MISSOURI STATE BOARD OF HEALTH Do ot nso this spice.
BUREAU OF VITAL STATISTICS :

3 ]_ ]937! CERTIFICATE OF DEATH v -_)j\l/( .

1. PLACE or DEAT: . ¥
/ "  County a2 7.’;‘7[ Beglatration DIBteict Now. .. oovornboeiinbo Plle No...... 1 ’Z ? 3 0

...... Primary Reglatration District Nn........ v ...‘5-.53 Registered No.....oi e
O S PO OTOT PO St.

j l Townshj

City 5/k€.5?‘0,7

2. FULL uAMEMf////?(? ................. 72{/“/6 4/ e

(a) Resid No. Bhes cocereeecrreeennnnens Ward. / ........
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In city of town where death oceurred T8 moa. ds. How long In U. 8., If of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

[emalel ivhite

5A. IF MARRIED, WIDOWED, Oft DIVQRCED
HUSBAND OF

(OR) WIFE OF c?.spé’/' 72{/"'/6’ &
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .5{;",07‘- 22 —/34!7 £ have occurred on the date statod above, at. 2.~ F. m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of denth nnd reloted causes ol‘ lmporunca were as follows:
' day, .o hrs. Date of onse!

, Z ? 7 / OF ..ocvirincinndd min.

< -| 8. Trade, profession, or particular

kind of work done, as aplaner, - et o o 4o
sawyer, bookkeeper, etc.... wrepresinnesmtsnsrssnemsns 010

9. Industry or business in which
work was done, u silk mill, ke emes nen ehes et srenrteremres e eme e erebas e e dvmedbe cenaemenaderenansnsbeneirarenns ae ormes Fcoreenere
saw ML, BADK, BEC....civireiirrmmrasresietcesi tistass s saast s ensmbsst b sr sy s snmnaas o]
10. Dnte deceased last woerked at 11. Total tima guﬂ) R U B A s N Ae) IRttt
oecupation (month and lpent n

1 ]
5 g',’;g;g-gmgg-gj;ﬂs';-“ 21, DATE OF DEATH (MonTw, oav. ano Yerry 2Rt/ 322~ 137

Wwidoww &d 2. HEREBY CERTIFY, Thit I attended doceased from

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) b Y Y Y A | R eeisemeeennepe antranas

13. NAME ﬁéféf/-f Lty |7 : OO [ O
Name of operation Date of
14. BIRTHPLACE (crrmnrom)..m.mw -— What test confirmed AIagnoata?.............coocresces Was there a1 RQLOPEYT.....o...

{ STATE OR COUNTRY) 7 NESSE €
23. If death was due to external causes (violence), Sll in also the following:

15. MAIDEN NAME Vd } s Accident, suicide, or homicide?............cccornenn. Data of injury.......ccccennee. W19

T ITOW A Where did injury oceur?....

16, BIRTHPLACE {CITY QR TOWN) (Specily ¢ity ot town, county, and State)
_ (STATEOR COUNTRY) Ipecify whether injury occurred in fudustry, in home, or in public place.

f

MOTHER | FATHER

17. INFORMANT ...~
(ADDRESS)

18. BURIAL,

acesd LA ¢ €-5f OL22 AV LB, D M 3. 03

19. UNDERTAKER. ., / Yz
(ADDRESS)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

A

35

CAUSE OF

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

Manner of injary.
Nature of IDJury......c....co.occoveineeceeirarerscriresrreen

N.B.—Eve




e




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES ‘I.-IN-T'IL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..... /.~

a) Resld

(Usual placa nf nbode)
Length of resldence in city or town where death aceurred s, mos.

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No.
Registered No.
T

{If nonresident, gwe city or town and Stata)
ds. How Iong in U. 8., If of foreign birth? yrSs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorite the wo

Ll

W, 10‘45}&,

[F MARRIED, WIDOWED, OR DI¥ORCED
HUSBAND oF
{CR)} WIFE OF

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

7. AGE

YEARS MONTHS

57 7

Davs If LESS than |

OCCUPATION

8. Trade, profession, or particular
kind of work dnna, an sploner,

sawyer, bookkeeper, etc

9. Industry or business in which

v
aaw

work waa done, as sitk mill,

21. DATE OF DEATH (MONTH, DAY, AND YEAR} % A2 .13 7

22, 1 HEREBY C TIFY, Té: I attended deceased from

Ilasteawh... .. aliv

to have oceurred on t \?.'."- ted above, at............_..... m,
The principal ea delgll and retated causes of importanes were as follows:

mill, bank, ete

10. Date deceased last worked at

this
year,

)occupntinn (month and

11. Total time (years)
spent in t
occupation........... 4

a
~

(STATE OR

. BIRTHPLACE (CITY OR TOWN)...c...ovvrremmmersersmmamssssomesossmsssnmsssssssmmmssessspemeeeseeses

COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

MOTHER| FATHER

15, MAIDEN NAME

18. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

’17 INFORMANT o - ..... &

Fa BURIAL. cn

i
e D il

( ADDRESS}

19. UNDERTAKER... @%F. .. g ......... .

er contributory causes of importance:

Name of operation....
‘What test confirmed d.!agnods?

23. If death was due to external causes (violence), fill in also the foflowing:
Accident, suicide, or homlieida? Date of injury.................... 19

(Specify city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was disease or injury [n any way related to occupation of deceased?...
If no, specily..
(Signead). !
(Address)...







