L -

Al R

s ¥
R

Tl JINFRT T T 3T

8. Trade, profession, or psrticular
z kind of work done, as spianer,
=] ~ sawyer, bookkeeper, stc.............
k| 9. Industry or business in which
X work was dons, as silk mill, ?WCM/
\ S saw mill, bank, 8tc......iarnec foe T
= 3| 10. Date deceased 1ast worked at
2 3 this occupation (month and
8 FORAL) oot eeeeearermamreesnamesarmsenbanaris b sttt
. -
® 12, BIRTHPLACE (CITY ORTOWN)............... mo ...... ﬂ
whel (STATE OR COUNTRY)
3 5 Gowwell M. MW
.5 Iil 13. NAME
g x
a < | 14, BIRTHPLACE (CITY OR TOWN).............*~
\ _g [ (STATE QR COUNTRY) _ 6 .
T T
: E W | 15. MAIDEN NAME ,\&LLJL éiﬂ:“d&
=) =
K © | 16. BIRTHPLACE (CITY OR TONN).............. } 4.
:i Z {STATE OR COUNTRY) m ) I
8 17. INFORMANT.,
= (ADDRESS)
E‘: 18. BURIAL, C| ON, OB REMOVAL .
zgv 4
15° PLACE DATE” .__._Z__,_
il Aall
b 1, un(mmTAKEn;/a'U ................ e P g
.
£S >3/} NI
'S
: 20. FILED 183
A} 2% "Regisirar.

YANS should state

y supplied. AGE should be stated EXACTLY. PHYYIC

EATRE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

Loyr—

_QECE MAR

é

% 1. PLACE OF D

I ) County,.........-
: .annslllp.....E.

D

008  missourl sTATE

0. BUREAU OF VITAL STATISTICS
7, . CERTIFICATE OF DEATH 4 N

|

4 I Registration District No47 ........ File No
Primary Hegistration Distriet No......, 3-6 ......... é . Registered No................. ? .....................

BOARD OF HEALTH Dde not use this apace.

TR, { TR —— L))

Length of residenca in

city or town where death accurrad yen. mos.

(If nonresident, give city ar town and State)
ds. How long In U. 8., if of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF. DEATH

3. SEX 4. COLOR OR RACE

4 W

5. SINGLE, MARRIED, WIDOWED. OR

Divo (gorife the wgrd)
M

SA. IF MARRIED, WIDOWED,
HUSBAND oF
{oR) WIFE OF

OR DIVORCED U

. 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM/ 25~158% 1

1. AGE YEARS

77

MONTHS DAYS If LESS than 1

/0

D —r—— T - 1wy

22, HEREBY CERTIFY, T ttended deceased from
................... T I .?7, to.. B P 192, }
Tlastaaw hoeer. alwaon..,.,:.éé”( ..... xz"? ..................... lﬂjb. Death is snid

to have occurred on the date stated above, at.. f;m

The principal canuse of death and related causes of importance were aa follows:
Date of onact

-

Name of operstion Date of

What test confirmed diagnosialefard-ermrat ™ ‘Waa there an autopsy howms

23. Il death was due to external causes {violenee}, fill in alao the following:
Accident, suicide, or homicide?.............ooveceennnn Date of injury....ccoeeeeens. 19
Where did injury occur?

(3pecify city or town, county, and State)
Specify whather injury occurred In industry, in home, or in public place.

Manner of injury.

ature of injury

24. Was disease or injury in any way related to oceupation of deceased?._.)._..,..
If so, specifly.
(Signed)....
{Addrem)..............




., . TR TR -
“da msaonm ik a nuwaDALE vn:&w od bluods ITA .uonnaam ¥Il Y0185 od bluods on - .a¥ul® g =
LT .....31.:3 lptmarmeiadvin’ T femimenl f ea v edgempdt U 3 ammed BE RTYN: (s & (o) Nmﬁ;U

4 wda 4]




FILL IR ANSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

CHECKED IR RED PENCIL. BUREAU OF VITAL STATISTICS 72 C ‘/
CERTIFICATE OF DEATH

1. PLACE OF D Do not usc {this space.

(a) County.... 7. o Registration Distriet Noo................... 5( ?7 .....
(b) Township.. AdleC el B XRet?AL ... Primary Registration District No..... 62 é?’é Reglstered No.

