DEC 3 0 1838 MISSOURI STATE BOARD OF HEALTH Do not uss (s spece.

BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH |/

Beglatration District No. 703 S File No 438?5 \

1. PLACE OZYEAT

\ : County...
\ [ wf -
' L( Primary Regisiration District No l 5" Registered No

o

() E’gu_/d—dfh«/ " -
2. FULL NAME w % .
{a) Resid » No, APd. e et
(Usual place of abode} ﬁ/ (I nonresident, givu dty or town and State)
Length of residence in city or town where death occurred mos. ds. How long In U. 8., If of foreign birth? ¥TE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3, . 3 .M , WIDOWED, O .
M 4. COLOR /. RZE > 3’.53‘5%:»‘{3‘&5’3%‘? " 21. DATE OF DEATH .(MONTH, DAY, AND YEAR) %p—;/ Qg\ "'_19 J_L

| HEREBY CERTIFY, Jhat I atigaded decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED J Iy A S 7
HUSBAND OF e AR N 3.8, to iy 192 .4
(OR) WIFE oF : . Ilastgaw heZZsetive on, . “"":_{s’éé Death is naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) = faisr’ / f ﬁ, || to bave occurred on the date atated above, at... 7. 1. m.
7. AGE YEA? MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of lmportx.nce wers as follows:
day, .. ..ra. Date of ooset
/’O % or....... ..min.
8. Trade, profess or particular
Z kind of work done, as spinner, B
Q0 sawyer, hookkeeper, etc.
£l o rma it st wieh R s
E work was done, as sflk mill, .
=] saw mill, bank, ete
8 10. Dato decensed last worked at 11, Total time (years}) ] 77 oo
8 this occupation {month and spent in t
b 11 o T O ot raeasens oeeuUpAtion.....niiiiinin
“Q—'T\MJLJLJ
12. BIRTHPLACE (CITY OR TOWN), “4
(STATE OR COUNTRY) A e
14
&5 name S -\.Q_Qmw klo-ﬁ.,mj.)—-—-)
|I.. Name of operation
< | 14. BIRTHPLACE (CITY OR Towm . ‘What test confirmed diagnosis? there an autopsy?................
b (STATE OR COUNTRY)
x 23, If death was due to exterm.l causes (riclence), fill in atso the following
4 [ 15. MAIDEN NAME é’ .. Data of injury.....
I %/k’n—wwﬁ_\ occur?,
g 6. Bim?a'.‘f%%‘nﬁﬁm"‘"’ whero did injory (Specify city or town, county, and State)
5-% Specify whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT ... oyt < &-
(ADDRESS) it YNNG o @.;Iu\ o Manner of injury.
18. BURIA EMATIOI@R REMOVEL 71“_4) / % Nature of injury.....
PLACE M

24. Was r injury in any way related to eccupatisn of deceased?..........coon..

If o, apocd‘y !
. UTEDE;EEQQS%MM m st MW%M“ ) M.i D.
2. FILED. . 2Lt L. 19.2F %14{ (Addrems), K Gty 22T

il ol WL LA LAL AL RELL ARG, SU WAl M ILKEY o PIGPCllY Clabtllcd, LAQCLDEICIICLL O VL URA LIV 15 Vel Yy LOporiant.







PUL VLA UVLOAR LIV Lo VLY HPULLRT L.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not usa thia space.

CERTIFICATE OF DEATH

Registration Distriet No.

Primary Reglstration Distriet No.. / S, 6/05 -

]

2, FULL NAME..... L7056 2

{n) Besidence, No.

(Usual place of abode)
Length of residence In city or town whera death occurred yra. mos.

(If nonresident, give city or town and State)
ds. How long In,]J. 8., if of foreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

=1
ximCAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

P27 22

5A. IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE, MARRIED, WIDOWED, OR

Dlvy‘wr#a the word)

21. DATEQF DE&TH'{MONTH DAY, AND YEAR) 5/1,&4) S~ .19:?(
BY CERTIFY, That I attended deceased from
........ ,to 19....

HUSBAND GF

{OR) WIFE OF M

Ln

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS id I'.\;!?%\thng;y
. dafyn. e
Ay Jo VDS o

8, Trade, profession, or pnrt'iculn.r
kind of work done, as spinner,
sawyer, bookkceper, ete.

9. Industry or business in which
work was done, as silk
saw mill, bank, etc

10. Date deceased last worked st \ 1. Rtal tin;mgie'am)

OCCUPATION

occupation {month

-
. BIRTHPLACE (CITY OR TOWN)._ S,

(STATE OR COUNTRY} "
hJ

-
Ind

13, NAME

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

15. MAIDEN NAME

aliveon.

\to lmva occurred on the date stated above, at....................
b;"I‘he principal eause of death and related causes of importance were as follows:

A oo,

t, suicide, or homiclde?,

MOTHER; FATHER

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL
PLACE, "

19. UNDERTAKER
{ADDRESS)

. FILED//- 1935 /..MM e(./

‘Where did injury 0ecurl....... et srrrere s inaes
(Specily city or town,
Bpecify whether injury occurred in Industry, in home, or

Manner of infury.
Nature of injury

TQr.







