/

wAleL VP LULALE D plan terms, B0 thatitmay be properly classiied. Exact statement of OCCUPATION is very important.”

’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH )~
.+ County. o JJ(M

.Registration District No.

Do not use thiz space,

Al
¥ ol 4402

File No.

: t Township.......... . Primary Regisiration Digtrict No.... 6 ,, (A b Registered No.
Chty St. Ward)
2. FULL NAME X2 S
(0) Residence, No............occimmimmsiesmerssissssrmmen s b crssrsesssvortamsen sssesss ‘Ward,

(Usual place of ahode)

Length of residence In city or town where death ocenrred ¥T8. b

ds. Haw long in 1. 8., if of forelgn birth? ¥TS. mos, ds.

PERSONAL AND STATISTICAL PARTICUL;\RS,

MEDICAL CERTIFICATE OF DEATH

3. SEXJ’_- 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
4‘ b( ! DIVDRiD ?wrﬂe the ward) Z
5A. IF MARRIED, WIDOWED, VORCED
HUSBAND OF

(OR) WIFE OF

& 9‘7

6. DATE OF BIRTH (MONTH, oAY. a0 YEAR) § — (o
7. AGE YEARS MONTHS Days.

& / 0 20

8. Trade, professlon, or particular

Z kind of work done, a5 spinner,
o sawyer, bookkeeper, ete
':: 9, Industry or business in which .
o work was done, ag gilk mill,
=3 saw mill, bank, etc........ciwiriinn o 152 ENT0AN,, L A
g 10. Date deceased last worked at 11, Total time (years)
8 this occupation (mounth and speat in this
FBAT) citiiistamien ematiemmesentevmsesnra smees e amseme s censen occupation........ocvvennn |
12, BIRTHPLACE (CITY OR TOWN).... AR/ Al ZrBBT Y v e

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN}.. )2023

21. DATE OF DEATH (MONTH, DAY. AND YEAR) /%4 Z (; 19358
I

Ilast saw W aliveon

22, HEREBY CERTIFY, That I attended decensed from
1938 0. o 26 1935
........................... 2.G..... 1955 Deathineai

to have cecurred on the date stated above, nt?g%
The principal ca; of death gnd related causes of importance were aa follows:

Name of operation
‘What test confirmed diagnosis?.............ooooveecenne. ‘Was there an autopsy?................

{ STATE OR COUNTRY)

15. MAIDEN NAME .a/d-& M__
16. BIRTHPLACE (CITY OR TOWN).. m

(STATE OR COUNTRY) o~

MOTHER | FATHER

17. INFORMANT ... L/ e o T
(ADDRESS)

18, OR

Manner of injury.

23. I death was due to external causes {violence), flll in alsa the following:
Accident, suicide, or homicide?......ceeiiruinnnee.. Date of injury.....ccccovevennene 19
‘Where did Injury oceur?

Specify city or .tl,uwn, county, and Stata)
Specify whether injury occurred in industry, in heme, or in public place.

Nature of injury

PLACE..... =

19, UNDERTAKER...
{ADDRESS)

2. F.miﬂitsﬁh’(ﬂ—ggfzé

24, Was disense or inj any way n-_lnr.ed to oecupation of deceased?-..,..........
If o, speocify. - /

(Signed) Y A %m/

79(45_@@)




~ e
l

oo

EE’ZED

'FEB 28 038 .
} . BUREAU OF VAL ST g hg R

WO, STATE BOARD QF HEALTH . - - . ' :
.
H
e e B e  aa i
! ' 2
5
9
' ;
v rg
. B
g 2
' 5
' - g
' ;
' : o
N [+]
i i
j M
l' 7;‘
& - ' L.
[
- | - - E