{c} City {d) Street No rerand St.
It death occurred in Hospital or Institution, write ita name instead of atreet and number)

(
(¢} Length of residencein md/emh oceurred yTS. mos. da. (f) Howlong in U. 8.,if of foreign birth? yra, mos, da,
2. PRINT FULL NAME @ +

worg e, wOF B

(a) Resid » NOw e ﬂ St.
(Usual piace of sbode, if no street address, write 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 J/5. SINGLE. MARRIED, WIDOWED, OR
' ~7_; f DIVORCED (trite the word) } 21. DATE OF DEATH (MONTH, DAY, AND YEAR} _72%- ’22 . :935/
- ¥ I -
) l \ S an, L i I HEREBY CEFTIFY, That I attended deceased from

'SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF 1

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) mted above, at. m

fully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thdt it may be propesly classified. Exact statementof OCCUPATION s very important.

7. AGE YEARS MONTHS Dars It LESS than 1 ind related causes of importance were as follows:
day, ...l .
7g /0 3 7 a7 Date of onsct
F4 8. Trade, profession, or particular kind of v -
[} work done, na 8awyer, bookkeeper, ete.......cvevreerrversrsrasreesessnerneseseannns
: 9. Industry or business in which work
L was done, a8 8aw mil], Dank, @LC......ccorrmnrrisrrersessisssaisssesesre e [ 1100 i e Tt st s e o,
. 3 | 10. Date deceased last worked at 11. 'Total time (years) 4
8 this occupation {month and apentin this
1T 1 5 L2710 T X 003 RO & | B S O USUN SRS A

& 12. BIRTHPLACE (CITY OR TOWN) er contributory causes of impottance:

N (STATE OR COUNTRY)

5

A AR L - . 4 -

3 E

2 14. BIRTHPLACE (CITY OR TOWN) .

£ = { STATE OR COUNTRY) v Nama of operation Date of.

2 What test confirmed diagnosis?........e.eereeveisenrs Was there an autopsy!...............

= -4 \

B g 15. MAIDEN NAME m > 23, If death was due to external causea (violence), fill in also the following:

5 ¢ e cide? i o

E 5 | 16. BIRTHPLACE (crrv or Towm) A Acddant.l, ﬂll‘fld&, or homicide?. ..o Date of injury. 1

S z {STATE OR COUNTRY) \ Where did injury occur? eies e bbbt e AeE e

E A {Specily city or town, county, and State)

ot ﬂ V Specifly whether injury occurred in industry, in home, or in public place.

ot 17. INFORMANT .

g {ADDRESS) W) -

hut = Manner of injury.

= 18, BURIAL, CREMATION, OR REMOVAL L* - .

s Nature of injury. eeetae et tonamaseaas tasnnr o emsap e st ot AL RIS TIEE R TP TAT
o3 PLACE DATE ... .
! P; 24, Was diseane or injury in any way related to occupation of deceased?

) 19. FUNERAL DIRECTOR 11 8o, specily...... S5 £ S S PR
X A (ADDRESS) “«
= (Signed) PR R .~ o

.‘
e

I
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONMPLETED AS PRESCRIBED 8Y LAVI.

WL ENTE 7 A Mm \ (Addre;)“.,

Local Registrar,




- - L ol A - :-l " ~ ‘
: . N ‘. PRI 3 U B . ) . -
. .
- . .
. . . .
. - M o o Tt o .
i . . .
R - ) - .. R .- . - . - - - . Lo . - : N
. “ - M Y b '_,. N " c ! “ .' 0 !
. - - - - !
| . v a0 . " ' . &
L PP e L : .
. ) [ . » ' - : '
—
+ -
- ' (
. '
. ; - . )
N - :‘ -
*ndb -
. .
- t, i . - .
N N . I
P
" * - ., " .
! . E o, P h |
\
i .
. L
\ . . - .
. . o '
'




