CTLY. PHYSICIANS should state

AW iy

i |

L L L L,

d. AGE should be stated E

X
e

tem of informatien

uld be ca.refuﬂy suppli
g0 that it may be properly classified. Exact statementof QCCUPATION is very important,

EATH in plain terms,

38

N.B.—Eve

CAUSE ©

FEB » 7 1937

2

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

759

1. PLACE OF DQTH j
Distriet N .
/ Registration . . 1-3(/\')} . Fite No.
Primary Reglstration District No.., \!,3. .Lo;\.s.-db Registered No.
(N;‘ . St Ward)
-~
........... 4 WMW w
{a) Residence, No () 8¢, Ward.
(Usual place of abode) (If nonreaident, give city or town and State)

length of residence In ity or town where death oécurred yrs. mos, ds, How long in U. 8., If of foreign birth? ¥ra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

- — DIVORCED (torite the word)
M_QZ@Q__MQZ__

SA. IF MARRIED, WIDOWED OR DIVORCED

QW N~ )87/

DAYS Ir LESS thon 1
8. Trade, profeasion, or particular

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS Montes | Y

5 é

day, o

’2 é IS A
kind of work done, as spinner, [v .
sawyer, bookkeeper, etc.............. A1 [+ 5 2 .

9. Industzy or business in -which
work was dona, as gilk mill,
saw mill, bank, etc.

10. Date deceased last worked at
t occupation (month and

11. Total time ( eara)
spent in this
0CCUPALION...ocvvivririrviirirennn

OCCUPATION

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

-
M~

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ'a..,., . L1937
2 _ | HEREBY CERTIFY, Tfn I attended decessed from
Adee. 1977

,19.4. anh issatd

to have occurred on the date stated above, ut....z ...... ~In.
The principal cause of death and related causes of importance were as follows:

Date of,
‘Was there an autopsy?...,

{ STATE OR CQUNTRY)

15. MAIDEN NAME

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

MOTHER | FATHER

17. INFORMANT......
{ADDRESS)

Manner of injury.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury.........c.ccu.... , 19,

‘Where did injury occur? ki
Specify city or town, county, and State)
Specify whether injury cccurred in industry, in heme, or in public place.

19. UNDERTAKER........°
{ ADDRESS)

Nature of Injury
24. 'Was disesse or injury in any way related to pation of d. 47
1t =0, npecify .

(Address)................ W7




'

'

B .
. L

.
e

N
.

.
a
o f
F

BYLELO) "YH, A .I'I'OJ'
ST, ] '-i- -tq :I:\.;'\ ) ¥

.
:
' b )l‘-
Y
; Lot
1
e
H st
d Vo
.
¢
. [
i
'
1]
R
N

nEl B2

Sl pinlawgs <

rapry e e

- L
.
]




MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
County......... A L5 e o SR SRS Registration Mistrict No........ooeee e I Aot File No.

3 should state

é
]
]
B 4
2 Township Primary Registration Disitict No.:é Registered No,
%)
, 2 . CLYreereeercecrecvnmvasrnnsrsssrmrnrniesmsrrninns o i cteteeiniaia i ias B stemertet ey AL AR ARt <t rassessessnnns Sl Ward)
me
e 2. FULL NAME.. {7
tort
g {(8) Resld s bt s
=3 (Usual plaoe uf abode) L] (Il nonresident, give city or town and State)
. 5 Length of residence in city or town where death occurred Ft8. mos. ds. How long in U. S.,if of forelgn birth? ¥r8. mos. da,
2
-] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R
g8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E 2 é BAVORCED (ior iio the wardy 21. DATE OF DEATH (MOfiTH, DAY, AND YEAR) /SJMU / 197 (7
,. g £ 3 L0, .}Q_..,“,_z_.Q‘ 2. 1 HER t—:-éﬂr; CERTIFY, That I attended deceased from
SR 5A.1F MARRIED, WIDOWED, OR DIVORCED
4 : ‘:‘:': HUSBAND o0 /\\7 M., to L19.....
l g ﬁ (OR) WIFE OF 1lastsaw .}'_\
) BA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to hawf'ocaired ba the date stated 2boVeE, Bti.cvrrrerronnen m.
E - .E,: 7. AGE YEARS MONTHS DAYS 1f LESS than 1 Thfm‘-lndpnl cause of death and relnted causes of importance were as follows:
. &3] . ... Daie of oosct
| 35?@ X b G R E o mmde e o
: % N ( 8 .Trade, profession, or particular
2 4 kind of work done, as splnnet. """"""""""""
;‘5 - i0 sawyer, bookkeeper, ate.
'R, : 9, Industry or business in which
Se o work was done, a3 silk mil,
@ e =] saw mill, hank, ate
%’E 9 | 10. Date decensed st worked at 11, Totai t{me (gie:;l) . B
B 8 this occupstion (month and tint Other contributory causes of importance:
. 2 oa: Year) ..o M{uign
L eV
. o 12. BIRTHPLACE (CITY OR TOWN) o
A (STATE OR COUNTRY) Pal Y
, =4 \
] 14
 Eg * i | 13. NAME R N R
.‘..-é’ @ E F-s -nky Name of operstion e Date of.. e,
- a < | 14. BIRTHPLACE (CITY OR TowN). 5% ‘What test confirmed diagnosts?.............cocoeeiriceeenn, ‘Was there an autopay?................
. © -l {STATE OR COUNTRY) L ,))
: a9 T iy g
i Eg W [ 15. MAIDEN NAME
- [ ‘Where dld i occur?. "
T a g 16. BIRTHPLACE (CITY OR TOWN) njury {Specify city or town, county, and State)
.5 E (STATE OR COUNTRY) Specify whether injury cecurred in indusiry, in home, or in publie place.
E g o 17. INFORMANT LT B dd i menn bk st seanb e
=45 {ADDRESS) Manner of iojury
E‘& 18. BURIAL, CREMATION, OR REMOVAL NBBULE OF IDJUTY .11 veveir e ssetests eesemsteemsresssecesessessessvmsessaesss eesmseessemesssesemsmsssesaemes
x ﬁ Qo PLACE DATE 19— 24, Waen disease or injury in any way related to occupation of deceased?.........vvee.
2 23] .
= 18 15, UNDERTAKER : 1t 8o, specify.
3 ma (ADDRESS) a (Signed) , M. D,
o z Q i - - R \ ‘\
3 {20. FILED, A LAY (DA AR, - (Addrem) ..o
: | i Regisirar




- ber-s




