o

~
S~

Lalel LU UELALHID Pl tellls, 50 Watit Hay be piopelly (dassillcd.
. \;- )

MISSOURI STATE

BUREAU OF VITAL STATISTICS

Do not use this space.

BOARD OF HEALTH

[ 4
o 18 :‘%7 CERTIFICATE OF DEATH /
1. PLACE~ QF DEA - 3
Py 238 19867
v Registration District No. File No }
A : Ll U3
P ?’ / Primory Beglstration District No.#522 90w ... Registered No..........cooceeccemvcvnrmneniinnnnns
¥ ow hp ‘//‘ 7 ‘“(No . 2 st Ward)
2. FULL NAME.. Jé -] ...... {/
(a) Restd 8t., WA
(Usual plm:a of abode) (If nonreaident, give city or town
Length of restdence In clty or town where death occurred yra. mos, ds. How long In U. S., if of forelgn birth? ¥Fr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

.

DIVORCED (torile the word)

Prtatied

e

SA. IF MARRIED. WIDOWED, OR DI}
HUSBAND oF
(OR) WIFE OF

RCED

-

vitt 23-/8 L L

6. DATE OF B[RTH (uorm-). DAY, AND YEAR)

—
21. DATE OF DEATH (MONTH, DAY, AND van(/‘f‘ 2ae 54 1937
(o HEREBY CERTIF §/'attended deceased from
& 193 ﬁ m 2 1957

112t 82w Berzie.. nlive on 192.£.. Death is anid
to have occurred on the date stated above, até.;/ard‘m

—

{ADORESS) o
. BURIAL, CREMATION. OR RE

A, 7

(4 0

7. AGE YEARS MONTHS DAYS If LESS than 1 || The Pﬂ“"‘”‘ cause of death and related causes of importance were as follaws:
’ ’ day, @M% Date of ooset
)() 7o -7 / 2" lofuntain, || /ﬁ/}) Lo ~4/=17
1 s Trade, profeasion, or particufar
r4 kind of work done, asspinner, " [
] pawyer, bookkeeper, ete...ovvrenns ,,‘756%../ ...........................
E | 9, Industry or business fa whie = |77
E work was done, as silk mfll, \
=] gaw ML, BARK, BEC.......oricecn i s s s e
§ 10. Data decossed last worked st 1. Total time (years “\J
ceupation (month an spent in
ym)‘.J. ..... p ................................................. 0CCUPAtON. 1 ereereeeemaernress Other contrihutory causes of '“’Wm“ (\ / }
12. BIRTHPLACE (CITY QR TOWN)
{STATE OR COUNTRY) M | e
g 13. NAME ()g(,. @IAW-/ N ......... ; d Dato of.
- — ame o npm lon 2 0.
-
2 | 14. BIRTHPLABELCITY OR TOWN) Ve A gre > What test confirmed diagnosis?.... =" Was there an autopay?£Z7....
i {STATE OR COUNTRY) -
E 23. If death was due to external causes (violence), fill in also the following:
T 15. MAIDEN NAME Accident, sulcide, or homicide?....ce.ucecccivenannn Date of injury..........cccoceeeey 19,000
[ Where did oceur?
Q | 16. BIRTHPLACE (CITY OR TOWN)... ere did injury Sty sty or tows: sonnty wnd §tates
(STATE OR COUNTRY) Specily whether injury cccurred in industry, in home, or in public place.
17 INFORMANT ......

Manner of injury.
Nature of injury.

24. Whaa disease or injury in any way related to occupation of d.emed?@




-~




MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH ALL INFORMATION CALLED

FOR IUST BE WRITTEN OR
THIS SUPPLELIENTARY.

a) Residenre, No.
(Usual place of abode)
Length of residence in city or town where death occurred

yTS.

da. How long in U. 8., if of foreign birth? yon. tmos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE" | 5. SINGLE. MARRIED, WIDOWED, OR

3. SEX
DIVORCED {(write the word)

222 22 >
Sa. 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 than 1

day,

/) |

70 7

8. Trnde, profession, or particular o
d of work done, as spinner,
sawyer, bookkeeper, ete

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

11. Totat time
spent in ti
occupation....

10. Date deceased [ast worked at ears)
thia)occupnt.lon {month and

year

OCCUPATION

—
[

- BIRTHPLACE (CITY OR TOWN)

RN i

L\ Ud

{STATE ORt COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)..._
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

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

17. INFORMANT

(ADDRESS) %

18. BURIAL, CREMATION, OR REMOVAL{%

PLACE DATE 1}

21. DATE OF DEATH (MONTH. DAY, AND YEAR) W #1830
7  d

2, I HEREBY C TIFY, t I attended deceased from
................................................. ey B0 .
Hastsaw h .. alivepfin ,19......... Deathissaid

to have occurred on th above, at.................... m.
The principal ca f d and related causes of importance were as follows:
llhle of enset

Date of
‘Weas there an autopsy?...............

Name of operation
‘What test confirmed di:

23. If death waa due to externs] causes (violence), fill in also the following:
Accident, suicide, or homicide?...........cooiurrnnie. Date of Injury wareg 19een
‘Where did injury occur?

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

Manner of injury
Nature of injory

19. UNDERTAKER....
(ADDRESS)

20. FILEDé 9

| 24. Waa disezse or injury in any way related to occupation of deceassd?. ...

If a0, specily.......

Registrar, |

o4



LU =Z




