ArAALL BLALCILTILEL UL VLA UL £ 2440040 10 VUL ) PRI Wl L.

WAV UL 7048410 11 Pialn ey, U WALl LAy DC PIepelly Ciaoolllvl.

AR 5 1934
1. P;:EWT

2, FULL aAn;ls. W,@é’/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS “
CERTIFICATE OF DEATH

Reglatratlon District No

Do net nse this space.

Fite Nowmiiiceececememcne g
Registered No........ 37 .........................
St Ward)

7577
3

() Residence, No... £02 3. 2L/
(Usual place of abode)

{If nonresident, give city or town and State)

¢ (STATE OR COUNTRY)

i3, NAME M?/ e

J14. BIRTHPLACE (crTy oR Tow). AN 2o Do .......

(STATE OR COUNTR'

15. MAIDEN NAME

2V,

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTHY)

7. INFORMANT .. M Z T

-

(ADDRESS

Length of residence In city or town where death yr5. Z mos. /J ds.  Howlongin U.S.,if of forcign birth? yra. mea, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N ~
3. SEX 4. COLOR OR RACE 5-%;;"@‘,‘52{;{;3;5‘;-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M yZA L1937
. W W f e L2 22 L_HEREBY ce:n‘rn-v ttendad eceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUS%};E OF / B_A'VF" e 1932 / 327
(o) oF w 4723 1937... Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e 13 L /936
7. AGE YEARS MONTHS DAYS If LESS than 1 e principal conss of deuth and related causes of importanoe were an follows:
-1, N Daie of onyet
Z /j . -...min.
8. Trade, profession, or particular —
F4 kind of work done, as spinner,
] sawyer, bookkeeper, ete
E {1 9. Industry or business in which
E work w:u done, ea silk mill, __.._-—-—-—'/ .........
=] saw mill, , ete,
§ 10. Date deceasod last worked at 1. Total time (yeare) \
this occupation (month and Other contributory eanses of importance:
year)........ - oecupa.tlon
12 BIRTHPLACE (CITY OR TOWN)....

Name of operntion.......cciimieviirrsieenerenvamessmreessessmssssosanes
‘What test confirmed disgnoais?.........ccoccecimniinrnininn. ‘Was there en autopsy?..<.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......ccovceevnicimnnnnn. Date of injury.......ocoeeriny 100

Where did injury oeeur?
(8 ecify city or town, county, and Stnte}
Bpecily whether injury occurred in industry, in home, or in public place,

Manner of Injury.
Nature of injury

15 uunamnxm.ﬁéue__{;g-m« %M .

(ADDRESS)

20. FILED ... 7. A 19.57 gAMU/ %uo&/'/

Rmurar

24. Wan disease or injury in any way related WT)%

=4

/I




1
b




witVl VI LSl 53 UL AL LG, SO Wal it dlay UT PIUPCLLy Lidoollled, LAl SELRIUILLL UL VL L UFA LIVIV IS Vel y LLIPUTNtall. ™

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

OF
wnly/ﬁwfﬂ/ Registration District No7t§ ..................

Prissary Reglstration Disirict N&OE@ ........

1. PLACE

Do not use this space.

BOARD OF HEALTH

2. FULL NAME....... ” ........................

7. AGE

MONTHS

.

YEARS

(a) Restdence, No / at., Ward.
(Usual place of abode) I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. da. How long in U. 8., Ifiof foreign birth? JTB. mos. ds.
g0
PERSONAL AND STATISTICAL PARTICULARS MED}Q’A"B. CE!}TIFICATE OF DEATH
X . OR NS
3, SEX 4 COLOR OR RACE | 5. S A o the werd) 21. DATE OF DERTH (MONTH, DAY, ANO YEAR) %,— FL 337
[ 4 L ¥
AP 60—6 ,&(f& W CERTIFY, That I attendsd daceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 19 o

HUSBANDOF T et e T gy I, " » 19....

{OR)} WIFE OF alive on S 1 Death s sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 oecu.rred on the date stated above, at........ec m.

OCCUPATION

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

sawyer, bookkeeper, ete.

9. Industry or buginesa in which
work was done, as silk mfll,
gaw mlill, bank, ete

Datoe deceased last worked at
this occupatinn (month and
year)...

19,

-
[

. BEIRTHPLACE (CITY OR TOWN)

-(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME

15. BIRTHPLACE {CITY OR TOWH]}

(STATE OR COUNTRY)

. INFORMANT

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE

. UNDERTAKER

{ADDRESS)

7 .FILED‘?7/ 9} L1

Name of opern Date of

‘What test confirmed diagnoaial.........cocoonsiininisane. ‘Was there an autopsy ...
23. If death was due to external causcs (vlolence), flll in also the following:
Accident, suicide, or homicide?...............sisicnie. Date of IBJUry..ccccinviicriinny 18
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether Injury occurred In indostey, in home, or in public place.

Manner of injury.
Nature of injury

24. Was di.seuo or injury in any way related to occupation of deceased?...............

If 8o, specify i e 0,

2 {Signed). W! /ﬁ/

(Addroes)

Req-istmr







