should be stated EXACTLY. PHYSICIANS ghould state

y supplied. A
50 that it may be properly clessified. Exactstatementof OCCUPATION is very

important.

CAUSE OF DEATH in plffin terms,

RECOAPR 1 9 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/'-( ;;_j,ﬁ,e”lm -]

2. FULL NAME

/némauonmmmuo 352
Primary Registration Dlslrlcl‘No..é:..%..{((:...% ........

V
File No .L (J 8 f] 7
Registered No.

(a) Resldence No. (Rt JMI;J"LO .............. Btes v WEPH. ettt et es s sarm ranr e e aee s nnes
pllce ol bod (I ncnresident, give city or town and State)
Length of residcnce In clty or town where death occarr q ¥TB. Hios. da. How long In U, 8., If of forelgn birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE. MARRIED, WIDOWED.OR || 5 naTE OF DEATH (MONTH, DAY, AND YEAR) #2224 3 . 1038

DIVORCED (torite the word)

7/() 4.,«3240-{4.)

A~

5A.IF MARRIED. WIDOWED OR DJVORCED
(°R) WIFE OF M«(AM WMM Q/)‘

6. DATE OF BIRTH (MONTH. DAY, Aunvun)};_,_,,,,g, jL— /6L )
7. AGE YEARS MoNTHS L/ DAYS If LESS than |

Zp 0' g ,-—l day, ..

8. Trade, profession, or particular
kind of work done, 83 spinner, ’

sawyer, bookkeeper, ete.... £

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10, Date deccased tast worked at
thia occupuhon {month and
year) ..

11, Total time (years
apent tn tﬁu

OCCUPATION

. BIRTHPLACE (CITY onrowrg ﬁr \..2/'-’
(STATE OR COUNTRY)

-
~N

1. NAME (f p s, o ﬂ!r-—/(z_

o

14. BIRTHPLACE (CITYORTDWH)/; E e
(STATE OR COUNTRY) -~

15. MAIDEN NAME;?Z;!, O 4 é } ﬂ.l.ﬂ-r
Q.2

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TCWN)Sx)

(STATE OR COUNTRY) A Kw M

T

17, INFORMANT....Q. Lk_)

22, !

HEREBY CERTIFY, That I zitended deceased from

Name of operation
‘What test confirmed disgnosis?...,

‘Where d.1d injury oceur?
(Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o Yo - one IS £
LA T - =| 24. Was di or injury in any way related to oceupation of decensad?................
18, UNDERTAKER 100, BDOCHY .o e g
. {ADDRESS) (Signed).... AT BBt AP U gt Mool 7> £ M.D
20. FILED 19....

Registrar.




R el e £ 0 St RN
e e —
*

A CHE M- R

ST WL

B L Ly

x




B With: N

¥ UdE COLLPLETED AS PRTS

FILL 2 AnSWERS TO ALL sPacss MISSOURI STATE
CHMECKED IN RED PERCIL,

1. PLACE OF D

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District Nnjﬁ(?ﬁ‘-/

BOARD OF HEALTH

/0897

Do not ose this space.

3.8 2

{a) County...... £ ¥ Begistratlon District Ne
® Townstl/ D Lap /. Al

{c) City.ooivnn. {d) Strect Nn-

{e} Length of resldencein city or town where death occurred .5 7 yo. meos.,

1
2. PRINT FULL NAME....?:{.. .......... ! S e o B %

If denth occurred § m Hoapital or Institution, write ita name instead of street and number)
ds.

{f) Howlongin 1. 8.,1f of forelgn birth? dg.

yre. mos.

(s} Residence, No

(Usual place of nboda i

Pty |::|
ddress, writa county or city)

(It nonresident, give city or town and State)

FATHER

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED wjﬁyd)
: (Tadey

4. COLOR OR RACE

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2{% = 19 ,Bf

IFY, That I attended deceased from

5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

N

1 HEREBY CE

Lo - JFs7

If LESS than 1

6. DATE OF BIRTH (MONTH, DAY/ AND YEAR)
7. AGE YEARS MOKTHS &/ |

ik 1

8, Trade, profw;sion. or particular kind of
work done, assawyer, bookkeeper,ete.....

9. Industry or business in which work

10. Date deceased last worked at
this pecupation (month and

year}

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN).. .74
(STATE OR COUNTRY)

was done, a8 saw mill, bank, @te,.......ccoiii e g

Tlastsaw h... alive

to have occurred on the da
The principsl coyse

13. NAME

14. BIRTHPLACE (CITY ORTOWN)........ 7., = LWtk

{ STATE OR COUNTRY)

Date of

Name of operation

What test confirmed diagnosia?...................ccove.eo.... Was there an aotopsy?...............

15. MAIDEN NAME ¢ 4

16. BIRTHPLACE (CITY OR,TOWN)....

MOTHER

23. If death was due to external causes (vlolence), fill in also the [ollowing:
Date of injury...

Accident, suicide, or h
‘Where did infury oceur?

(Specily city or town, county, and State)

Specify whether injury occurred in Induostry, in home, or in public place.

(STATE OR COUNTRY)
17. INFORMA

{ADDRESS) é é

Manaer of injury
" Nature of injury

18. BURIAL, CREMATION_OR REMOVAL
mcs‘Z{ [ "#.... DATE

13. FUNERAL DIRECTOR
{ADDRESS)

24, Was disease or injury in any way related to occupation of deceased?....
1f 80, specily.. /]
(Signed)...

20, FILED

Local Registrar.







