂ utory canses of importance: R
year)..... pauion
12. BIRTHPLACE (CITY OR TOWN) o
(STATE OR COUNTRY), AN AT A LT ol v 8 !
P P
& | 13. NAME 2 g
'1_: Name of operation Date of
< | 14. BIRTHPLACE (crror rovm)...-..é ﬂm“m“/"% What test confirred diagnosia? Wan thero an autopsyT. ...
b { STATE OR COUNTRY) 2 e
T W 23. If death was dus to externsl causes (violence}, £l in also the following:
& | 15. MAIDEN NAME M Accident, sulcide, or homicidel..........oornrrrcrrennee. D80 OF I0JTIF rrcrronssreerreeines 191
L Where did occur?
g 16. BIRTHPLACE (CITY on Tow),, ere did Ljury (Epestiy dity ot town, sounty. sod Stats)
(STATE OR COUNTRY Specify whether injury occurred In Industry, in home, or in public pince.
17, INFORMANT o e

Manner of injury
MNature of injury,

IB: BURIAL, Cﬁ“ z:mﬂf&/ﬁﬁ% 5

19. uugnﬁrés’m #AW }“ZLI/M

- LAUGE UFDEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[ 24. Wan disease or

m. FILED....7 9 . IQJb {A] "n /W_._

Registrar,

in any way related to oocupstion of deceased?...............

If no, specily..............
Signed).......... LLALY L UAAL M , M.D.
G lalr :







- wRme e e e ieasased | T TeadmnEy o TEaTE T R TTTEERE TR T EAE TRy whmmeEalew e dmelmmm e m

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

monerle T #.D R

¥
Registered No. 9 pe 8
St. Ward)

)Wfox_,

Ward,

¥I8.

mos.

ds. How long in U. 8., if of foreign birth? ¥rs.

(If nonresident, give city or town and State)}
mog, da.

PERSONAL AND STATISTICAL PARTICULARS

MERICAL CERTIF]CAT}E OF DEATH

3. SEX 4. CO! . SING ED, WED, OR
LOR OR RACE | 5 Dwo'r,,%{.’,“(gm t‘{,’;‘?,‘,’o,d) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) X' - 1% [4
a7 (S 2 | HEREBY CERTIFY/ That I aftonded deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND oF y 19y . V19,
(oR) WIFE oF Ilastsaw h aliveon s 19 Death isasid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)
7. AGE YEARS MONTHS Days If LESS than 1
—_— — / / day,
[T . .
8. Trade, profession, or particular
z kind of work done, as spinner,
Q sawyer, bookkeeper, etc
E | 9, Industry or husiness in which
E work was dope, as silk mil]
5 saw mill, bank, atec.. A
91 10. Date docensed last worked at 182, Total tim g‘;.l?.')
8 this occupation {month and upenti
FeAr).....owon.n ‘\ g@,&om]lahon
§2. BIRTHPLACE (CITY OR TOWN\ :ﬂ, .\?
(STATE OR COUNTRY)
4 <
W f 13, NAME A ‘@
|:|_'-' Name of operation
LERIN BIRTHPLAC cﬂ"f OR ‘What test confirmed di AT ...ieceeeeeciccnecerecnsnne. WS therg/hll autopay?................
h (ST caleT?l
o P2 'h 23, If death was due to external cnuses (vinlence), :
g -\15. m‘\*:nlﬂ; NAME Accident, suicide, or homicide? Dago of injurf. Jb ..., ,19..
U ‘Where did inj 4
[«N K jury occur’
N A e et iy iy g
Specify whether injury ocenrred in industry, in #¢r in public place.
17. INFORMANT ... u
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
PLACE DATE L1 24. Wan diseasa or injury in any way related to occupation of decensed?........c.ocn..
19, UN AKER 1! 8o, specify )
DRESS) A (Signed).../ ‘ ﬂ; Zlza Mﬂ ,M.D

(Addrees)_._/




TihbC



