AR MISSOURI STATE BOARD OF HEALTH Do aot use this space.
S e BUREAV OF VITAL STATISTICS

< CERTIFICATE OF DEATH 4 5 '}’ 5 3
1. PLACE © T
c«.umy.....G.. 4% Reglatration IMetrict No......... Jéf File Nnﬂf‘;é ,,,,,,,,,,,,,,,,,,,
Township.....p. oo prrianes

. /Pg?jnge?-m?uﬁmn Newoo.. FL23.2 | vegisterearo. &
Clty.. Sl fklhe ............... {No..... f.&L5., gy £ 8 F o

2, FULL NAME.... M

(v Besidence, So...... L0023 L. S

. - ., Ward.
(Usual place of abode) (It nonreaidenit, give city or town and State)
Length of residence In eity or town where death oecurred 4 7yrs. moa. ds.  Howlong In U. 8., If of forelgn birth? 70 yrs. moa, du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

?" Z 4 °°; L°R£ E““CE 5-% A oy % |1 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) /fzgdf L w36
- w

2, I HEREBY CERTIFY, That I ,attended deceased [rom
5A. IF uﬁsgg:ﬁglggwsn. OR nwtczn W ...... /Jr//?[ ................... , 19", to...d.m, /f 1238

(OR) WIFE oF I lnst saw heae... alive on......./ . \',/ " 4 , 19.?‘ Death i said

- )
6. DATE OF BIRTH (MONTH, DAY, AND vdn) o@é f ~ /533 || tohave occurred on the date stated above, a:?‘g—.{m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

[O

8. Trade, profesgion, or particalar
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

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

10. Date deceased last worked at
this occupation (month and
FOATY v rres voem e e sorest sresmamems sebnest bbb i

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

OCCUPATION

L BIRTHPLACE (CITY OR TOWN).......£
STATE OR COUNTRY)

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& M&L ( p

z / ;

E - Name of operation..........c.occc......, ] Date of

B IRIRYLACE (CITY OR WW)W What test confirmed diagnoeh? i}, 13 Was thers an autopay?, £

B IACE OR COUNTRY) W : 7
'E* p 28. If denth was due to exterifal s (violence), £l in also the following:

i {0 > T Accident, suicide, or homicide?.\y oF.............. Date of Ifury.......c..coene 9.
Ia Where did injury oceur? .

: (Specify eity or town, county, and Stata)

Specify whether injury occurred in Industry, in home, or in public place.

item of info

2 N iar et I—— | o
18. BUR'W@ Nature of Infury.
o - i

é ;‘i“; rLace, Y =Scad gal(f__mn#' a————‘ 24. Was diseane or injury in any way reiated to cecupation of d =11‘0

* 19. uuomuthr X AL L (LN, .|| 150, specity S —

- {ADDRESS) (Signed) - " .M. D

. z g P 4 Y 'Y . .
O 20. Fll.EDm/J..'...J.Q..:....ISJ zé":" Kl -:..—;.L,Ai_’..'—.%m;-_._ (Addm)(,i,é.-—-‘t.{&n‘.f ...... e

o -




.
-
[
. L *
.
. '
1
-
.
v
et
"
1
N B
, 1 - 1
.
'
Yo A
" s
2 v
' i
. 1 1 T e .
1 i * v 1 '
. .
.-
t hd .
. v ¢ .
1 * N N
. 1 . 4
' 1 N ' L
- : - - .
- 1 - 0
1
]
_ .
1
|
: - -
i )
v
— f b
. +
* * . v




N

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

\i_i V. S. 135

~

M-3-42
\

I\ 32330

3

MISSOURI STATE BOARD OF HEALTH

I
State of )’M BUREAU OF VITAL STATISTICS State File No 4 i___/ v
County of \T&Alcy..... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No....ss..é.é_

On this. j e day of W , 194 &=, before me appears )

................. , who, upog .. A —&tm.... 0ath, states that the original record ofm

me died Lo L& , 193 Lin the State of

for.
L)‘]!\fl)syun,\and which was filed at-._.Md,Q.—l_.d. ad on 191‘( é. should be corrected as follows:
Itern NOuoooeeceeees should read.....
Instead of. . et eeeaeneimtsmann sttt m et ne e et e em £ Res et £tmtemt e b er recAE Ao st bA roebeE hbsaamEreRrRa St pn e
[T coR o OO - o 11« s - Vs A OO
Z‘Zead O ettt e e e e aas b e e et e e R e ee et et et ekt e Rt rh et e A st e ren s emnmnnra s aren
JNO ............................ should read........ . ettt n etttk SR A4 <Rt £hb e SR kb AR A RS s T 0n
Instead of o e ememresveme e ememeaememens aemes e .

Item No....... /s&h— .......... shonld readHNMﬁ ............. QS—ZJQ !/'e/
Instead of 9‘ AL /V,ﬂ /7;,//‘&

!
Item No should read

Instead of ... e e eememamnn
Ttem NOuoeeeee should read.....

Instead of .t U
Ttem Noweiee should read...... 3 wd R

Instead of... et evememesmesemememeememestisssestotssenssiassisessessyemsessmsmmtessseeseemsssomessreensn seenmees e eeeeem e eeemeeem eeemenmene
Ttem No...ooeenad should read oo oo ee e et reeee e eet e et eseeeeee et oeae et eererem e

DSt al O e e et em e e e e e c et e ettt et et eeeatmert ot sem e st seras
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