MISSOURI STATE BOARD OF HEALTH Do not use this spaca.

BUREAU OF VITAL STATISTiCS ./
CERTIFICATE OF DEATH Vo

(a') Resldence, Na...... AreirAed!
{Usunl place of abods)

Length of residence In ciiy or town where death occarred yu.33F mos.

Registration Distriet No............ b 2 ad§ File No. EAT
.......... rimary Re, .

| 2812

- (If nonresident, give ¢ity or town and State)
? ds.Z LHowlong In U. 8.,if of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX, ' 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED (write the wa

Z

SATF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oOF
e
6. DATE OF BIRTH {MONTH, DAY, AND YEAD) Y 7y
7. AGE YEARS MONTHS ’%:YS, If LESS thaf 1
Y53 7 =z :
8. 'Trade, profession, or particular
z kind of work dong, as spinner,
o sawyer, bookkeeper, ete............... Add? #AK.... o842, e
£ | 9. Industry or business in which
o work was done, as silk miil,
5 saw M, Bank, ete....reimrer v . e
8 | 10. Date deceased last worked at . Total time (yeam) .~ +
Fol this occnpation {month and spent in this
B o T occupation
12. BIRTHPLACE (CITY OR TOWN).

{STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY ORTOWNY........ wiee
{ STATE OR COUNTRY)

MOTHER| FATHER

5. MAIDEN NAME &

o

16. BIRTHPLACE (CITY OR TOWN).....
. (STATEQRCOUNTRY) _,

-
3

21. DATE OF DEATH (MONTH, DAY, AND YEAR) uﬂ—w 25 133
2 1| HEREBY CERTIFY, Tt I attended deceased from
SRR N S 19.3.}. to. e e B 195y

Tlast 88w hgAn.... alive o Yrgmanuers o W ocmermcrimi ,193%. Death iasaia

to have occurred on the stated above, at. ."'Iaq,m

The principal cause of d and related ca of importance were as follows:
Date of onact

M 174
23. If death was due to external causes fflclence), fill in also the following:
Accident, suicide, or homicide?..,. - e Dot of INJURY...oorivisiniernne .19
Where did infury ocour?.... Gt Lot oacm..

Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury

_ANature of injury
L)

.

24. Was disease or injury in any way related to occupation of decensed?...............
If 80, apecifly. .o .00
(Sigoed).../4.

(Addresny 2L D05/




RE@EE lT’? ]D

FEB 24 1933 -

BUREAL OF vita I.STATISTICS -
Mo. STATE BOAR ARD 0 OF HEatTy .




FILL IR ARSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED I RED PEMCIL.
BUREAU OF VITAL STATISTICS ? f‘ 2,
CERTIFICATE OF DEATH /

1. PLACE OF D : Do not use this space.
(a) County.....J g ....... [ T O Regiatration District Now.ooooooo...... ..?/Y/

(b) Primary Registration District No... 'Z 00/ ..... Reglstered No........ocooviniinnnnsnnnn,
{c) () BUrBEE INOu.......ecciciiccnieiiiins  trinayersrsesserassiass st sbresbsssemst s sbabe st A0 R E R bbbt 48RS s semsmsnsem s semmsan esabasssrmeen St.
" {If d m Hospital or Institution, wnta 1L1 name instead of street and number)
(e} ity or town where death occurred yru. . (f) Howlongin U, 8., I of foreign blrth? ¥re. mos, da.
]
2. PRINT FULL NAME 7749%—4- W
(® Residence, No ( st. D V4
(Usual place of abode, if no street address, writa county or city) (If nenresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) - 13
S e

22 1 HEREBY CERTIFY,[/That I attended decezsed from

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

..., to L19.
(OR) WIFE, OF
tastsawh...... alivogh N} A0 Death issaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the above, at, m.
e Bl
7. AGE YEARS MONTHS DAYS oD

33 v 23

8. Trade, profession, or partlcﬁhr kind of
work done, as sawyer, bookkeeper,ete.

9. Industry or business in which work
wad done, a8 saw mill, bank, atc.

10. Data decensed last worked at 11. Total tima (yun)
this occupation (month and spent nth
year)....... pation

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) }

13. NAME ' V

14, BIRTHPLACE (CITY OR TOWN) ‘«m .
( STATE OR COUNTRY) A) V Name of operation Date of
What test confirmed dingnosis?........cccoeecevveanen. Was there an attopay ¥

15. MAIDEN NAME fz\{\K;; 23, I death was due to external eauses {rlolence), fill in %ﬂmﬂng:

16. BIRTHPLACE (CITY 0R TowR)  Accident, suleide, or RODICIAE..o..oooovorsor oo Datg of in s 195 E.

STATE OR COUNTRY) \)’ ‘Where did injury aceur?...
¢ AN \ f “(Specily city or town, couqy, sod State)

i Specify whether injury occurred in Indusiry, in beme, or in‘public place.
12. INFORMANT AN

{ADDRESS) \‘-?') o

18, BURIAL, CREMATION, OR REMOVAL L~ Manner of injury I
) ‘ Nature of injury.. . ot AT , Mmm
.

PLACE DATE. |} -
24. Waa diseass or injury in any way related to oecupation of deceased....... ...

FATHER

MOTHER

13, FUNERAL DIRECTOR '
{ADDRESS)

LU DyvLais DHALL ROT RECEIYL

20. FILED. 19

Local Registrar,




R h - .
: N . . N .
- - ! e —
T U
.
- Lo . '
7 i ' ‘u. w
BN . ) .
' - .
. . + . . . . L .

' ’ : : i . -
: - . B e T " N T 1"-. ” .';_ . LT
- r ' - N .
. o o | |
' 4 N N CRY
‘. ' 0
. i
P
. . .
. . R B . .
' " R . P
i
" ' - ¢
-, " Al oo A )
. . vetoa 5 . '
: B ) e LT
-
o ¥
* - -
- - s
* L]




