\

L

y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

item of information should be carefull

1

3

CAUSE OF

| L
&

rtant.

N.B.—Eve

. Exact statement of OCCUPATION is very impo

EATH in plajn terms, so that it may be properly classified

""1.....1
-

=3

S

-~

.oc-‘— 2.2193‘, MISSOUR! STATE BOARD OF HEALTH Do oot ass thls space.

, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14

1. PLACE ¢

County,.. f.. 0 o L T e
Tow

Clty.. L. 4 f Gl Yo erte?

2. FULL NAME.......

(x) Residence, No..........
(Usual place of abode)
Length of residence in city or town whera death ocenrred

g Registration District No............ ... @ a#l File Nn:345’.1:5-

J

Registered No....... 43 A et

o Word,

St. “ Ward)

How long in U. 8., if of foreign birth? ¥yrs. mos. ds.

(If nonresident, zivél city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEﬁF DEATH

3. SEX 4. COLOR RACI
Pl | W2 A

5. SINGLE, MARRIED, WIDOWED, OR
5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF

DIVORCED (1orite the word) .
(OR) WIFE OF

21. DATE OF DEATH (MOKTH, DAY, AKD vuMJ'«,‘f 193}

§. DATE OF BIRTH (MONTH, DAY. AND YEAR) Wr’ /3 /€L/

7. AGE YEARS MONTHS Days If LESS than 1

7 é z A8y corrien hr.l:

8. Trads, profession, or particular
kind of work done, a8 apinner,
sawyer, bookkeeper, ate..................

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

10. Date decensed last worked at 11. Total time
this occupation (month and apent lﬂt

ears)

OCCUPATION

-
"~

. BIRTHPLACE (CITY 0R TOWN)..F.
(STATE OR COUNTRY} /7

13. NAME

14, BIRTHRKACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MADEN NAME M Py e

16. BIRTHPLACE (CITY OR TOWHN)
{STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT......Z.... o Te o e o Y
{ADDRESS) s

18, BURIAL, CREMATION, OR REMOVAL,

19. UNDERTAKER!
(ADDRESS)

.3 |} A¥ature of Injury..

2// | HEREBY CERTIFY,

o - =
to have occurred on the date stated asbove, nt?ly-’ ..... m.
The principal canse of death and rolated causes of importance were aa follows:

I stitended deceased [rom
2o s 932

................................... 19377 Deathissaid

Date of onse|

Namse of operation........
‘What test confirmed di. ais?

Where did injury occur?

Specify whether injury occurred in industry, in home, or in public piace.

{Specily city or town, county, snd State)

Manrner of injury.

V.

! == 24. Was disease or Injury in any way related to cccupation of dm?d'l“{?

If uo, specify.




T jﬁmﬁ LLATOAL DA18TY od DO
, SRR 414 5§ ._.an&Em fosxX .baltl

it l_.v\\

1 Lo
- s B .
- 2 f .
. iy .
.u . e
+ 3 e . .
‘e -
: o .
[
N ‘3
' o . N
. 1 '
. -
r
. ' .
.
) !
L
. .

% . - .. e
LI .
' - M .
. v - N
! wo v
f s ,
’ -
' . . -~
. - .
. . . s
- -
- L . - ¥
~ = T . -
: R
. ' .
. - J
' -
.
f
+ " -

L




] 1d be stated EXACTLY. PHYSICIANS should state
so that it may be properly class ficd. ¥-.actstatementof QCCUPATION is very important.

L siion!

ELI

e carefully supplied. A

ormation s

CAUSE OF DEATH in plain terms,

y

IGISTAARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES 0-‘:1._5:."’.;\-1.’1? ARE CONPLETED AS PRESCRIBED BY LAW.

3

2. PRINT FULL NAME. S dE" 27 4 AL

FILL If: ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _? oL P/
CERTIFICATE OF DEATH
1. PLACE OF Do not use thia space.
]

{a) County....:..g..... Registration District No............. (Q ...... ‘2'\5 .......

b) Primary Registratlon District No.q-’éB/ Registered Nou.........vecerreveesre.

{e) S A A o G ) BLEOOE NOu..oinoiccnrccriinincrirrinrsd  sreesssrorossnssssssienssrimsspris srmsminess raese senvacs “ St.

(If death oecurred in Hospital or Institution, write ita name instead of street and number)

(e} Length of residenceln tgwn where denth occurred e, mos, ds. (f} Howlongin U. 8.,il of foreign birth? ¥yrs. mod. ds.

(a) Residence, No 8t. D .........
(Usual place of abode, if no street address, Write county or city) (Il nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
I

? D W:ﬂ) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, I HEREBY CERYJIFY, Th

54. IF MARRIED, WIDOWED, OR DIVORCED

HU;S%I:EOF ¢ 5 Lo " 19......
OR; OoF
© Ilnsteawh aliva % 19 Death issaid
6. DATE OF P'RTH (MONTH, DAY, AND YEAR} to kavo occurred on_the d ted above, At........coovmun..e. m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause ih+and related causes of importance were aa follows:
) é é & Date of onset
z 8. Trade, profession, or particular kind of v R
o] work dune,nssawyer?bookkeeper ete, \ V
E | 9. Industry or business in which work F—‘u
E was done, 2s saw mill, bank, etc. -
O | 16. Date deceased last worked at 11. Total time (years) N
Q + >
8 this gccupation (month and spentin this A
¥ear).......... L1011 R— 4 | . N, S
- [) N
12. BIRTHPLACE (CITY OR TOWN) BN Nad contributory causes of importance:
(STATE OR coumTRY AN
r— Sy -
T R | S
I |
(| o oo NG| s ot i e —
‘What test confirmed diagnosis?......cocvivicrrivisniinn Woa thera an autopay?................
[
% 15. MAIDEN NAME ﬂ% 23. Il death waa duo to external causes (violence), £ll in also the following:
otnicide? Infury e L IO
'g- 16, BIRTHPLACE (CITY OR TOWN), Nr :::iden;; ;‘iﬁ‘.ﬂde' orh " Date of injury !
STATE OR COUNTRY. ere nj occur?..
(sTA ) 4\\\\ \ jid (Specify city or town, county, and State)

f‘ ‘V Specify whether Infury occurred in {ndustry, in home, or in public place.
17. INFORMANT L
{ADDRESS) = v ..............

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL ' |
Nature ef injury........couveiminees
race ol _JUHEOSMU « . oare_fPpa)=~_[F 3
LT f

24. Was diseaso or injury in any way related to occupation of deceased?...............

" 2 m..efo ....... 1t so, specity......

{Signed

19. FUNERAL DIRECTOR ..
(ADDR

2. FILED/a"I, 1937 Wé‘:%ﬁ@ (Address) !
7






