portant.

imy

AN

‘-L\

"

«

-

%3 ikl IS
lied. AGE should be stated EXACTLY., PHYSICIANS should state

classified. Exact statement of OCCUPATION is very

whRITE FLAINLY, T4 TH UNFAUING INA===IMN12 1o A l‘hHI‘UlR.r.l‘

tem of information should be carefully supp
EATH in plain terms, so that it may be properly

i

N.B.—Eve
CAUSE OF%

B i e T

MISSOURI STATE BOARD OF HEALTH Do not use thix space.

[T BUREAU OF VITAL STATISTICS
QEDG éé CERTIFICATE OF DEATH / ?/

1. PLACE QF-PEATH W
County...¥.... " Reglistration District No... é C) L 2

.

File Neo..........

To Primary Registration District No. A XOS.. Reglatered No

Gty e T B (NOygooctmerreiypmyisinesiece g ssbsseesssbaparsmmsbons st et sbrassbesssbbas st tatbanssbestsearensins 10 R T Ward)
2. FULL NAME.. ). €. 7. J .......

(a) Resldence, Na........ 3\ S0 Bt., .. e WATAL e .
(Usual place of abode (If nonresident, give city or town and State)

Lengih of regidence In ¢iiy or town where d rred yri. moa. ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

32X "W 5 g‘tﬁﬁ'sﬂ?&?&?’t‘ﬂﬁgg} 21, DATE OF DEATH (MONTH, DAY, AND YEAR) // - 7 . 19,3 7 E
M W‘“‘g 2. | HEREBY CERTIFY, That I asended deceased from
SA. IF MARRIED, WIDOWES, OR ;22; W . 192200 Y T 853
(o) WITE o% Gt Q7 Tlasteaw b €2 aivoon... Y MAA . &"M B7 Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g =/ é-—]‘f to have ocourred on the date stated above, nt(pﬂm
7. AGE YEARS MONTHS DAYS If LESE (han ¢ || The pripcipal cause of death and related causes of importance were as follows:
\ Date of onvet
z 2 7 é:b ‘7{ 4.2
T8, Trade,
profession, or particular
z kind of work dc:ne, asapinner,
] sawyger, bookkeeper, ote........... d
=} 9 Industry or business in which
E work was done, as sflk mill,
=) saw mill, bank, ete.
3| 10. Date deceased last worked at 11. Total time (years)
8 this oecupation (month and spent in
Year)..... '~ \oecupat:lon ........................ .,
12. BIRTHPLACE (CITY OR TOWN).. -ém g LA ‘C’@
{STATE OR COUNTRY) lecrtrzodd o |5 Fo s iR
5 13. NAME %‘M /W .................... ‘W—m N e ——
E Name of operation LA e DDt® Of e
« | 14. BIRTHPLACE (CITY QR TOWN) What test confirmed diagnoais).........crveecrvrvnvrresinne ‘Was there an nutopay?w...._..
& (STATEOR COUNTRY)..
T 23. 1I death wan due to external causes (violence), fill in also the following:
i [ 15. MAIDEN NAME ?)-O’W?-\/ W Accident, suicide, or homicide? Date of Injury.e.cs e T
[ Where did InJufy 00cUT?. oo seseesnns
Q [ 16 BIRTHPLACE (crrv or Town) ” {Specity ity of town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT b/
(ADDRESS) Manner of lnjury.
18 BURIA@M:TIOH OR REMOVAL Nature of injury, ;
Lo o =7 =
- : - m'ﬁ'/— o -1 24, Was divense nry@ny way related to occupation of deceased?..
19. UNDERTAKER -~ . If so, apacily. R ATOORROPRNRTOTONY. SURP v J PN /.,
(ADCRESS) {Signed)... /L ETCEF R Vs




- a0 he v
T Pa1a) et hinesd ~-dioor s
meeayin uloee
.




