‘- MISSOURI STATE BOARD OF HEALTH Do not use this space. /

JUL 3 l IW BUREAU OF VITAL STATISTICS )
b . . . CERTIFICATE OF DEATH 948 g
/ County....... yi ﬁ""""‘" Regtstration District No........... 74

L]
‘e"" Lgdreseeen File No

3

é City......>
3
2. FULL NAME... AL 9 ..
J
3 {a) Resldence, No../ /3
. {Usual plnoe of nbode) . (I nonresident, give city or town and State)
y Length of residence In city or town where death occurred T8, mos, ds, How long In U. 8., If of forelgn birth? ¥rs. mod. ds,
T]
"'r PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E d 3 3. SEX 4, COLOR_ OR RA(EE 5. SINGLE, MA(E:;{EB'.‘:.ID::E? oR 21. DATE OF DEATH (MOKTH, DAY. AND YEAR) 6 /1, ’ . 39.5 7
L Q i ! . I,HEREBY CERTIFY, That I a ded deceased from
SA. IF MARRIED, WIDDWED, OR DIVO)
( HUSBAND oF Mj ) /12 . ,191.72 76/17'/ , 19.._3)
. (OR) WIFE oF 2k éﬂ!. Ilestaw .5, aliveon ( 7/ e 193) Death iagald
! il 6. DAYE OF BIRTH (monTH, DAY, andern) have occurred on the date stated above, at. /.. % 3 m.

7. AGE YEARS MONTHS DAYS If LSS than 1 || The principal cause of death and related causes of iml;ortanca were s follows:

information should be carefully supplied. AGE should be stated EXACTLY. PHYSIC
EATH in plain terms, 8¢ that it may be properly classified. Exact statement of OCCUPATION i

day, ...l hra -
gl 74 | o &f Gt oy gy
-1 8. Trade, profession, or particular ' ;
‘'z kind of work dono, is sptaner, Aj“—p
o sawyer, bookkeeper, etc,
: 9. Industry or businees in which
: 'y work was done, as sflk mlll, e e e i e et eenene s tessebasmsserener v esrareriasssesnens forarnass
3 saw mill, bank, etc
3 3 | 10. Date deceased last worked at 11, Total time (years)
] 8 this occupation (month and
- FEAT) oo cncrrircssresmiam b aom e b s s s
P 27 S5rrret, E S S, N
! 12. BIRTHPLACE (CITY OR TOWN).......... W 2N
-\. (grATE DR COUN.TA\’) - --. ETITIIRTR T TS " V T L LT T RNR PP
. ~il | 13. NAME /’[ﬁ—-—-ﬁ %V“‘Q-_) v ['-1.4--. o
_ '& ! |:|:_ 4 7 Name of operation — Date of.....eveveeceeens
Q|| & | 1. BIRTHPLACE (ciTy or Town) ; E e ... What test confirmed diagnoaia?. y Was there an autopsy™..............
V9| a ( STATEOR COUNTRY)
i ’H‘_W 23, 1t death was due to external causes {violence), fill in slso the following:
E 15. MAIDEN NAM , / Accident, suicide, or homiciden............................ Date of injury.......crrunnns N L
I ‘Where did Injury oceur?
g 16. BIRTHPL.::ICE‘:'ﬁ:m“t;H T“”"-‘M‘&"a-:l" (Specily city or town, county, and State)
- (STATEORC v - Specify whether injury oceurred in Industry, in heme, or in public place.
g 17. INFORMANT . U
- ( )] Manner of injury.
EA Q Nature of injury. lj
. 38 F
IE ;,l] o) 24. Was diseass or injury in any way related to ocenpation of demsed?%
-] .
L:‘ ;52 . UNDERTAKER. £Z bl ¥ n A It 80, specily...cccconne b, R
-@ 25 ('“’”"5(55’ y £ d / (Signed)........... A A A e : ., M.D
| 20. FILED, ,}«4 20l NET . AT (N g e (Addrew) ... LA Aboast
. e , y -/ 7




-

T W e e T g e g
w0 e, w.tr l2HOf boilgorz v
- s evpredna e Yea glves—s .
. ] ~
- "
] .
v
.3 . . T .
3 -t
.
1
1
‘ﬂ- -
- - ”
. ‘
o~y . . . .
) :‘r ‘/9 0
Pa .
- ‘_‘t
.
)
i
2 -

JUL 31 1944
416 15 1949




Y. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

1d be sizted IHACTL

¥
El

ould be carefully supplied. AGE shu
so that it may be properly classified.

. B.—Every itesa of information
CAUSE OF DEATH in plain terms,

Township,..
Clty.... 5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH

.Registration District No
Lo I3
Primary Registration IMstrict No....S50. S 60 nd .

Do pot use this spacs.

24857
246

220

File No
Registered No,

2. FULL NAME... [/ ...

L Hom q m{t-n ex

(a) Resid » No. Ward. .
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mod. da. Howlong In U. 8., if of forelgn birth yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

227 .

DIVORCED {1crite the word)

5. SINGLE. MARRIED, WIDOWED, OR

54. EFF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

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

DAYS

2%

7. AGE YEARS MONTHS

Y/ o

If LESS than 1

i 8. Trade, pro[unlon or particular
i kind of work done, as spinner,
sawyer, bookkceper, ete..

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

10. Date deceased last worked at
this occupation (month and
Year}.....eeuue.

OCCUPATION

«

Q"
1. Tomﬁfi?m)

AN

-
[ad

. BIRTHPLACE (CITY OR TOWN)

A

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (ciTY OR TOWN)

21. DATE OF DEATH {MONTH, DAY. AND YEAR) (p /QJ'/ L1837

2. I HERQ Y CERTIFY, Tha:Iattendod deceased from

AT ey 19y B0 ,10....,

1lastsaw h..,} .éﬁ!ﬂeon. w ,19......... Deathissald
‘31: the date stated sbove, at............eesens m.

eause of death and related causes of importance were as followa:
Dale of onset

Name of operation.
What test confirmed diagnosis?...

{ STATE OR COUKTRY) @1 \_/}

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TQWN}

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
DATE

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........cooecvmmene.... Data of injury......covvvunnn, 2 19
‘Where did injury oceur?.

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

Manner of injury.
Nature of injury

H FLACE

149. UNDERTAKER....
3 ( ADDRESS)

24. Was disease or injury in any way related to oecupation of deceased? .. ...
1f 8o, specify.... .
(Signed}./__..




Lsg kT




