carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state~—___

GAp or-amhT

tion ghould be

Lo,
orma

ey
tem of i

g
uve%

JSE OF

o

ﬁ"“

EATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘/

REC'D MAR 15 1938

1. PLACE OF

CERTIFICATE OF DEATH

Do not uss this space.

St. Ward)

(1! nonresident, give city or town and State)
How long in U. 8., if of foreign birth? ¥I8. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

F i
SA.'|F MARRIED, WIDOWED, O} pIVO ~
HUSBAND OWD
{OR) WIFE 0|

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

A A -I87

7. AGE YEARS MONTHS

A

Days If LESS than 1

[# -
8. Trade, profeasion, or particular
kind g! work done, as spinner,
sawyer, bookkeeper, ete...... % J.

9, Indusiry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Dat‘f. doceaaedﬁla.st wor;hed a.ti'.
this occupgtion onth an
i

OCCUPATION

1. Total time (years)
spent in this

e occupation...................b....
12. BIRTHPLACE {CITY OR TOWN)

H220.- 1
(STATE OR COUNTRY)

13. NAME /ﬂ W/W I

e !

14. BYRTHPLACE (CITY OR TOWN). "
itV 4 ’,

{ STATE OR COUNTRY}

15. MAIDEN NAME %M

16, BIRTHPLACE (CITY OR TOWN). ‘ 9"

MOTHER | FATHER

(STATECR COUNTRY) < A, P

. INFORMANT.ALAL, ’df P At O

-
~J

(ADORESS) Ay~ Ao g oAt/ .

o oatE

12 m::.u.. ca;;:}i?;?;% ¢~ ﬂ ’ 22 "2‘4

=4

HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH (MonTH, oaY, N0 YErR) 2, — o2 &/ ~
22

. 1
g%'} 193], tn?‘:&'"“-’""?ﬂ"b- 1947,
Ilastsaw h. ¥, .. aliveon..... Mﬁ'o .............................. . 19557 Death is said

What test confirmed diagnosis? M ........... b ‘Was there an .ummz...?!.é ...... -
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homfelda?...................c. Date of injury.....cccocvcan. 19
Where ditd ERJUEY DOBULY, ..ot masisi s s essesessesem e e s e eesecececseererssent e veon

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.

Maznner of InJUry........oovimnmevevn e et
e, Nature of injury

. SN
24. Was disezse or injury in any way related to occupation of deceated?.. i 4.8......
1f 80, specily.




a M- PRPEEERE S 1. £ Sl N Cooan gy o j
kgsa.m.ﬁl.‘...so.. - - - B wrela et ) i vrl.un" [19t ~ra K LT ﬂ“

. R T
. . . ‘e




>

v

Hhd % har 14

ademi¥ 4

L

ER RSN o

.

@ be carefully supplie(;’ AGE should be stated EXACTLY, PHYSICIANS shouid 5&5&5—‘; k

.t

" REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

L :
] N TR

R Tr
tep o

EATH in plain terms, so thatit may be properly classified. Exactstatement of QCCUPATION is very importani.

vi Bo=Eve
(AUSE OF

=%

FILL IN ANSWERS TO ALL SPACES
CHECKED IN KED PENCIL.

1. PLACE OF D
{a} Ceunty....s

(b)
(c) Clw?{ L 8 Lz o SO

{d) Street No...........

MISSOURI STATE BOARD OF HEALTH = T

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration District No............ ... J / ..............
Primary Registratlon District N“é‘/

6733

Do not ose this space.

Registered No.............coovviiivrnceiniieinn

{e) Length of residence & death occurred ¥ra.

2. PRINT FULL NAME.. . &C7EC. &

(If death occurred i in Houospital or Institution, write its name inatead of street and number)
mos.

da. {f) Howlengin U, 8., il of foreign birth? yra. mos, ds.

(a) Residence, No.

"1t nonresident, 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 (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .‘2 - ﬂ o . 1935/
22, I HEREBY CERRIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF R [ 7 S SO URIOUOYROOPPTUTURUPP . SN
(OR) WIFE OF >
Ilastsaw h............ alive ons SRR £ Suowy 8 |13 3 1.5:-11 |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the da "d above, at... I e
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause 8[ death ahd related causes \ of importsnca were as'follows:
#6 | 4 o o ' e
Z | 8. Trade, profession, or patticular kind of
Q work done, assawyer, bookkceper,ete.
: 9, Industry or business in which work
o waa done, as saw mill, baak, ste._...........
3 | 10. Date deceased Last worked at 11. Total time (years)
(7] this occupation {month and spent in this
Q B2 5 OO QCEUPALION . curvavirirrirannnnennnn
12, BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY) /91
E | 53. NAME Y/b
I Y
PARTS BgRTHPLACE @Ity gn TOWN) A_%/b
'S STATE OR COUNTRY.
m What t
é 15. MAIDEN NAME m% 23. 11 l@j
= ‘\< Accident,
o | 16. BIRTHPLACE (c17v or ToWm) «‘\y v:: end_dinjm i
ere di o Y et emepens e e et st sememese st sseer
= (STATE OR COUNTRY) ﬁ \ (Specn'y city or t.own, county, and Stat.e)
W Specify whether injury occurred in fndastry, in home, or in public place.
17, INFORMANT 2 i
(ADDRESS) Bl |
- - " = MADDAT 0 FIJUTF 0o oieiinirisissrmrsrrsss s rasss s sme s sesmsesms s rsssbesasnss biab beabessmsnts sessemenss demndans
18. BURIAL. CREMATION, OR REMOVAL B0 0 D JUEF oottt cem it e ez eansse st srescnse e e b T AR
PLACE DATE. 1 __| ] R B . N
24, Was diseaso or injury in any way related to c pation of d ?
19. FUNERAL DIRECTOR If 50, specily....
{ADDRESS}
(Slgned)..
20, FILED s 19 (Add
Local Registrar,







