g+

2o

- a8
item of BANEMaticrep

AR
3

g

T

B N

RO

- s

4
Arp AL

EATH in plain terms, .0
B . wpamat
S

Yer
w

o Y LEMINYLD 8

-

S e

Ay,

n

- MISSOURI STATE BOARD OF HEALTH Do not use this space. )
‘EP 2 1 ]m BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH \
. PLACE\OF DEATH 277 {259‘_9__4 4
Registration District No. 1/ File No }
P e
Primary Registration District No............. / e . Registersd No, f T
Ll<.- A . { [Ny
(No ot h N st Ward)
2. LN NAME S o O YO N el L ) Dt
') Restdence, N’-?.) [ MO =Y, S 2 ‘.%mm s semrsesetssssssein O
“&(Usual place of abode) (It nonresident, give city or town and State)
Length of residence in city or town wheroe death occnrrud';\ L\ yra. mos. ds. How long In U, 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A thawordy 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  ~C ~ O &Y 193 7]
W\’\ A AN ach 2 I_HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e 1535 Yo.... B2 A L1937
(oR) WIFE OF Ilast 5aw h.A_mn.. alive on q S 0\\ , 195, Death is eaid
6. DATE OF BIRTH (onmh,pav.axpyeam) | O —\ M ~\{4 © b || to bave occurrod on the dste stated above, at5.. ‘-i'bnﬁ- e—
7. AGE YEARS MONTHS DAYS If LESS than 1 | Tbe principal causo of death and related causes of importanee were aa follows:
- Date of onset
P
30 /0 il Pt @ WPUS LU o UG SONDOT U i
,7 8. Trade, profession, or particular .
VZ kind of work dong, usplnnur, G) ’ t —_
o sawyer, bookkeeper, ete IR, iy W Voo W,
: 9, Industry or business in which
o work was done, u sﬂk mlll,
=] saw mill, bank, etc. 4 l
D | 10. Date doceased tast worked at 11. Total time (years) ||~ 3 S——
8 ;l:{:r)occupation (month and spent i::“ Other contributory ¢anses of importance lp
BIRTHPLACE (CITY OR TOWN). 2o |
(STATE OR COUNTRY) L B e | SIS B
B Y A7 N Ay e B » S 4~ JRN | PR v
u | 13, NAME M 2 i
E ) ﬂ Name of operation Date of 3
< | 14. BIRTHPLACE (CITY OR TOWN)..... 2. 4 .- What test confirmed dingnosia?.... ... Waa thero an autopay?. W 577
b, ( STATE OR COUNTRY)
& @L W 23. I death was due to external czusen (violence), fill in also tha follo
g 15. MAIDEN NAME ’ ‘7 J/ AT 1] Accident, suleide, or homicidel........ovrvevervrvenn. Date of INJUry.....coeevnsinne.. S L N
E Where did injury occur?
g 18, BIRTHPLACE (CITY OR rowu)_.W. ere jury Gpadity ity oF v ety end Seate
(STATE OR COUNTRY) Specily whether injury oceurred in Industry, in home, or in public piace,
Manner of injury.
Natura of injury.
24, Wudhmorinjuryinpgymyrdamdto tion of d q?
If no, specify
(Signad)
drﬁa«\mi‘jﬁ C«O\K/V'\- )\ {,Q\\ﬁé.(,







g

ALL INFORRIATION CALLCD
FOR [IUST BE VYRITTERN OR
THIS SUFPLEMENTARY,

MISSOURI STATE BOARD OF MEALTH

BUREAUY OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAC
: OFWJOW Reglstration Distriet Now.......ooee co.c... 5?7 ...... File No 2’ ? 7 al 91"
J Primary Reglstration District No.. /.82, 20 . Registered No...... x> S 700'
.............................................................. Mo e, Ward)

2, FULL NAME

{a) Resid N
{Umzal place of abode)
Length of residence in city or town where death oecurred

(I nonresident, give cty or town and State)
How long in U. 8., If of forelgn birth? yTa. maos, dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

21, DATE OF DEATH (MONTH.DAY AMD YEAR) & —  Z &

R4

V. yre, > 2. 1| HEREBY C
5A, IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND ofF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
K17 /7 /S

TIFY, That I sttended deceased from

8. Trade, profeasion, or pnrﬁ;:qur

z kind of work done, as spinner,
] sawyer, bookKeeper, ete. ..o e e e,
'&' 9. Induatry or business in which
o work was done, as silk mill,
o] saw mill, bank, etc.
8 10. Date deceased last worked at 11. Total time ({ & """"""
o] ;l}.i:r)occupauon {month and nmn;;a nntn @t$ er cantributory causes of importance:
12, BIRTHPLACE {CITY OR TOWN)

(STATEORCOUNTRY) R B s bt L e b
ﬁ 13, NAME —
}:E Name of operation Date of
¢ | 14, BIRTHPLACE (CITY ORTOWH). .o oo« ool ‘What test confirmed diagnosis?................cccomirvrernns ‘Was there an sutopey?...............
fr { STATE OR COUNTRY)
I 23. If death was due to external causes (violence), fill in also the foliowing:
% 15, MAIDEN NAME Accident, suicide, or homlcide?... .. Dateofinjury....cccunicnne, ,19.......
P ‘Whera did injury oecur?
g | e BiETHELACE ey on oM. NN iy iy o s, iy, B

/Q V Specifly whether injury occurred in industry, in bome, or in public place.

17. INFORMANT w9

( ADDRESS) NGF Y M Of INJULF oo cmrersicasnsirasessmiiensenssesmsmess essornn
13. BURIAL, CREMATION. OR HEMOVAL'CV Nature of injury,

PLACE DATE 1| 24, Wes disease or injury in ooy wny related to occupation of deceased?................
15, UNDERTAKER If »o, specily. ’,f -y “ / .........
;. (ADORESY) — cs:mam /,'/ ld e, . M. D.
o T etk d s, Mo K G e




T e

-

a1t blgy . ] ¢
o t yo 3 08 ‘siua) Upel W HIVAQ 40 2.
: m%.sﬁﬂa?itn:o oy AT

Sty : . :
et . . . ' __.L Od ([2HI19) E_—r.. mH" ~e* 10 25
. ‘ L1 ATINIVId 3LIEM qEUAD

- —

o - o o Tap

S-29944




