BEEDMAY 13 1939 MISSOURI STATE BOARD OF HEALTH Do aot use thls space.
BUREAU OF VITAL STATISTICS
*L, CERTIFICATE OF DEATH /

....... Registration District No / 30 File No j- 4 2 8 R

Primary Reglstration Distelct No.. J.0.L.D.......... Reglstered No...... 50 2 ...

2. FULL NAME.. 5.
{(a} Resldence, No..........cccevee DB,

{Usual plaoo of abode} ’ ' ’ (If nonresident, give city or town and State)
Length of residence In clity or town where death ocentrred yro. mos. ds. How long In U. S.,1f of foreign birth? ¥ra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3% 4. COLOR OR RACE |5 Sl%ﬁ?ﬁ?&? oy R 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) % —tty, L. 133P
p.

5A, IF mbzmzo WIDOWE DLVORCED
BAND OF
(on) WIFE oF I@M Co_ M ek A
6. DATE OF BIRTH (uoxrn.om.movun);ptz(_/u\ /R N / ¥ ? 7 to Bave ocourred on the date stated

7. AGE YEARS MonTHS A DAYS IFLESS thaf 1 Tth cause of death and causes of importance were as follows:

é{/ 3 ' Date of oaci

8. Trade, p'rolu!!on, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.......eernr

9. Industry or business in which
work was dono, as eflk miil,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total ttme ears)

this occupation (month an spent in t
L1 TN O oceupation.

. Exact statement of OCCUPATION is very imgortant.

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)..... t avrontoon, Sl ot

{STATE OR COUNTRY)
5 13. NAME /
ﬁ - N of operation.... Date of.............
< | 14. BIRTHPLACE (CITY OR TOWN) k Wt teat confirmed dingnosia? ‘Was there an sutopsy?.
L { STATE OR COUNTRY} 1y
T 23. If death wss due to externa!l causes (violence), fill in"aiso the following:
. 'é’ 15, MAIDEN NAME L‘l Accident, sufcide, or homicide?.... Datoof Infury....ooveccremiieen R {: N
Zﬁ-’ ‘Where did injury occur?
$ | 18- BIRTHPLACE (CITY ORTOWN) Loy {Specify city or town, county, and State)
{STATE GR COUNTRY) Specify whether injury cccurred in Industry, in home, or in public place.

WERAS v Am § R Ts p)p WP P BS AN ARV AS N TR RIEY W TR O TTFPIRrRfYRIW R THlWWwryies

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

4 M
17. INFORMANT 2t 2. L7 O st W wrwrees=.” . ) 1 4
(ADDRESS) (3 Y I AT e M‘ anner of Infury.

pa 18, BURIAL, Nature of injury
gg PLAC] /o = a ﬂl 4
3 7
. 19. UNDERTAKESReRYZ o Sl A'i'
F'-!E (ADDRESS) 3 A v ’m
L4 )

. FILED 52




FEB 27 1949

PYTIO T IYNAXE botats af Rleads

- .3 ngie
- ox .2




FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

- PLACE OF D@TH
(a) County.. W‘D"%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(b) To
Citzi....

(c}
(e)

. PRINT FULL NAME...f/. 700

(a) Residence, No....

Length of residencein cliy or town where d

ngf/

use this space,

Registered Now..oc e st

.............. ‘

1f death vceurred in Hospltal or Inst;tutmn, writs its name inatead of street and number)

yra.

ds. {I) Howlongin U. 8.,if of foreign birth? maos, ds.

................ St.
(Uml place of abode, if no street address, write eounty or eity) D

(If nonresident, give eity or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

LO

SINGLE, MARRIED, WIDOWED, OR
DivORCED (twrite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %@vf 2 . 13357/
& o

2. 1

777 T2t
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS thaa I

L 3

work done, assawyer, hookkeeper,ote

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

10. Date deceased last worked at

QCCUPATION

year)...

8. Trade, ;ro!ession, or particular kind of

this occupatton (month and

11. Total time (years)
spentin this
occupation.....oveeeiiinniennn,

e
(]

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

( STATE QR COUNTRY)

15. MAIDEN NAME

HEREBY CE IFY, That I attended deceased from

Date of...

