BEED MAR 21 1938 MISSOURI STATE BOARD OF HEALTH Do nt use this space.
BUREAU OF VITAL STATISTICS
?” CERTIFICATE OF DEATH
v 1. PLACE OF gZATH /é [ ' 6858
' Cﬂunty ...... ﬁ - Registration District No. 2 f % File No. ‘
| 35 Township... Primary Registration Distrlet No...n3. 948 5. .. Registered No..../)...... |
| *‘ ay e Ward)
|
2. FULL NAME. % //.:&Ma—"-' 2 3 |
(2) Bexldence, No........ el Blen wrmsmimmionc WAIBe st sersessesesoseesee e seseeeseeeesnseeses ‘
(Usual place of abod¥} (If nonreaident, give city or town and State) |
Length of residence in city or town where death occurred yra. of. da, How long in U. 8., #f of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE/]OF DEATH

3. SEX 4. COLOR OR

5a. IF MARmEanmom:D OR DIVORCED
D oF
{oR) WIFE oF

5. SINGLE MARRIED,IDOWED.OR || 51, DATE OF DEATH (uontn,oav.mvovese) (Lgg ot /& 1658
12(7_2___ I Y CERTI / t I attended deceased from.

Acety... S 1088

P Sy - / / ",/ 1975 Desth tssatd
4 2a.

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

7. AGE YEARS MonTHS | # DAvs "- LESS than 1 || The principal cause of @¥ath and felated causes of importnnce were a8 follows:
é’“ day, ........... hrs. Date of onset
ST et 2 P
8. Trade, profession, or parécular : 4
4 klndolwurkdnne,asapinner, / AR, 2t GO S op o Lt o SO A5 4o ol A Tl PO RN
o sawyer, bookkeeper, Qte. ......... M k) LR Tt ..o
E | 9, Industry or business in whid: AT
E work was done, as silk mil],
35 saw mill, bank,
8 10. Date deceased last worked at 11, Totel time (yearm) |t s s g s [ e
Q hxs)oocupatton (month and spent in t
FORL) ... e vt ri e mene e s s st sms st s

BIRTHPLACE (CITY OR TOWN)._. %ﬁi
{STATE OR CO{INTRY)

B

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

x

u

£
a h‘. ... Was there an autopsy?.
=}
'g T 23, If death was due to external causes (violence), fill in also the following:
E ¥ Accident, suleide, or homicide®............on........ Date of Injury
S [ ‘Where did injury occur?
| g 16. BIRTHPLACE (CITY OR TOWN)......coousrmmmamursrson 2 /A {Specily eity or town, county, and State)
b (STATE OR COUNTRY) S Specily whether injury oceurred in industry, in home, or in public place.
g 12, INFORMANT ;
= (ADDRESS) v, | Manner of injury

D

CAUSE OF

18. BURIAL, C| ATION, OR OVAL

ature of injury
7 %

N.B.—Eve




RS 0 T At e a3 WA co2dgqu2 TUNI9IRD 8T DleDdE tritc 28] ATV K

. noelragow; od weue or LKL IR ol




FILL I AnsuyERs Yo ALL SPACES - MISSOURI STATE BOARD OF HEALTH
e RED PERCIL. BUREAU OF VITAL STATISTICS bbHSF
ga 3 CERTIFICATE OF DEATH
=) 3 1. PLACE OF D Do not ose this space.
=R
-§ 5 5 (a) County... . ="t} AL Registration District No.........ccoo i 2 .................... y;
hs ‘d
o b aﬁ () Townshig-<_/ o DA Primary Reglstration District Nuégaf ..... Regtstered Nov.. oS ...
L]
ae g (c) City £) BIEOEE Nou.ov.ooorooooovoeoovoooeiovesssss __ sisssseressstsiotoss iotesetsesssres4s81s828ERE P15 451780 AR 40 a8 08 St.
ﬁ - = (If death oecurred in Hospital or Inst:tuhon, write its name instead of street and number}
2 g § (e) Lengthofresidencein or town where death occaurred yrs, mos. ds. n Ho'w long {a U, 8.,if of forelgn birth? ¥ro. mog. ds.
1= ’
1> || 2. PRINT FULL NAME.. 227272 L
A <
(8) Resid » No. R, | & D ....................................................................................................
>: % a (Usual place of abode, if no street address, write county or city) {If nonresident, glve city or town and State)
Mo U -
SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
c @ -
a 3. sEX 4, COLOR OR RACE | 5. SINGLE, MABRIED, WIDOWED, OR
'Ej:g % % Dlvoﬂy#e the word} 21. DATE OF DEATH (MONTH. DAY, AND YEAR)/ -~/ é: .19 35/
=] Q
o g Lt 22, ! HEREBY CE IFY, That I attended deceased from
8
] E |l %A.1F MARRIED, WIDOWED, OR DIVORCED
hh o HUSBAND oF I 0
© = {OR) WIFE OF L
‘-ﬂ g t; Ilastsawh . Death issaid
3; a f_: 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have gecurred on
’.g . || 7-AGE YEARS MONTHS Days If LESS than 1 {| The principal cause And related causes of importance were a3 follows:
=S = [ttt
g E 5/ }l 7 R Doy Date of ousel
ne 3
< Z 8. Trade, profession, or particuler kind of
= il o work done, a8sawyer, bookkeeper, ate... ... | NV e
T E : 8. Industry or business in which work
B 3 [y was done, a8 saw mill, bank, ete.._....... EOUTPUPTIUIRUROUIR] | EREr—. i3 UEe ST R B S TR E SR F
& & b a 10. Date deceased last worked at 11. Total time (years) N o A e et s bbbt s [srnnen s enseren s
3 = = 3] this occupation (month and epent in thm Al
g % E 4] FOALY toetvas isesninasarsottasmrian iebebins st sessssrrassonss occupation... OO 4 et st e sre st s et
% 2 o ‘% ﬁher ‘contributory causes of importance
= ;w & 12. BIRTHPLACE (CITY OR TOWN)... . 2o 1R
B O (STATE OR COUNTRY) /"A \N\N:
O
B8 B L[ name W
o E x }
Jo « 14. BIRTHPLACE (CITY OR TOWN) f"\ .
g "1 ) E { STATE OR COUNTRY) Name of operatmn Date of .o
g ‘é = ‘What test confirmed d 1 SRR ‘Was there an autopsy?................
1 N
'-g 2 8 % 15. MAIDEN NAME /ﬁ 23, 1{ death was due to external causes (violence), fill in also the following:
4 K - , S te of infury... s 19
gg = B 16, BIRTHPLACE (CITY OR TOWN) 4\\& ::lde? ; uiclde, or hm:nmde Date of injury *
ere aid inju occur: . s
' g. g z (STATE OR COUNTRY) a &w) ury (Specify city or tawn, county, and State)
o m o &W Specify whether injury oecurred in indastry, in home, or in public place.
B 2| 7. inForMANT. A g.,,.,,, o BARGEB oo Y S R
BS 4 e e
b f,*; ‘ v —|| Manner of injury.
ba "é 18. BURIAL, CREMATI(-)N. OR REMOVAL Nature of injary ...
ke PLACE. DATE 19......
- © g 24. Was disease or injury in any way related to occupation of deceased?
A Bl 19. FUNERAL DIRECTOR 1t 5o, apecily...,
5 § (ADDRESS} (Sigasd)
=] et . 1g
© =l . ruwe 5//7 w34 dd %m{ Az (ad
v Local Registrar,’
1