TILL 3 ARSWERS 70 ALL SPACSS 1 SSOURI STATE BOARD OF HEALTH
P 3 BUREAU OF VITAL STATISTICS 2 2,

= CERTIFICATE OF DEATH % 9
|& 5 1. PLACE OF DEA ‘g/ Do not use this space.
g 4 (a) : Heglstration District Now....... v, @b....
IE' ﬁ (b} b Primary Registration District No.. é/ ?’é Registercd No........cooooveveoecveecccrrce e
> E (e} CHY.ornrnericn RIS N — ' .St
B O (If death occurred in Hospltnl or Instltutmn, “write its name instead of street and number)
g ﬂ {e) Length of residencein city or town where death oce d ¥T8. mos. ds. (f} Howlongin U, 8., of forefgn birth? ¥ra. mos. ds.

™ L}
~

a
» 9 2. PRINT FULL NAME.. Sl T Rttt el oo s sass s st s s s e e s s s e o
> A AR P —
] a (Unual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State}
> -
2 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT[FICATEA OF DEATH

a,
S g 2 sex 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2¢ e
g 8 DIVORCED %word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , 19

q-— A

UEJ 2] 22, { HEREBY CER IFY,y;hat I attended deceased from
§ x 5A. IF ARRIED, WIDGWED, OR DIVORCED
£ 2 HUSBAND GF P | S ; I 7 I 1
v t (OR) WIFE OF .
s 'E Ilasteaw h... alivegh... Y. . Deathizeaid
[ "
5§ b= [| 5 DATE OF BIRTH (MONTH. BAY, AND YEAR) to have occurred on the ditpatated above, at... .m.

, o 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause deatlAnd related causes o importance were os follows:
T —_
QL o Date of onsct
2 3 17[./ 0 20
g ﬂ z 8. Trade, profession, or particular kind of
il I- Q work done, assawyer, bookkeeper,ete...........cvviricmce e
= 3 E 9. Industry or business [n which work
- @ was done, as saw mill, bank, Bte. ... || 2 A s e e L
iy = B 10. Date decensed lust worked at 11, Totaltime (¥earm) gl L 0 a P v e st s ssreasensessmesseas cettisbn s [ernas e semnesesase
[~ this occupation {month and spent in this
S‘ E 8 b L) T AU OTTYN oceupation............. D, O OO USRSt S
QU .

o, o || 12. BIRTHPLACE (crTv or Tow) R e contributory eauses of importaace:

o (STATE OR COUNTRY} }x N
g 91  (STATEORCOUNTRY} A N

Lh Y
o
1 e @ .
oy 2 || B 14 BIRTHPLACE (7Y or TowN) R p .
@ \ all & ( STATE OR COUNTRY) @ V Name of operation.. .. Date of...
2z What test confirmed diagnosis?
B oalle m\(b
2 8 ¥ 15. MAIDEN NAME : 23. If desth was due to external canses {violente),1ill in also the following:

T . . s
- E SRR 1 19 7 § 1 1 . S ...
;s, k|| g | 16 BIRTHPLACE (ciTy o Tow) «\\é’ ‘;‘:’de‘:’d‘f"‘f‘de' or h"‘;“‘“d“ Date of injury ’

STATE OR COUNTRY, ere did INJUrY OCCUTT ... e st a sy

S. 2 z ¢ ) ‘é\ \ i (Specify city or town, county, and State)
:E -4 Specily whether injury cccurred in industry, in home, or in publie place.
= ol 17, INFORMANT 3
» g (ADDRESS)
= é; = Manner of injury.
.3 @ 18. BURIAL, CREMATION, OR REMOVAL NBEREO O I oot seeeseeeteseeseeeeecsrecrereeeece
5 0 PLACE
5 g | ey A e Ml L dicenne o injury i any way related £o oceupation of deceased?.......c...
2[5 [l t5. FUNERAL DIRECTOR .. If 8o, npecify .
5 4 (ADDRESS) )?
< o f (Signed) st PHALLR oo
i Y m)ué-ﬂ-_ . (Adiress) X B 2l L A2 il A