W‘hat teat confi fiagnosia?,

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATEOR COUNTRY}

-
-~

. INFORMANT

{ADDRESS)

Manner of injury

. BURIAL, CREMATION, OR REMOVAL

—
«

PLACE

to external causes {violence), fill in also the {ollowing:
. Date of injury...

28. If death wgh due
Accident, suici
‘Where did inj

, or HJomicide?.

Nature of injury

| -

. FUNERAL DIRECTOR

(ADDRESS)

w & eviemci=d

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain tering, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

. FILED: 19....

Local Registrar.

24, Was diseese or injury in any way related to occupation of deceased?..
It 8o, specify

(Signed)




ar

HTr2Q 70 22A49 .1
- J U - pnood  (s)

. gldurwoT  (d)
> (=)

e e L L

F P L T e T IR PR,

;L1300 dissh nroda nwed 1o wls rlasnabizav o digaod  {2)

e e .. DMAW 2AUS THIAS S
oW o BRI (a)

2AAJUDITAAR JADITEITATE GHMA JAMO2RIAA

A0 ,03v/0Q1W CAARAM 2 10KM12 2

30A8t RO 0100 b X3z &

{brow ot siives) 0R080VI0

i
o P ’a_:PLS_‘
i

. B

i weadral I

v+ ) bonirvao oved of

CAIHOVIG HO.U!WOGIW.ualnnAM r A
0 gHAS2UH
30 33W (#o)

{AATY QUA.YAQ HTHOM) HTAIB 30 3TAQ &

- ’ nruzn Jegianis odT || § osdt BEAL AT 2Yad ZHTHOM PRy 30A X
ad L weh .
Juim oo L ve .. .

1o babf wlusiting 1o (aocizzsterq ,obasT &
e are s ameen oD8 10Go0dilood oW ER B4 Snt0b 10w

d1ow datdw al sronizud 10 yuzubal @
. eots abasd Jllim wos ea saob cow

(o1eoy) emit latoT J7 18 bosliow el borssssh ese 01

eift i fnaga bar digom) ooitzqusso cidd
. . nobaquaso e e e e e s (a0

| occnubyrion !

saihieqmi lo pectcr Grededitdaos 19410

neiintigu Yo amel]

U_n.'.‘?__ apeib homalne s 3ozt e

e ... (mwOT RO YTID) 3DAUGHTRIE St
(YATHUOD RO ATAT2)

—_AMAR 2l

. (MwOTROYTEY) TSASIHTHIG W
(YRTRUOD RO IATAT2

e WY ({wonalotr) (orues Inntotno of oub - ~w Fiiab 1T LS

viplnl te et ubioumad vo bisivu torbimm A

. . e wroinl beh stad W
il ¢ auey aa@nd w0 i glinegZ)

ImAN AIOIAM 21

. (MBoTROYTIDYADAISHTALR .3t
Y ATHUOD IO ATATE)

|
WOLHES | RYLHEN

|
|
!

- THANAGSNT T
{223R100A)

wiai Yo onand
wiai Yo ormaa ¥ ‘

JAVOM3R RO MOITAMZAD JAIAUG 47

|
I
!
r
|
1
1q aildu.i £l 10 oced ai vunobal af Farmmse wial wdiada eie.gq2 ‘

1 tprime i bmod

|
! .
i H L O RRI | ¢ [, FIAHA
b aerb Yo ooty o3 Balalht waw oz ai vwinf 1o ucrcolls e W L0S | TR e - = ==
R Qmegr e M e o s . - - AOTOIMA JARIWUA .ef
. . . ) y {223R00A)
e . e . (LD ity b — - e o
e e - {rezahb £ 3 T o B | L

T VCE2pon[q pe 2sieq EXVCLTA™ BHAZICIVIAE ByONIq 2iuls

-
-

108 2pOL}q pe erLayafj aubhp

15971 Of oLt

-
H

CYO2E Ok DEVLH 1 oy fergue 2o yuve 1i 1wk pe broberph cjnzempeqs avef eoiewsni ol OCCABY.LION 12 acih tmboymoy

W B—EAch