FILL 1N ARSwWERS TO ALL sSPaces  MISSOURI STATE BOARD OF HEALTH
o\ [SHECKED IR RED PENCIL. BUREAU OF VITAL STATISTICS S
o CERTIFICATE OF DEATH / :
91l 1. PLACE OF D ﬁ ‘7£ o not use this apace.
2 s {a) County..../., M W Reglsiration District No é o
m“’ g ﬂ (b} Townshi Primary Regisiration District Nn-ﬁ.{pd- ..... Registered No........coocvveveeeereeeee e
A o (c) City (d) Strect No St.
ﬁ 2 g {If death occtrred i in Hospital or Institution, write its name instead of street and number)
(5] {e) Length of residencein eity or town where death occurred yra. mos, ds. () Howlengin U, S.,if of foreign birth? yra. mod. ds.
no
B a7
[+ 4
B (2 PRINT FuLL NaME..Z2224 PR - ot
‘1: g 2 (a) Residence, No St, Ij .
%3 (Usuai place of abode, if no street address, write ¢ounty or efty) (If nonresident, give city or town and State)
a8 8
.)[_‘8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ S &, 3, SEX ' 4. COLOR CR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR 5»7
8] g § Divo {wrile the word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) / — /7 , 19
b }
35 RiE w 22, 1 HEREBY CERTYIFY, That 1 attended deceased from
HE & ]| 54 1FMARRIED, WiDOWED, OR DIVORCED
wh HUSBAND oF i, NSO L N
O+ {OR) WIFE oF
28 & Death iasaid
% el f_ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
. g = = 7. AGE YEARS MONTHS Davs and related causes of importance were as follows
;5 E 7 (‘ 9( 2 2 Date of onset
—~0 E
L § z 8. Trade, profession, or particularkindof ~ JleeeeemeendlQuhenn ROt [
-~ 5 ﬂ 0 work done, assawyer, bookkeeper, ot scsersisecscsrssssscsisesisienene || N ¥
T E }E 9. Industry or business in which work
= 8 o was done, a3 saw mill, bank, Bte.. ...
& S a 10. Date deceased lpat worked at 11, Total time (¥eaT) | AN o s sress s ssess st rsstssass s nsssasres sonnanas |-
a'k = Q this occupation (montk ond spent in thia
b o g0 year)........ PRUIOD. cenrvrnncrneseemrese A W et e e eeeee s emeeese et seeseeesess s smeesss s sess e ssermee s
= 2 .
| .‘E Y : 12. BIRTHPLACE (CITY OR TOWN) ObHer contributory canses of importance:
[ E o (STATE OR COUNTRY)
*eE e
Lol
Au il &1 13 name
=8 w |l x
29 g 14, BIRTHPLACE (CITY OR TOWN)....... oo rrovssserernereressssessrmmong '
| .ﬁ a S {STATEDR COUNTRY) e QNG || Name 6f operativn. ... isesessesessssssssssessssssssons Date of.....
' o é k] ‘Was there an autopsy?
A >
'*E z 8 % 15. MAIDEN NAME @ 23. If death was duc to external causes {riolence), fill in also the following:
Eg - Ia 16. BIRTHPLACE (CIT¥ OR TOWN) \K Accndent., st.mfide, or homicide Date of injury 19
SR ol = {STATE OR COUNT&Y} 4 4 ‘Where did injury occur? .
da & | = (Specify city or town, county, and State)
- ;-E -l Specily whether lnjury octurred in Indusiry, in home, or in publie place.
Ef“ 3  17. INFORMANT. (4, Lo N
3& AR — & —t & +|| Manner of injury
=) 18. BURIAL, CREMATION, OR REMOVAL .
" E Nature of injury
ok PLACE DATE 19__ K
F; © ﬁ 24. Was disease or injury in any way related to occupation of deceased?................
I8 5 19 FUNERAL DIRECTOR ... 1t 50, specify......
=2 (ADDRESS}
“? ot 8 (Sigaed)... &
AU o 20, FILED. 19 ... {Add
Local Registrar.




. " *
. . . . PR
. .
1
. - M )
, ; . : . -7
| - \ -
. - o -: ’ '
~ S :
. - » - :
£l . - : n" |
'
.. ‘ |
f
] 4
P
L
\ L [ A .
-+ o |




