F MISSOURI STATE BOARD OF HEALTH; Donotmu-u-m-;y
Y] 23 198" BUREAU OF VITAL STATISTICS J J

77o 3009

Registration District No & File Now i oot
¥ Registration Diatrict No.. 233 T Reglstered Nn/~3

rtant.

impo

2, FULL NAME...... 72V . e E/a%?ﬁMW"‘{

@ l.(h!" e o (If nonresident, give city ot town and State) -

Usual piace of ldeB) '
Length of realdence In clty or town where desth oceurred £ 7‘ yr8. mos, ds. How long fa U. ., If of foreign birth? yra. moa. ds.
g PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 5}9 4. COLOR OR RACE | 5. BINGLE A e word) || 21. DATE OF DEATH (MONTH.OAY. AND VEAR) _/ /r> /] 13
1 f
L(M A Pl 22, | HEREBY CERTIFY, That I attended deceased from

5. IF MARRIED, WIDOWED, OR DIVOREED ?g /= < 192 o - 193
(oR) WIFE o Fy‘_% 0-_1 MM Ilutuwh.#ﬁ)lllveon.w..... ( 7

(0R) WIFE OF g s 198} Denth s naid

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) OG¢ /3 J 4 ? 7 ) to have occurred on the date stated above, at.. /2 . I
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and retated causes of importunce were a3 follows:

(¢ 3

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ot B S

9. Industry or business in which
work wos done, as silk mill,
saw mill, bank, ote.....covmrreencnnn

10. Dats deceased last worked at
this occupation (month and

Dato of onset

OCCUPATION

~N

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

13, NAME yr‘..a . SM ................

Namae of operation -
14, BIRTHPLACE (CITY OR TOWN) T BN 1| What test confirmed disgnosia?
{STATE OR COUNTR [ -

Y) ]
N 28, If death was due to externa! causes (riolence), 8ll in also the following:
15. MAIDEN NAME ;}%—«“ﬂ b 0%.._ Accident, suicide, or homiclde?.........ewsesscesens Data of infury.......cooocvoee i LI
v
. Where Qid IDJUTY O0CUTT....ciriiirmeiiiesissssit sistese e seass s et sems s b s sasmsns s e snaenbmss semeabids

16. BIRTHPLACE (CITY OR TOWN}...........". et Pl T R i {Specify ity or town, connty, and State)
(STATE OR COUNTRY) Specify whether injury occurred In tndustry, in home, or in public place.

MOTHER| FATHER

17. INFORMANT .,
( ) Manner of Injury

Nature of injury...........

EEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

24, Was diseass or injury in any way related to vecupation of decezsed?...............-

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ° \'73

Registration District No.7?49 File No. 30 0 q

2
Primary Reglstratlon Distriet No.....ﬁ.oa $ —— | Registered No

gho!

g
:
o
H]
4
0
E P e P Sl e Ward)
o
a 2. FULL NAME.. .S 7
b} = {a) Rosidence, ol ... st s e et s s 1 s s e WOEdL
) g (Usual place oI abods) (I nonresident, give city or town and State)
8 Length of resldence in city or town where death occurred ¥ra, moa. ds. How long In U. 8., If of foreign birth? ¥yra. mos. ds.
=]
3 FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= )
=]
g 3. SEX 4. COLOR OR RACE | 5. g:lrdg;ﬁsckngmng.tf‘;ngg%. o 21, DATE OF DEATH (dloNTH. DAY, AND YEAR) / / /3 1937
£ y % 2 1 HERE’TB‘} CERTIFY, That I attonded deceased from
8 5A. IF MARRIED, WIDDWERD, OR DIVORCED \\;
e HUSBAND oF ,\\ -------- s 19,
8 (OR) WIFE OF Ilastsaw h AlFB 00 ,19........ Deathissaid
M 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to havg Con tho date stated above, at.................... m,
.é N 7. AGE YEARS MONTHS DAYS If LESS than 1 || The, “catise of death and related causes of {mportance wero as follows:
:ﬁ . day, ...........hra. " v Dzie of onset
@ /.74 TE  lorme : Lt B Ao el dcet .
3 8. Trade, profbesion, or particular \
b F4 kind of work done, as spinner,
IO o sawyer, bookkecper, ete i}
2.] : 9. Industry or business in which .
] J o work was done, as silk mill, i
-4 =] saw mill, bank, ate ,
2 | 10. Date deceased last worked at 11. Total time g’e}u ;
[ 8 this occupation {month and spent in'this g
g FOAL) 1. vree e ermameremsmerasmsmnsbbatatesr s st snas oocugation.......
Rt
- 12. BIRTHPLACE (CITY OR TOWN} o
g (STATE OR COUNTRY) Z8_H NS
.4
2 B | 13. NAME @‘% .
1 E T ‘\% Name of operation
E < [ 14. BIRTHPLACE {CITY OR TOWN} A v What test confirmed diagnosis?. .. Was there an autopay?..
5 e (STATE OR COUNTRY) RN
- T i 28. 1f death was duo to oxternal causes (violence), fill In also the following:
5 W | 15. MAIDEN NAME /-j . Aceident, suicide, or homiclde?..........c..comveeerveura, Date of iBjury...........comuv..e. IS L T
a E Where did {nj ?...
g O | 16. BIRTHPLACE (ciyv o TowN) - @ I Tty oeeut {Specily city or town, county, and State)
ool (STATE OR COUNTRY) Specifly whether injury occurred in Indastry, in kome, or in publie place.
o 17. INFORMANT.......
25 (ADDRESS) Manner of injury.
2 18. BURIAL, CREMATION, OR REMOVAL Nature of ULy coce e goer s aenpon
g PLACE DATE Woell 24 Wes disean m@ related to occupation of deceased?..
. 2 19. UNDERTAKER..... 1f 8o, specif '&0
a (ADDRE-SSJ - (Signed),
20. FILED. - .
I Registrar. |

2







