¥ \ |
GECDAPR 7 1938 MISSOURI STATE BOARD OF HEALTH Do ot uss tis apace.

BUREAU OF VITAL STATISTICS : /
I CERTIFICATE OF DEATH

1. PLACE OF D TH V4
”,

{a) Residence, No........... oW o A cf w0l Ll S Ward. .
(Usual place of abods) . (If nonresident, give city or town and State)
Length of restdence In cliy or town where death ocensred s, mos, ds. How long In U. S.,If of foreign blrth? ¥ra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2

i
3_SEX 1, ) . . \
? WE 5. Jne ”?‘},“,‘52 IDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬁ?M,/J AnZF
@Z {’J,«M ) 2. 1 HE Y , CERTJEY, @W’dum from

S5A. IF h‘IARRlED. WIDOWED, OR DIVORCED
HUSBAND oF :
(OR) WIFE oF
5. DATE OF BIRTH (xonTh, oav. anpvear) (e P 1/, / FF F || to have occurred on the dato atated above, at

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
“ , i N day, ........... Jhra. . y Date of onset

V4 ? j— O OF sesririmesss min.
8. Trade, profession, or particular

kind of work done, as spinner
aawyer, bookkeeper, ete...,.

B | U, L4
9. Industry or buxiness in which 2
work was done, me sflk mill, e menrrressnmeenrennneeersses s o e eeemeeesserees seeseeestoeseesenee|renseeeese s enernens

gaw mill, bank, ote.... it et it h 'j
10. Date deceased [nst worked at 11. Total time (years) : Q

this occupation (month and gpent in thi
yeur)........ o B aa— Other contributory eatses of importanc

IS A PERMANENT RECORD

. AGE should be stated EXACTLY. PHYSICIANS should stats

GSCCUPATION

-
3

(STATE OR COUNTRY)

13. NAME ZM‘ Ltet /

14, BIRTHPLACE {CITY OR TOWN). #4772

{STATE OR COUNTRY)
23. It death was due to externzl causes (violence), fill in also the following™

15. MAIDEN NAME Mw—\/ Accident, suiclde, or homicide?... s Drate of injury. T 19

‘Where did injury occur? "
16. BIRTHPLACE (cITY onmqu«Mvw
{STATE OR COUNTRY) (Specity elty or town, county, and State)

- £5 Specify whether Injury occurred in industry, In home, or in publle place.
. mFORMAN%.'/ﬁ:Z.dém-. ?“ec_w_--
(ADDRESS

Manner of injury

1€ QOVAL " Nature of injury..........
mczMM,_cié_ mm}l&!ﬁ/ 2 _ ¥ -
) - - e PP 24, Was disease or injury in any wa:

TH UNRFADING INK---THIS

. BIRTHPLACE (CITY OR TOWN)......... % o

h |

LY, WI

l. Name of operation.,...... ¥ e oot oA Date of....mmrm
] What teat confirmed diagnosia?... Trme#mwiefe” Was there an autopsy?. e...

s in ™

MOTHER | FATHER

—
~

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

tem of information should be carefully supplied

WRITE PLAIN
r%i

N.B.—Eve;
CAUSE OF

>

15. UNDERTAKER..
(ADDRESS)

BT T Xoa14
B
B
WA
N

k) it T (Dbt




ﬂ et b n . o . i N
ajptg B 0 LT IEAYHYG YITMATT » - Sn o F Bhlueda 3T saes o Iids1gs ad bluoda * aemreter cn- L -
meemins T : ' ~tidedt o2, @i« ’

‘e




FILe 1 ASwIiE TO ALl 5pAC  MISSOURI STATE BOARD OF HEALTH
| FORED IR REP PRRCIL. BUREAU OF VITAL STATISTICS JoS"R2 3
. CERTIFICATE OF DEATH
1. PLACE OF D@H EZ Do not use this space.
3 Registration District No. ’2'/ 3
Primary Registration Distriet anojy ........ BegIstered No.....oeeeeeeceeseeeeeoceseeresros
() BIEEEL IO ceeccevenetiiiceriaet  S153be0sseasesmsmassrarers ramsmcs e sememensmenrsmtESbatA 1111 Eibarad ST 1ETES 1L AL 4TRSS 1R b e sz amien S8t
{If death ocourred ln Hoapltal or Institution, write its name instead of strect and number)

meos. ds. () Howlongin U. 8., i of forelgn birth? yta. mos. ds.

2. PRINT FULL NAME..~.. ¥ ot Moy S /%QM_.&.-

: {8)  ReSIAENLE, Nio.uoeoecieeeierecciicreinsiessnsssrssessse s foflertiesesssnsessssssnssssssss sessrra e sessmemssssresnts semsass i Si. D .....................
(Usual placa of abode, if noltreet address, write county or city) (If nonresident, give city or town and State)

r PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE E. SINGLE, MARRIED, WIDOWED, OR . / 8/

k Dwonccw‘xd) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 3 . E93
22 22, | HEREBY CE I1FY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Leae i riaeeari e g e fiannent s

(OR) WIFE OF

item of informatio,: should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain tesx: 15, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

... alive od
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on
7. AGE YEARS MONTHS DaAYS The principal capse

Ilastsawh...

OF RECEIVE H FEE FOR CERTIFICATES UNTIL THEY ARE GOIIPLETED NJ FPRISCRILZID BY LAV

F4 8. Trade, profession, or part!cufnr kind of
0 work done, assawyer, bookkeeper, ete.
: 9. Industry or business in which work
o was done, aa saw mill, bank, etc............coci i
3 1 10. Date deceased last worked at 11. Total time (year)
this occcupation (month and lpen: in this
) 8 yeary....... pation
| 12. BIRTHPLACE {CITY QR TOWN)
, {STATE OR COUNTRY)
| £ 113 NAME
E N\
} " £ | 14. BIRTHPLACE (CITv OR TOWN) Py
Py { STATE OR COUNTRY) 4& YV Date of
- ‘Was there on autopsy?...o
14 % .
Ii.' 15. MAIDEN NAME , @
= &% Date of injury...oeevoveresee 18,
0 | 16. BIRTHPLACE (CITY OR TOWN) Where dld injury v
12 z (STATEOR COUNTRY} 4 ) ) {Specify city or town, county, and State)
o f/;: Specify whether infury occusred in fndustry, in home, or in public place.

-l 17, INFORMANT .......
51' ( ADDRESS) C""/ Lerheremtetiasareeessrsbesrnans sebtievaannntan heen s bR beSR Lab R R [
'y i
= n REMOVA Mnnner of injury......
| E‘E ‘é 18. BURIAL, CREMATION, OR VAL Naturs of injury......
- PLACE DATE 19
i ;5 o EE 24. Was disease or injury in any way related to occupation of deceased?
18 B 19 FUNERAL DIRECTOR It 50, apecify.. 1
X 1= {ADDRESS) (Signed).
» o il -
RO 8 | 20. FILED A8 (Address)
: Local Registrar.







