[ JUL 31 ﬂggﬁl MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS oy
CERTIFICATE OF DEATH :

.

Wl A2 4 mepe 24622

1. PLACE OF DEAT

County...ccoeoes cory.e- é ...............................
. -~ 2 .

Township......... LBV ..o Primary Registration District No.V. ? Registered No......o..cooomeeerecene ceomreasonren

City P Bl e Ward)

2, FULL NAME 7‘/&“447

{n) Residence, No
(Usiual place of aboda) A
Length of residence in ¢ity or town where death occurred yra. mos. ds. How long in U. 8.,If of foreign birth? -  yra,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CATE/)OF DEATH

32? / 4 c??’“ﬁ“ ECE 5 g',%’;*ﬁ:?g"{t‘{:;wz;ﬁ- OR i 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Y e8]

2t 1 HEREBY CERTIFY I attended deceased Ir{m
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF I < /0. 9‘341;0

Exact statement of OCCUPATION is very impo );. \

..... T armnsd

: (OR) WIFE oF Ilast saw h-fgee, nliveon .o
l 6. DATE OF BIRTH {MONTH, DAY, AND mn)ld// C/ /2 / | 4 G || to nave oceusred on the & stated above, at.... /L E0.m.
[g 7. AGE YEAR MONTHS If LESS than 1 || The principal couse of death and related czuses of importance were aa follows:
& 0 é day, Jhrs. * Deie of onsct
@ [ J— min. || AL
@ 0 e T Ry s 77
i B. Trade, profession, or particular .
s :. 4 kind of work done, as spinner, ?W e e
EE Q sawyer, bookkeeper, ate.. .. ]
" £, E | 6. Industry or business in which '
3 : work was done, as sitk mill, A
- B a3 saw mill, bank, etc........oocee L potf— e -
2 § 10. Dato deceased last worked at 1. Total time (yonrs)
Py thin occupation (month and spent in ¢ Other contributory causes of importance:
:'la’ year)........ YA oocu’dm .....................
BT | I~ e it aamnmanana | OO OO U U UTUURPTUS! OO
= 12. BIRTHPLACE (CITY OR TOUN...... UAalle Lo v, .
lg ‘ {STATE OR COUNTRY,
1
] 14
' @ [ 13. NAME WW /ﬁ W
i E" I Duate of
] E E 14, BI(RTHPLACE (CITY,;TOWN) /é“& C/ .................. ... Was there an autopsy
) "
1 8 T /; Z E F i 28. I{ death was dup to external causes (violenee}, fill in also the following:
i'a % 15. MAIDEN HAMS& m Accident, suicide, or homletder...................c........ Date of injuty.....cooovuee. S0
"l k Where did injury ocear?............. . e
ig g 15. BIRTHPLACE (CITY OR TOWN). ... M {Specify city or towa, couaty, and State}
;E (STATE OR CQUNTRY) 3pecily whether injury occurred in Indusiry, in home, or in public place.
!4‘. 17. INFORMANT A - -
ig M of injury
18. BURIAL. 10N, OR REMO; Nature of injury L
S G_W wj /ﬂ/ Q««.
i: PLA ﬂATE___. [“{”"' 3; 24. Was disease or infury in any way related to occupation of decundtm
f -]
1 15, UNDERTAKER . Wﬂl / d ALENA éy % 30, specily
S (Signed)............
14

20. F1LED. £ é / /. ﬂ 1937 yJ / LAt | (Addrom).







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CO

MPLETED AS PRESCRIBED BY. LAW;

L

@ MISSOURI STATE BOARD OF HEALTH ALL IRFORMATION CALLED

I BUREAU OF VITAL STATISTICS FOR [MUST BC WRITTEN O

e CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
Begistration District No /O ?i File No....... J%é‘z,.‘z ........
Primary Registration District No..e32.70. 2.4 ........ Begistered Nov.....ocvomonrrrn

................................ Ward)
2. FuLL NAHE.>
{a) Resid 8., WAId. st ety e e
(Ususl plaee el abode) (If nonresident, give city ot town and State)
Length of residence In city or town where death occurred yra. mon. da. How long in U, 8., I of foreign birth? yrs, - mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE MARRIED, WIDOWED. OR || 21, DATE OF DEATH (MONTH.OAY.ANDYEAR) /o — 1937
> Le) 2 HEREBY CEMTIFY, That I attendod docessed from
m F ... 8.7 A .19.3
. _ i W~ Moeoatll L, lB:fDesth ianaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) A /7 - 2d abave, at.L/0. G m.
7. AGE YEARS MONTHS DAYS -nd related causes of importance were as follows:
8. Trade, profession, or particular
z kind gl’ work done, as spinner. W
o sawyer, bookkeeper, etc .
: 9. Industry or business in which
e work was done, as uill: mIll. -
A saw mlll, bank, ete..,
§ 10. Datfi’dacmsad laat workleld a‘I’: 11. Total ﬂmeg 11) X ;‘/’ I,
t pation nth ao apent in ﬂ”
yenr)%&)? gty /¢ 2 /P’ pation.. 4L th r contributery cataes of importance: g-f
12. BIRTHPLACE (CITY OR TOWN}... L«.tﬁ)’l_- A 2V
(STATE OR COUNTRY)
B | 13, name ) RS
E Name of operation.. ... Dateof..... .
1 14, BirrHPLACE (crrv on rown. 24/ L‘&@ ..... PLAD o.....||_ What test confirmed dingnoais? Was there an autopsy?. 4L0....
. {STATE OR COUNTRY) .
E , 4 23. If death waa due to externnl causes (ﬂoleace). fili in also the following:
I 15, MAIDEN NAME Accident, suicide, or horaleide?.............ccoennneen. Dete of injury....cvcciinniy 19,
E Where did injury oceur?.......... irrstr sty s e it
Q | 16. BIRTHPLACE (CITY OR TowN). ere e ey (&%nelfy iy or town, county, and State)
(STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in pnblic place.
17. INFORMANTZZ? M‘-"‘ol WM S | R
(ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL & Nature of injury
PLACE DATE Y—-I| 24, Was disense or injury in any way related to occupation of decessed?._..........

If 80, apecify.
1. UI:DE'\’TAIEER ' Signed)... ;[ : 7 % ; i 25 D
(Addreas), Ww ............. %







