e

\.:‘J \{_J R

0CT 22133/

1. PLACE O
County.. £/

EAT,

To reeirameeeenegamenaaeeeeeensmopenaglonlaccee tasiassensrrrnnan

2. FULL NAME.

{s) Residence, No.

(Usual place of aﬁ" e.;

Length of resldence In clty or town where death occurred

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
| CERTIFICATE OF DEATH

34913
77

File No.
Registered No

(I.I! nonresident, give city or town and State)
How long in U. 8., if of foreign birth? yra. mos. ds.

¥ra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE

<

?- /9 1087

-HEREBY CERTIFY, That I attended deceased from

§. SINGLE, MARRIED, wlnovﬁr)) OR

DIVORCED (1orite the 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

5A. IF MARRlED WIDOWED,
Hu ND OF m f
(OB) “"FE oF

..,1937

Fa) ya .
7 g
6. DATE OF BIRTH {MONTH, DAY. AND YEAR -

7 ACE Yerrs MONTH JSAYS If LESS than 1 The prlncipnl canse of death and related causes of impartnnca were as follows:
-~k f day, . hra. . Date of arse
{) 2 ? g, / 6 OF .o min. {| | oA

8. Trade, profesaion, or particular

z kind of work done, as spinner,

] sawyer, bookkeeper, ete........oo. ot P e :

= or busines {0 which oL e R

E work was done, as silk mlll. .....

= saw mill, bank, ete.

0 10. Data d last worked st 11, Total thma (yearm) || bt e
8 this occupation (month and apent in Other contributory causes of importance:

VOBI} oonvvvesvscrssatraseresnisnnsen 4 occupation .
12. BIRTHPLACE (CITY OR TOWN).»7,.) 4
(STATE OR COUNTRY) 4

[l T & P /. 7 7 N I O OO TS O RO O OO OSSOSO

W | 13. NAME g

':I_: / Name of operation............ 7. . Date ol
< | 14, BIRTHPLACE (CITY OR TOWN) 7 ‘What test confirmed diagnosis?, &d—m«-— . Whaa there an autopsy?.. 4&

b (STATE OR COUNTRY) -

& g 23. If death wos due to external causes (violence), ill in also the following:

% 15. MAIDEN NAME Accident, sulelde, or homicide?..........ccrrerverirnsieins Date of injury.........ooveeeeees L19......
k ‘Where did injury oceur?

g 16. BIRTHPLACE (cmr OR TOWN). 4 {Specify city or town, county, and State)
= (STATE °R €9 Specify whether injury oceurred in Indusiry, in home, or in publie pince.

17. INFORMANT .0 500

(ADDRESS)

Manner of Injury

18. BURIAL A OR REMO
PLA A

19. UNDERTAKER... A 4
(ADDRESS)

20, FILED.

YA ,937 .mm.q

If 80, specify
(Bigned)

}QLA—'_

S ! L’( Laature of injury
ATF___ _1[__ 194 /24. Was djseasaﬁ:yvm any way rdntedﬁ;pauon of deceued'l‘% .....

Q




1314




TR T T PR I et ey

FILL 1} ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECHED IR RCD PENCIL,

1. PLACE OF D

Primary R
{d) Btroct Nof%e?k: 1.

Yo
(=) coun:y.....%ﬁ:’. A am,x},
{b} Township.... ’
() cny.Zﬁ. sadle. U ..

(e) Length of residce

Registration Disirlet No

atio

Y
34 813

Do not use this space.

istriet No..oiieos B e Registered No

ds. (f) Howlongin U. 8., iNp{ loreign birth? ¥yre. mos. ds.

Ttarstad. [ 1:1'&0 - st.
(if death occiirred in Hospital or Institution, wriff its nama inatead of street and number)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L1714 37

21, DATE OF DEATH (MONTH, DAY, AND YEAR),
T

2z, I HEREBY CER

IFY, T

I attended deccased from

ouelTL
mportance were as follows:

Dale of onset

Name of operation.. Data of..

What test confirmed dingnosial...

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
} DIVORCED (i£r{l¢ the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oOF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..
g 3 k / é OF c.oonns
4 8. Trade, profession, or particular kind of
0 work done, aa sawyer, bookkeeper,ete,
: 9. Indusiry or business in which work
o wasa done, as saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (years)
(5] this occupation (month and spentin thia
0 RI01 TN oteupation. ...t
12. BIRTHPLACE (CITY OR TOWN) N
(STATE OR COUNTRY) /’“
E 1 13. NAME \
I L4
B 14, BIRTHPLACE (CITY ORTOWN) oo g2 NN
™ ( STATE OR COUNTRY) @
14
W | 15. MAIDEN NAME lﬂ%'
E N
0 | 16. BIRTHPLACE (CITY OR TOWN)
3 {STATE OR COUNTRY) \ ¥
S
17. INFORMANT o\

(ADDRESS)

.... Was there an nutopsy?.

23. If death was due to external causes (riolence), fill in also the [ollowing:
Accident, suicide, or homicide?........cccovvinrnimennns Date of injury....ccorrirvienens S19.

‘Where did injury oecur?
{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in pubilc place.

18. BURIAL, CREMATION, OR REMOVAL
PLACE

Manner of injury.
Nature of injury

19. FUNERAL DIRECTOR
{ADDRESS)

20, FILED i 1 S

Local Regisirar.,

24. Was disease or injury in any way related to c

pation of d dr




55



