MISSOUR] STATE BOARD OF HEALTH Do nol use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH -
J 3712
1. PLACEOFDEATqmvgg ‘ 3/108
County Registration District No... 2/,42 File No.....oreeeriiecarannass
Townshlp.. Primary Reglstratlon District No...&0 2 . ?«Z Reglstered No,
CRY .o f JERCIRRRURIRU |

2. FULL NAME............ooomivnimrennirnsnn
(a) Resldence, No.

(Usual place of abode) I
Length of residence In city or town where death occurred ¥re. mos. ds, How long In U. 8., if of foreign birth? yra. mog.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5‘“5"55‘,1"";,“,',‘,2 ooy wordy || 21 DATE OF DEATH (moww, oav. a0 vemwy (Zr” / i EIRAA
%& /J/P M 22, EREBY,CERTJFY, ;/t‘.tended deceased Irom
5A, IF MARRIED, WIDOWED, OR DIVORCED 4
HUSBAND oF f _/, 19, . ( doprerearaertaig 1%
(OR) WIFE oF Ilestsaw hafrt.. aliveon.. % 40 <y 19k, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / - / é / 7 ,? 4 to have oecurred on the date stated above, 8;2 .. /,Z m.
7. AGE YEARS MONTHS DAYS ir LESS thén 1 || The principal sanse of denth and related causes of importance were as follows:
/Z ? ; 4 Date of onsel
8. Trade, prol'eslian, or part!culm‘ e ' T
2 kind of work done, as epinner, /
] sawyer, bookkeeper, ete, %
E | 9 Indusiry or business in which
o work was done, as silk mill
pe] saw mill, bank, ete.
3| 10. Date deceased last worked at 11. Total time {years)
o] this occupation {month and spent in
WOAT) cecneverireverraesamsenss i ssessnsnsresens s emsanmssarens occupation....
12. BIRTHPLACE (CiTY OR TOWN) m Ceo. )270 ‘.
{STATE OR COUNTRY)
x
W | 13. NAME ,éée,w—ry L~ %‘zﬁd
'I_ ~ae Name of operation..........c..........., . . Date of.......7 ...
< md ‘What test confirmed diagnosis?,.« * L ...... Was there an autopay?..”
& (STATE OR COUNTRY) g
) |+~ 28. If death was due to external (violenee), fill in also the following:
% 15, MAIDEN NAME Accident, suicide, or homicide?... .. Date of injury...
[ ‘Where did i occur?...........
9 | 16. BIRTHPLACE (ciTy OR TowN)... CLetit T . ere did injury (Epectiy ety or town, county. and State)
(STATE OR COUNTRY) Specify whether injury ocn.?ed in industry, in home, or in public place.
17. INFORMANT ... oo WY Rl W T el | rresimrmismerins 8
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
Q:Z;eﬁm_u ....... f/ j Z_ 1934
19. UHDERTAKER e
{ ADDRESS)
». Fen. el /... 136 %m £..




IR




MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

County ..., Registration Distelct No........ .o aih Z Filo Nownnnonrnn
Townahip...t7 Primary Reglstration District No... -5 2»' 2—’ Reglstered No...........c... ,5 ........................
L2 o TP  + | TP T T e T FF TR St Ward)
2, FULL NAME. .. .. o G e Rt e B e B et e i e s L e T T e g e
(a) ResidencefNo .
(Usual place of abode) {If nonresident, giva city or town and State)
Length of residence in cily or town where death occurred ¥r8. mos. ds. How long in U. 8., if of foreign birth? ¥rs. mos. dg,
PERSONAL AND STATIST‘ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.

S0l | totfohle

SEX 4. COLOR OR RACE

y i
5. SINGLE MARRIED, WIDOWED.OR || 5y pa1e oF DEATH (wontn.oav.aovew) (20l /F 3L

DIVORCER (1rife Lthe word) £
22 1 HEREB“K CERTIFY, That I attended deceased from

SA. IF MARRIED, WiDOWED, OR DIYORCED [
HLUSBAND oF --..4...-............m............'(:‘.‘q.u_:;‘ SRR £: R . RN . 19.....
(0R) WIFE oF Ilasteaw h......<—-wlive m}..; w19......... Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have qccm‘-\r?q\‘ﬁ’&m date stated above, at....cvnnsd m.
7. AGE YEARS MONTHS DAYS I LESS than 1| The principht, cggp-of denth and related causes of importance were as follows:
8. Trade, profession, or particular "
z kind of work done, aa spinner,
o sawyer, bookkeeper, ete.
E 9, Industry or business in which
E work was done, aa silk mill,
] saw mill, bank, atc, o y
§ 10. Date deceased last worked at 11. Totaltime (years
this occupation (month and spen.@u&u. b
VOAL) ot vnvrnens 0
N
12. BIRTHPLACE (CITY OR TOWN) Lo
' (STATE OR COUNTRY) N
= y
Ny
E | . mame 4NV
> 7
% | 14 BIRTHPLACE (ciTY 0rTO ™ " 2
e (STATEORCOUNTRY) & ~21-, .2 F A
" 7 72 tSs, g&th wau due torexteffaf caused’ (flolen:e) Bt 1 atso ¢
E‘ 15, MAIDEN NAME & {} ét, smude. or hommde" ................ - Dsu of INJUTY ..cveeciiienane
[~ adxd.iﬁ]m-y bocir®: VA2 ¢
g 18. BII;TTI'{_ZLACEO&:;; '?JR TOWN} (Specify ¢ity optown, county, and State}
(STATEOR C Bpecify whethp_r infury oceurred in .lndustry in' home(or In publlc place.
o LG
17. INFORMANT & T
{ADDRESS) Manner of injury
19. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE 133l 24. Waa disease or injury in nny way reiated to occupation of deceased?................
19, UNDERTAKER 11 8o, specify. P-4
(ADDRESS) (Signed)...«" .%.

]; FILED@alq 19,5[. nﬂm-_,):ﬁ ke

{Address) .. s - ...
Tegistrar. . 7 \




.A\T..w s .ﬁu oﬁm.




