.

—

JoL 8- 1937

1. PLACE OF DEATH
COBBLY ...cocviins ittt e e
Tovwnablp........ccoevvinin
City

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............ ......
Registration District No...

Do not use this space.

22010

791
100

Registered
St.

- 1
2. FULL NAMEE W”W
/

{s) Resldence, Nn
(Usual place of

Length of residence In city or town where death accurred

mo3.

(LI nonresident, give city or town and Star.e)
How long in U, 8., 1f of foreign birth? rs. mos. ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

% %ICAL CERY IF‘ICATE EE 2}1

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5 / S0 19.3)

3. SEX’ 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
’J e J [u;&\‘ Dlvoag (torite tha word)
SA, IF "..?RRE;EE' \[\;mowzb. OR DIVORCED 0
OF
{OR) WIFE OF L—
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} ‘Ka—-v‘-ﬂ-r\—rm
=] AGE YEARS MONTHS DAYS If LESS than §
3 g day, . rs.
..——"'— "

2. | HEREBY CERTIFY, That I attended deceased from
........................................................ L 19, to ey 1B,
Ilasteawh aliveon , 19, Death issald
/.7 ©
to have occurred on the date stated above, at..l......

..... m. |

Daie of casel

8. Trade, profezsion, or particular

Nome of operation....
‘What test contirmed diagnoais? .

22. dmt.h“ns due to external causes {violence), fill in alsp the fo|
Accident, suicide, or homlcide? ata of injury..

‘Whera did Injury occur?

. (Specily c:tj:r or town, county, and State)
Speel.fy wheﬂm' l.njury occurred in indnstry, in home, or in public place.

L‘&‘f&ff;”) """ e e

24. Wudjmorinjm‘yinmyw:y related to occupation of deceasad?.../F ...

1t agrspecity. o } =7
/ﬁ' * M » N>

E kind of work done, as splnner.
] sawyer, ecper, otc
|<' 9. Industry or business in which
& wotk was done, as uﬂk mill,
=1 saw mlill, bank, ete.... -
§ 0. Data dmednlm(worl:had n; T, Total time
B {(mon an ap£nt 1n
yaar)?f&fi..‘: .......................... occupation e
i
12, BIRTHPLACE (CITY OR TOWN).."
(STATE OR COUNTRY}
4
m M'\—MM
W | 13. NAME
; I
< | 14. BIRTHPLACE (CITY OR TOWN) fl Vs
b ( STATE OR COUNTRY) Ao~
o
W | 15, MAIDEN NAME W
E 7
Q | 16. BIRTHPLACE (CITY CRTOWN)_ ... et
z (STATE OR COUNTRY) e G
17. INFORMANT@%;Z
(ADDRESS) r
18. BURIAL, CREMATIGN, OR REMBVAL Y
PLACE 3 Lgnat DATE...._.L..._—’__IJ.J_ 1%
" 19. UNDERTAK
{ADDRESS)
» 1

rdbiN. zsmﬁsﬂ Q///




‘s R
R b
KT T, s T a
v 3 5 e
.
f
L}
, .
H - i
[
. -l
Ly
e '
- L)
. .
s
X , .
~r . . )
. .
.
.
. .
.
.
+
I
; .
. r




MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7 Registration District No 7¢/ R i N~ —/ o
annship ....... Primary Beglstration District No.... .42, & 2. Registered No..... &0 2. & o2

........... f
() Resid St " Ward. —
(Usual pla.ce oI abode) 1 (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥TE. mos. ds. How long In U. 8., f of foreign birth? yrs., mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e ey " ||.21. DATE OF DEATH Thosern, oay. an vear) .19
%7 22, I REB CERTIFY, That I attended doecensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to.
HUSBANDOF [ ereeeeenseesnssnsss e e e s 190 ’ 19
{oRr) WIFE oF o ve on 19..s Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) curred on the date stated above, at.................. m.
7. AGE YEARS MONTHS If LESS thon 1 pal cause of death and related causea of importanca wero os follows:
3 g’ Daie of ozset
8. Trade, profession, or particular P
z kind of work done, as spinner,
g sawyer, bookkeeper, ete.
E | 9 Industry or business in which
E work was done, as eilk mil,
2 gaw mill, bank, etc.
U110, Date doceased last worked at  _dh, Total imd (years)  ||7
0 ;l;sr)owupatmn (month and Other contributory causes of importance:
12, BIRTHPLACE (CITY OR TOWN) 4.
(STATE OR COUNTRY) PR AN
o [ S ox \'~ )}
u | 13. NAME S
'I_ "% Name of operation Date of...
< | 14. BIRTHPLACE (CITY OR TOWHN),..”. ‘What test confirmed diagnosis?............cc..covereo....e.. Was there an autopsy?
b (STATE OR COUNTRY)
& B 28. If death was dune to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide? .. Date of injury.........co....... L 19
- ‘Where did injury occur?
g 16. au(ng:iéia%cczo gﬁm gn'rowm (Specify city or town, county, and State)
Specifly whether injury occurred In industry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
FLACE DATE M—| 24. Was disease or injury in any way related to occupation of d6caased?.........um.
1f 80, specily. 3
19. UNDERTAKER o
. {(ADDRESS) 7 \l/k'—;’ﬂ 4 L (Signed) 4 g
A
/zn. FILEDI s 13.3/ L e aze/ (Address)
i d 7 Registrar. |







