Do not use this space.

MAR 15 1937 MISSOURI STATE BOARD OF HEALTH

7. AGE Y?n{; MoNTHS / Davs

8. Trade, profession, or particular

35 BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH
3&
"3 g 1, PLACE OF DEAT
a E; o County
3 Tovrnshlp....... 7 o Ot
) <3 a
. DI ¥, [UUOU. VU [STURSRR % 5 98,1 ST, TRSPRNTNE % A
) RO
) EF} 2, FULL NAME. Xt Tl
S (a) Remid No. A
. . g (Usual place of abode) (If nonresident, give city or town and State)
4 s 8 Lengih of residence In city or town where death occarred ¥, mos. ds. How long In U. 8., It of forelgn birth? yrH. moa. da.
i
HQ
y
¢ S"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
o P
i s g 3. SEX 4. COLOR OR RACE | 5. BNGLe AR, Ny || 21 DATE OF DEATH (MONTH, DAY. AND YEAR) . 76(/ j VZ 1ef 7
D .
- HE z 2.1 HEREBY CERTIFY, t 1,attended deceased f
L ®h 5A. IF MARRIED, WIDOWED, : / 37 to /v‘.. io lg
. 2% A éﬂ W ......... A el Jto..ch A ) , 12
5 5 (0R) WIFE OF 4 L TTast saw b, ailve on... . /5@ ..... . -5] Death ta safd
E a 6. DATE OF BIRTH (MONTH, DAY. ANDYEAR) /{424 + -/ f £¢3_ to have occurred on the date stated above, at7z.+ .d.m.
H T
- 23
. oF
. .3
- B
i3
i 4
[ ="
o
voa.

4]
4]
b}
. z kind of work done, as gpinner,
= - e sawyer, bOOKKOEPer, 8tC....comer i rimmmirerrscererranianns
E A F 1§ Industry or business in which
g‘ ' ' E work was done, as silk mill,
: 5 saw mill, bank, etc.
= § 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in
v E ¥OAr} ..o OCCUPALON...vvrrmser e recennes]
E‘ﬁ 12. BIRTHPLACE (CJTY OR TOWN) 2.2,
o 3
gg 27 {STATE OR COMHTRY) detof
- gs ﬁ 13. NAME . ﬂ: %MI
- f - t
w
af ! & | 14. BIRTHPLACE (crry oR ToWM) £l What test confirmed di
S8 ¢ b { STATEOR COUNTRY) Pl s . \
- T i 23, It death was due to external canses {viclencs), fill in alse the following:
EE 4 [ 15. MAIDEN NAME ' Accident, sujeide, or homicide? Date of injur.....ocevceereuenees 19,
[ [~ Where Aid INJUEY OCCUPT...o.nu oo csrtsnrrssararessssnssessessesssenssssss st sissssmsnsts b abass bttt ks ennie
g8 3 Q [ 16. BIRTHPLACE (CITY OR TOWN)....../ 9. 4242 i {Specify city or town, county, and State)
k<] E - (STATEORCOUNTRY} ., . oA ¢ Specify whether injury occurred in Industry, in home, or in publlc place.
.5,4: 17. INFORMANT. gt A L AT ' |
=m 5 b v | Manner of injury.
Eg }ﬁabnreof injury.
im PLA 24_ Was disease or injury inany way related to occupation of de::eaud'l?};
a o]
: 18 . Y/ rood
1 18.
y Na (ADDRESS}
mo / ,I
0. FILED...ocoosssninrnns 190 Y.

AN Registrar. ¢




By AT™

e . vy v -

[ Lo 14 .

[ *
5

a

s oead -

[ I




AGE should be stated!XACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

v

¥ supplied.”

item of information gshould be carefull

1

35

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
County ... £ 57l
Townshi
City.

Registrution Distriet No.
Primary Reglstration District No.ﬁﬁgﬁ( .........

File No..... 6/ f//

Registered No b
St

4
2. FULL NAME. KAt gl el v ...

(a) Restd No.
(Usual place of abode)

Length of residence Ln ety or town where death occurred yra.

(I nonresident, give city or fown and State)
How long in U, 8., If of foreign birth? yr8. mos.

PERSONAL AND STATISTICAL PARTICULARS

A
xEPICAL CERTIFICATE OF DEATH

e
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,2 -

Zo 37

Vil
I<$1ERZEBY CERTIFY, That I attended deceaged from

3. SEX A, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (up‘u o word)
92 et L)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} \
7. AGE YEARS MONTHS DaYs If LESS th

£3

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was dnne. as silk mill,
gaw mill, bank,

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

OCCUPATION

-
N

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

13. NAME

14. BIRTHPLACE (CITY OR TOWR) /f
{ STATE OR COUNTRY)

15. MAIDEN NAME

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

MOTHER| FATHER
4

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

19. UNDERTAKER
{ADDRESS)

. FILED a3 ,-» 3. 1987 ﬂmﬁwm—ﬂ

z N
t\?; i 219, to L 19.....
“Iast eaW b........... alive onl.cvucerreens 19 Death is said
toava occurred on the date stabed above, Bt.......coovennias m.
he principal cause of death and related causes of importance were as {ollows:
' Dale of onsed

Nzme of operation Date of ...
What test confirmed diagnosls?...... 1 ....................... ‘Was there an autopsy?...

Manner of injury.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of infury.....ccecerevmreens,
‘Where did Injury occur?

{Specify city or town, county, and State)
Specify whether infury ocenrred in fndustry, in home, or in public place.

Naturs of injury,

24. Was disease or injury in any way relatad to occupation of deceased?................
11 so, specily.
(Signed}... £




[oph-S




