4

A AR L AN LSRN O OUULIL O

A0 SUAVUIU DT SlAalCU LrAadiv L s X .

U e Ldibillly sUpgpled,.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imp

~ MAY 271937

. PLACE OF TH

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

LN

“+
Yo !

4 r County...n/, Registration DMxirdct No. File No.
Townahtp...) // Primary Reglstratlon District No...... 3. 2.0 Reglstered No
Clty. ({No... . St. Ward)

2. FULL NAME Jx_d et

Ll T ~LFT7O

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _

7. AGE YEARS MONTHS If LESS than 1

4/ /

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

9. Industry. or business in which
work was done, as sllk mill,

‘sawyer, bookkeeper, ete.. ... %%19‘.«( .................. -

saw mill, bank, ate

10. Date deceased tast worked at
this -occupation (month and
year)

OCCUPATION _

—_
[ ad

BIRTHPLACE (CITY ORTOWN)...... LT A fASR Al L4 ..
(STATE OR COUNTRY)

13, NAMEr mem 1,

14. BIRTHPLACE (Crry OR TOWN.. é'm}

{STATE O COUNTRY)

(a) Resldence, No. St., Ward. . .
- {Usual place of abode) If nonresident, give city or town and State)
Length of residence in ¢ty or town where duﬂ: occurred yra, mos. ds. How long In U. 8., If of forelgn birth? IS, moa. ds.
PEFSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
35X 4 COLOR g RAGE | 5. SNGLE MARRIED. WIDOWED.OR || 21, pATE OF DEATH (onTH, DAY, AD YEAR) ; 1
[N pr I- HEREBY CERTIFY, Tkt attended deceased from
5A, IF MARRIED. moow:n OR DIVORCED g d@
HUSBA FD ............................... 193.2, to . 7 K Z " Id]
(OR) WIFE OF . Ilastaaw b.L2%. aliveon 19...... Deathissaid

to have occurred on the date stated above, at.m:}..c;.(a._fm.
The principal csuse of death and related causes of importance wete as follows:

Date of onset

Name of operation
‘What test confirmed diagnosia?................coooesveereevnns

Data of.
‘Was there an autopsy?...............

MOTHER | FATHER

15. MAIDEN NAME é’ Va.

16. BIRTHPLACE (cnﬂonmm).....m /
{5TATE OR COUNTRY)

17. INFORMANT ...... H -.Emu S

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicide?..............cveouee. Dato of Infury.......ccoeinnes ,19........
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.

Manner of injury.
Nature of iojury

18, BURIAL. czﬁmou OR gmou;
’ .

19, UNDERTAKER WWM-e{

{ADDRESS,

m.so% 2 w32l 2

)
24. Was disease or injury in any way related to a1
1f Bo, specify.

{Sigoed)........ £

tion of d




[ |

9T IELT



O VI MLALIL UL DI (CLIHE, BU LR AT Iy e plopelly Cdasallicd. LBAdel StalGIiEl 01 VAL UEA LIV 16 YEI'Y 1IDpOant.
AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED DY LAW.

2. FULL NAME,«
() Resid

MISSOURI

BUREAU OF VITAL STATISTICS

RBegistration Distriet No..................... 4 é/

Primary Reglairation Distriet No..od, £5.724.65

STATE BOARD OF HEALTH ALL [RFOAMATION CALLZD

FOR [JUST BE VJRITTED OF
THIS SUPPLEMENTARY,

Lo 25

od No,
.8t

CERTIFICATE OF DEATH

File No,
BRegl

- Ward,

(Usunl plnea of abode)

Length of residence In cliy or town where death acrurred

yes.

moa. ds. How long in U. 3., If of foreign birth? b N mon.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Ze. | pu

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trite the

word)
L4

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,’w -l

22, 1

. 193‘7

HEREBY CERTIFY, That’I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS

&/ b

MONTHS

DAYS

OCCUPATION

&, Trade, profesaion, or particular
Kind of work done, as spinner,
sawyer, bookkeeper, atc......

9. Industry or business in which
work was done, as silk mill,
saw mliil, bank, etc

10. Date deceased last worked at
occupation (month and

11. Total tlme

-
[

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

\\&n

l\ s . /
Name of operation
mv ‘What test confirmed di aisT

Date of

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

MOTHER | FATHER

15. MAIDEN NAME

23. If death was duo to external causes (violence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN).

Accident, sufcide, or homieide?..... ... Date of injury.....cooee.e. 19,

Where did injury oceur?.
(Boecily ety or town, county, and Stats)

{STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

Specily whether injury occurred in industry, in home, or in public place.

sl J

Manner of injury.

18, BURIAL. CREMATION, OR REMOVAL

Nature of injury

20 FILED%M.L, b I!b 7 ?[ (j-/ﬁ_..

PLACE DATE 18md| 24. Was disense or injury in any way related to occupation of deceased?............n..
If 8o ..
19. UNDERTAKER » specily
(ADDRESS) P — 5 (Signed)... ﬁ N e

(Address)..




=~y




