b APR 26 1937' missOURI STATE BOARD OF HEALTH.| - vonotise s spce x
B o v . .- BUREAU OF VITAL STATISTICS { .- -
4 : CERTIFICATE OF DEATH ol
=) - S
3 &, 1. PLACE OF DEATH oy
& 73.1 13094
7 & v ! County.... M. W . Registration District No......f..#% .. L .. File No...........-kx
o g ! ) Tomu@) . _ Primary Registration Distrlct No4$/33, Registered No.
<
d Ciiy.. ST SN o it (No Cereire'p reeeamereeee e R AR AR R eSSt st R B oo Ward)
:’.% ~ Q .
Ep .,_[;2. FULL NAME.....o.. £~BJ 7 v -
E“ (s) Residence, Na.....d.. VLT i P S0 Btay verrvvrenossisssessereene Ward, ...
N g (Usual place of abode) (If nonresident, give city,or town and §
3 8 Lengih of residence in city or town where d occurred yra. . mos. ds. How long In U. 8., if of forelgn birth? yra!  mos.
40 -
gﬂa PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH -
= 1 [rT—— 3
4 g ~ 3 S 1 COLOR OR RACE | 5. B Nantcn fiasiio-steaord) 21, DATE OF DEATH (won.oav aup vean) Jeitinch, /F w37
§§ N\r\m W n | HEREBY CERTIFY, That I attended decensed from
2 8 SA. IF MARRIED, WIDOWED. OR GIVORCED . o LT3 0 Fe e A 1537
gé owwreor ¥ Ho, e N S O, Tiestsaw b.same.. ulive on.. SZ 2ol R 1937, Death inesia
8 6. DATE OF BIRTH (MOMNTH, DAY. AND YEAR) /K te have cccrred on the date stated above, .e&'ﬂ{ﬁ,m.
& !
E'ﬁ 7. AGE YEARS MONTHS DAYS " ‘The principal ¢canse of death and related causes of importance wera as follows:
o - Ol —
| 3 Date of onsct
3% |97 Ss¥ | ¥ A7 ¥ e NN
% 4 1,} . 8. Trade, profession, or particular
Sy O z kind of work done, as spinner, ol srias,
Q 4] sawyer, bookkeeper, ete................ @0 FATNT
e 8 k| 9. Industry or business in which
g‘g‘ = work was dome, 28 allk mni.MML
@ a, =] saw rmufll, bank, ate. %) ¢
g J | 10. Date deceased last worked at 1. Totaltime (yeam) ~ jj
E b 8 ﬂ;l:r)occupnﬂon (month and spent ;fi:nh Other contributory eauses of importance;
7] WBATY oo irsressisssnsssstssnsssissssmssrsss rer s st rasesses c p y
: a ?. S tinennans | SRRSO \ Y &
o= 7 i 12 BIRTHPLACE (ciT¥ oRTO f e
-R-TY {STATE OR CQUNTRY) . . S | TSRS, . J
% |8 v x \ . SOOI RO
a g; J g 13. NAME e Name of operation Date of.
a I : 14, BIRTMPLACE (cITY OR 1-ow ‘What test confirmed dingnosis?............cocriiiiaincn. ‘Wan there an autopay?....
o E & ( STATE OR COUNTRY) .
=8 E R 28. If death was due to external causes (violence), fill in also the following:
44 4l | 15. MAIDEN NAME qﬂza_,ﬂ.m N—\.ﬂh-‘. . Accident, suicide, or homicide? Date of Ijury................ T
26 E - . Where did injury occur? i
| 4 g 16. BIRTHPLACE (cg OR Town)..-..},‘..“ : Specify city or town, county, and State)
= E (STATE OR COUNTRY) = Specify whether injury octurred in industry, in heme, or in public place. ‘
g 17, INFORMANT.. -2 _MM Gpen?
2 § {ADDRESS} P YIIrS Manner of injury _— - b
a& 18, BURIM N Nature of injury v :
o ‘ 2 F.d P
2 c PLACE L. DATE "'/‘Z"“‘if / 24. Was disease or injury in any way related to oecupation of deceased?. &,
m . - F B . - - * . - - - . - P -
| 2 19. UNDERTAKER... & A Al B ten Xt xo, specify . 2 5 .
A = (ADDRESS) £ (Signed)..... 2. ol Jor ‘&W‘VN ... o M. D
=0 2 FES/ RO (Addm-)/o-‘l—n.uu./d o




LY




REGISTRARS CHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLLETED AS PRESCRIEED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORUIATION CALLED
FOR LIUST BE TYRITTER €3
THIS CUFPLEDIERNTARY,.

1. PLACE OF DEATH
Counly......m
2. FULL NAME.... (’ ............ m

File No....
Regist

/50?.51

2 No.

(a) Residence, N BL., i Ward.
{Usual place o! abode) (I nonresident, give city or town and State)
Length of realdence In city or town where death occumred ¥rB. moa, ds. How long in . 8., Il of foreign birth? yrs. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4, COLOR OR RACE | S, SINGLE, MARRIED, WIDOWED, OR

Z E DIVORCED (write the word)
22 ?‘ f - 1)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M /¢ w37

2. 1 HEREBY C
5A. IF MARRIED, WIDOWED, OR DIVORCED
WSBANDOF e st e
(OR) WIFE oF Ilastaawh aljvm
5, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on th ed above, at......ceeee.. m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cange,of dealh and related causes of importance were 83 followa:
_jy 7 Dinte of coset
L}
# & et ...
8. Trade, profeuaion. or parucular
Zz kind of work done, as spinner,
Q sawyer, bookkeeper, ete.
E 9. Industry or business in which
E work was done, nn silk mill,
=] saw mlll, bank, etc.
3| t0. Date docensed last worked at 1. Total time (yearn) A |/ sttt o
8 this occupation (month and spent in t!
b1 T oceupation...........
12. BIRTHPLACE (CITY OR TOWH) . 1 W VO~ S
{STATE OR COUNTRY) P N U | T e .\S( {)
el TN e .0
W | 13. NAME - ?
!:E V Name of operation Date of.
< | 14. BIRTHPLACE (cITY OR TOWN) ) What test confirmed diagnosis? .. Was thers an sutopay?.............
L { STATE OR COUNTRY) -\ AR
T @% 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME X Accident, suicide, or homicide?..........cccooeeervnnn, Date of injary...........cocreee +19........
[ Where did injury oecur?
E 16. B'(';H}%cg(‘c"'m"gﬂ Towx) N & 1 (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

A

17. INFORMANT P
(ADDRESS) _ RN
18. BURIAL, CREMATION, OR REMO‘J’AL%
PLACE DATE. L1 -

Manner of injury
Nature of injury.

19. UNDERTAKER
(ADDRESS)

o s/ 20 03] Chyde €. Wl e,

Regis:raﬂ

24. Waa disease or injury in any way related to occupation of deceaned?...............
If no, specily.... o

(Signed)...... E ] ........................................................................ -me
(Address)... g’_&tft?o

I



Abosi-¢




