v
rtant.

impo

ENT RECORD

- AT

DING INK---THIS IS A PEHMWI
fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

nformation should hé care
EATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very

.
1

item of

D

NiB.—Eve
CAUSE OF

T Al 79

JAN 1 §133¢

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7
2, FULL NAME.... 7. ) ’.A\
(») Residence, No
{(Usual plncn of abode)

Length of residence in city or town whers death occurred Lo yro.

Registration District No.........5
Primary Regintration District

8oy Ward.

BOARD OF HEALTH

/ %, Fite No 4 00 0 il

Registered No,.. a?f d

Do not nae this space.

. Ward)

(If nonresident, give city or town and State)
de. How loug in U, 8., 11 of foreign hirth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
IS

5. SINGLE, MARRIED, WIDOWED. OR

DIVOE;ED (wr:!e the wnrdz

3 S.V 4, cyn RACE
<

SA. IF MARRIED, WIDOWED:OR IVORCED
HUSBARD of
{OR) WIFE oF 2

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

;/gdl (- S PE

DAYS

7. AGE YEARS MONTHS If LESS than 1

6/ /¥

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )}7 ” qff A8 JY
< ¥ L

2. HEREBY CERTIFY, That I atjended deceased (odm
(f_——W / 19.06t0. L. n‘, ............................. . 19_)

to have oceurred on the date stated above, st
The principal cause of, death and rel

8. Trade, profession, or particular
z kind of work done, as spinner
Q sawyer, bovkkeeper, ate..nnn L XL 0L ’ H LA LT
: 9. Industry or business in which (’)_,
o work was done, as silk mill, 7 4
=} saw nll, bank, 8te., ... W L LD [T
8 10, Date deceased last worked at 11. Total time (years)
8 this occupgpfion fmonth a; spent in ¢ j '

yerr}.... o - oesupaﬁon .............
7

12. BIRTHPLACE (CITY OR TOWN),......

(s“ATE OR COUN.TR\') ................

e
m .....................................
ul | 13. HAME
E 711 Name of operation ‘/ / Date oo,
< { 14, BIRTHPLACE (CITY OR TOWN)......* ﬁ f 4 ‘What test confirmed dhznosu’l,a/.. .. Was there un autopsy?.............. -
L ( STATE OR COUNTRY)
E N @ y 23. If death was due to external ca “(vlolence), fill in-atgp thw
T 15. MAIDEN NAME f:&.a, Accident, suicide, or hm:;icl},. ....................... Date of injury.... %7 ......... S 19,
™ Where did injury occur?
§ | t6. BIRTHPLACE (cITy OR'fown).. 7 (Specify eity of town, county, and State)
. Wd— Specily whether injury occurred in industry, in home, or in publie place.

17. INFORMANT au Dot ao-*whu..—

(ADDRESS) Coa il X b Manner of Injury. - .
18. BURIAL, CR@A‘[IOEZ REMO\MIJ%\M Nature of injury.......

FLA : e AR 24. Was disense Zrm}p in
19. UNDERTAKER... %ﬂ'\d\_‘ 1 a0, specily......

{#DDRESS) (signed)........... .

{Address)......... 5.




. M0G2 OOt = 10110 M.l - aa Y|
4 YR -




§3

e carefully supplied. AGE should be state sho

OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

—fvery item ol waiorniation

CAUSE

IRTIFICATES UNTIL THEY ARE COIPLETED AS PRESCRIBED DY LAVY.

2 rAARS SHALL [IOT REGEIVE A FEE FOA €

FiLL I ANSWERS TO ALL SPACES
CHECKED IR RED PENCIL,

1. PLACE OF DEATH
{a) Cuurll,'.....:7%7/b"‘9
{b} Township.... /1‘5-3 /

{c) City

{d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Primary Begistration District Né‘gf? ............

HSS-2 F

Do not ase this space.

o v

Registered No

St

(e) Length of residencein clty or topn where death occurred

2. PRINT FULL NAME

yra.

i P f . bl

{If degth occurred 1o Hospital or Ingtitution, write its name instead of street and number) )
mos,

//ﬁ‘ Zéﬁ%&éﬁ/;/

How long In U. 8., if of foreign birth? s mog, ds.

(a) Rtesidence, No

{Usual place of abode, if no street ad:irus, writo county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

L)

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wr:l‘ewthoyzrd)

SA. [F MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE of

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

7. AGE YEARS MONTHS DAYS If LESS than 1
F4 8. Trade, profession, or pnrticuvlar kind of

0 work done, as sawyes,bookkeeper,ate

: 9, Industry or business in which work

o was done, as saw mill, bank, etc.

a 10. Date deceased last worked at 11. Total timea (years)

5] thia cceupation (month and spentin this

0 FRAT) ey vimr e re rave st s ss s smsrssssse s sn v asasraen occupation. ... uimriisinens

—

2. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE {(CITY OR TOWN).
( STATE OR COUNTRY)

15. MAIDEN NAME

21, DATE OF DEATH (MONTH, DAY, AND YEAR)} &&& 5 . 1937
7

22, TIFY, That I attended deceased from

| HEREBY C

tated above, at N
B snd related causes of importance were na follows:

Dazie of onsct

Date of

Name of operaticn..........

‘What test confirmed diagnosis?...........coorivmmrerees s Was there an autopsy?.......cve

16. BIRTHPLACE (CITY OR TOWN)
(.STATE QR COUNTRY)
I3

MOTHER | FATHER

17. INFORMANT

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL —

23, If death was due to external causes (vlclence), fill in also the following:
Accldent, suicide, or homicide.......o.cvrinrrnsnane Date of Injury.....cccoovnanins s 19
Where did injury cceur?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in poblic place.

Manner of injury.
Nature of injory.

PLACE. DATE

19, FUNERAL DIRECTOR
{ADDRESS)

20. FILED

Local Registrar,

24, Wan diseass or ipjury in any way relnted to occupation of decensed?........uvnne.

If 8o, spocity. £\ -~ L. Vs
(Signed) A/- J JyﬂW( LM.D.
(Adﬁm)...@_&e%w’ T2z







