SEP 2@‘%’}] MISSOURI STATE BOARD OF HEALTH Do net use this space.

5 - BUREAU OF VITAL STATISTICS
& s T P CERTIFICATE OF DEATH
=g
_.oa 1. PLACE OF DEATH l/é f/(%_‘
County........
Township....
CHtF g

N D 40,“ ............

........ Ward. '

2, FULL NAME..

NENT RECORD

item of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh

' Besld,
! @ ('Usu.:l i (" 21 abods) (It nonreaide.nt. give elty or town and State)
‘ Length of regldence In cliy or town where death occurred AR Yes. mod. da, How long in U. 8., if of foreign birth?!  yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 — ‘2- ﬂ . 1957

- Divo wrug the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF N gh‘mﬁ“/ ..
(OR) WIFE oF )%M;»df last 8w hrevamalive on
Ai- /1567

| HEREBY CERTIFY, That I

A ,1337

1937 Death is satd

that it may be properly classified. Exactstatement of OCCUPATION is very important.

©
[
o.
<
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date-stated gfove, at./r.d ... m.
HI.I.. 7. AGE YEARS MONTHS DAY! If LESS than 1 || The principal esuse of death and reldted causes ot importanee were as follows:
¥ Date of easel
LRy PN N 7, 2 | o
>z , { {| 8. Trade, profession, or particular
— E kind of work done, as spinner,
L) - ] gawyer, hookkoeper, Ott. ... ]
4 ',E 9, Industry or business in which
- & eywork was done, us silk mill,
Q 3 saw mill, bank, etc. ettt b
t ] 10. Date deceased last worked at I‘l Totzl time gu ears)
z 8 this cceupation (month and spent in
= L1 3 SR " ottUPALION. o
I 12. BIRTHPLACE (CITY OR TOWN)
E ° / (STATE OR COUNTRY) Wi 2 2 B B e WS D,
4 ) _
©
i Wt 2 |13 NAME A'f_ Name of operation. Date of..
= g k 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?..... YR‘M-;! ..... ‘Was there an autopsy?...£ b
z & b { STATE OR COUNTRY) 2 Y.
3 af Ol = A 23, I death was dus to externai causes {viplence), fll in also the following:
a g 'i’ 15. MAIDEN NAME = A+ Accident, suleide, or homicide?..........coconeeneecen, Date of injury.........ccccuneees | N
[ kI Where did injury occur? :
o g O | 16. RIRTHPLACE {CITY OR TOWN).......Z, (Specify city or town, county, and State)
'é. oo % {STATE OR COUNTRY) v I SRS Speeifly whether injury octurred in Industry, in home, or in public place.
=
2W 5« 17, INFORMANT. @
=1 {ADDRESS) Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL 2 Naturs of injury :
2 z I?g FLACE Y LA DATE :/-’ 1822 24 Was disesse or injury in any way rel!t.ed to tion of ‘?)10
) = - .
jx LW 19, UNDERTAKER.
D “53 ‘ . (ADDRESS) Llr I~ 1
zuo

S 5 \’
o L ; Registrar.”




_ | I e Lo ﬂ._.».m»aﬂ'ww.!

C UWAMIEYHS (Y T v 9= Abluoda 4OA .beii,ye « »-Yaves ad buroda moitammodai 3. mati mavI=H W
LT TR e =~ haBlesala-rfs : "0 H2Ua0

-
i
- . !
_ .
- B -0
S e '
| M A
. 1
- N
.
m e
.
. "
.
- - 1 . .
_ . v r -
: of . '
7 .
N
. .




e RE 'I\‘_l!l LR A A X Bl
fuily supplied. AGE should be statcd EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Exact statement of QCCUPATION is very important.

wEEAE fdm d Tmyftdi¥ e r—u-ru TR TR AT T AT s S d

em of information should be carce

1 X12241

N.B.—Every it

I

-

RIGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COLPLEVED AS PRESCRIBED BY LAV

FILL 157 ARSWERS TO ALL SPACES
CHECKED IR RED PERCIL.

1. PLACE OF D

(s} County.... it st s ST bt et ...

(b) Townshi

MISSOURI STATE

BUREAU OF VITAL STATISTICS 2 /S07
CERTIFICATE OF DEATH

sesamieerstrens Registration Distriet No-........,.oooooos éfj"

(c) <Ciy.

{d) Btrcet No.

BOARD OF HEALTH

Do not use this space.

Primary Registration District Naégz} ..... Registered Nou......ocecnecencccnmuoniencaenene

ey

resreen 8.
(If death occurred in Hospital or Institution, write its name instead of strect and number)

{e) Length of resideneeli here death oct.:unod yrd. mod. {f} HowlongigU. 8,,if of foreign birth? ¥yrs. mod. dsa.
2. PRINT FULL NAME...... /.87 W W VL. LL) ANt NN Nl R e
{s) Residence, No St. D
{Usual piace of nbode, it no street addrem, writa county or city) (It nopresident, glve city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5.

e w

SINGLE, MaRR1ED, WIDOWED, OR
DIVORCED ( the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /ol lain 2 19,377
[

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

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

7. AGE YEARS MONTHS

Ao B

DAYS If LESS than 1
day,

3o |27

22, 1 HEREBY CER{‘TIFY. That I at ed deceased from
g 19,

Ilastsawh............ alive

Z | 8. Trade, p;n!udon, or particular kind of
o work done, assawyer,bookkeeper, ote........cociiiiinrn e,
'& 9, Industry or business in which work
o was done, 28 saw mill, bank, ete......... P ORUIOTRROTOURY | FPOTTTSF . S, OO TP SR PP P e R e
3 { 10. Date decensed last worked at 1. Totaltime eats) 1l N Ao ——
3] this occupation {month and spentin this
o] ¥ear) ... oecupation......ouiiinae f
12. BIRTHPLACE (CITY OR TOWN) contributory canses of importance:
(STATE OR COUNTRY) N OO

H
& | 13 name Y } ................
T A | F—
=
2 |« rmmmace myenom NP o e e

‘What test confirmed diagnosis?........ccccooveevevvreecnes ‘Was thero an sutopsyT.....cen.n...
: X
¥ 15. MAIDEN NAME Q 23. 1f death was due to external causes (vlolence), £il in alzo the following:
I i icide, or homicida?.......cccwsvrcarsisiens Date of I0JUry..comvierrrens 18
0O | 16. BIRTHPLACE (CITY OR TOWN) «\V ;fmmsz? e, or ox;nm @ ate of injury
ere ) oeeuUr
z (STATE GR COUNTRY) ‘Q\ \ il (Specify city or town, county, and State)
(3 W Specily whather injury cecurred in industry, in home, or In public place.
17, INFORMANT ....... -
{ADDRESS) =) " o
anner of njury

18. BURIAL, CREMATION, OR REMOVAL -

PLACE.

Nature of injury

DATE. 1%

19. FUNERAL DIRECTCR ...

(ADDRESS)

2. rn.znf-/d 1.7 ',7 5’: ﬁ W‘)

2
Local Regisirar.

t

\




’ L]
R e s




