o , ' MISSOUR! STATE BOARD OF HEALTH 7 Do not nse this mpace.
BECIMAY 2 4 1938 BUREAU OF VITAL STATISTICS /.
- 5?/ CERTIFICATE OF DEATH

Rt o sy S & | e 156049

Registerod No. / 6

] . {If nonresident, glve city or town and State)
Lengih of residencn city or tlown where death occurred yro. mos. ds. How long In U. 8., I of foreign hirth? ¥rs. mes, da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3? SEX 4. COLOR OR RACE |[3. mg@%g-ﬂ%}? 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —/ Y(. /[| o have accurred on the dato dated sbove, at...

7. AGE YEARS MONTHS DAYS If LESS than 1 || The capye of d and relatpd causes :
’ day, ..o hrs. -3 Date o t

7 L % &), (] Jr—— min. || /S L - " e .

' /

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANG ghould state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8, Trade, ﬁrofenion, or particular
b4 kind of work done, as spinner, W ....................
) samyer, bookkeeper, atc . : ‘ 171 -~
E 1 9. Industry or business jn which ~ ||77TT™C [~ i g 2
E work was done, as silk mill, e?. ﬁ\ in : ~ ""
=] saw mill, bank, ete........coevinnrenee e, 98 St . o SOOI a | [ d ¥
§ 10. Dats docoased ust worked st 1i. Total time ¢ M)f" ................ -
| o on (month, an apent 1n > Other tribpty of fmportance: (
year)...% %q.., =3 S A occupation........
7 } ? r T = - .
12. BIRTHPLACE (CITY oR TOWN)....... & > : 7
(STATE OR COUNTRY) 1 4 1
P
E 13. NAME ———————
iE - Name of operation Date of.
E 14. BIR ACE (CITY OR TOWN)..oocnnesoepmmimg s ornsscsemecess gsssrass gfsgmosssssnsse oostons i st ien] What test confirmed diagnosia?................o.cveeneee. ‘Was there an autopsy?...............
( OR COUNTRY p 18
' 4 23. If death was duo to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?.........ccosrmrrnnee.n Date of Injury......ccoousmeerang 19...c..,
5 Where did injury occur? )
z

(8pecity city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public piace.

“% Mnn.ner of injury

I

16. BIRTHPLA CLFY OR TOWN)........
{STATE O { Y}

17. INFORMANT 22032 _.._..:L. ol 8.
{ADDRESS)

item of

D

ture of injury.
& J’fﬂ‘
lsg E‘ 24. Wan disease or injury in any nyehtod to occupation of dmmd?///(d
| 2 . UNDERTAKER. K T ER. . LR y 7.} 1fs0. =pecily... . A /. .
o (ADDRESS) L (Signedy).... e o st tht-2 4 , M. B,
=0 ee ‘
x, Fn_ﬂ)ptfﬂb‘-? 2% 108y 27 “. A R i




. oOMTEY . ' cree N - PO T e L [ .

N iy . . * o . :
' : ' . H . } .
. . [N . -
. [ 4 ) .
- L 1 [ N
. . ,
(- . -
. - - ) ' .
. '
1
R . .
. . |
% . . - B i
KR , ,
- N ;
- v . . .
. Ve e . .
- 7 s \
* Tt b
. * . " .
’ ' -
.
. .
v ' .
- N ,
.
. ' -
’, +
) . . b -
e - . .
. . N
v '
. ! . . -
.- .- .
DRI . - . .
R - A .
. 1 . v -
-~ . i .
. . - . . N
. . L . K
. T
1 R v ' n i )
- * ' 1 =
. ' ] . K .
4 . - N
- A : .
' ' RN -
i . . - 3 *
k R
. . .
b ]
: 4 — - .
i N .
. - 1 .




. A S §

‘Lt may be oroperly classified. Exactstatement of OCCUPATION is very important.

OY GECIIVE'A FEE FOR CERTIFICAT S LIS

M

ASGISTRARS DHEL

1. PLACE OF D/;A;TH
(a) County...LL=TT-

2, PRINT FULL NAME

FILL 151 ASWIAS TO ALL SPACSS  M1SSOURI STATE BOARD OF HEALTH

CH 44 L .
FCKED 1H RED PERCIL BUREAU OF VITAL STATISTICS ) ~6097
CERTIFICATE OF DEATH
Do not use this apace,

Primary Reglstratlon District Nob%.Bo ...... 7 Registered No................... /é

(b}
{c}
(e} Lengih of residencoln ¢ yra, mos. ds. (f) Howlongin U. 8,,if of forelgn birth? yrs. mosa, ds.

{a) Resldence, No....

Q.
(Usual place of abode, if no street addresy, write county or city) D (I nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘
. DIYORCED {write the word) 21, DATE QF DEATH {MONTH. DAY, AND YEAR) f , 19 Ef
: ' 4

A7

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(0oR) WIFE OF

Ilastsawh..........., alive ond

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on t
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl enuge of

nd related causea of importance were as follows:

7é 6{ é\ Dale of onsel
z B, Trade, l;roiession, or particular kind of
g work done, nagawyer, baokkeeper, efc. i | E e
1; 9, Industry or business in which work
a vas done, a3 5aw Mill, bank, L. creeieicrceeesesiecsrsssnsrr servresremeeeana | f 10 oo e S
O | 10. Date decessed lust worked at 11. Total time (years) | A [ Rl BT N
Q this occupation (month and apent in this L J [ e b
0 FRAIY oo et reemprmems st s e s s s ae e e QCCUPALION. ..cvacrerrerenenee s o \ w2 ST ' - S £ JOUURERTINE: ISP,
12. BIRTHPLACE {CITY OR TOWN) ~ .-\\-Rt t contributory causes of importance:
I ¥ et neaa e eeote et reas et sea et ae s st a et e e s asasenes srniE
F
& | 14, BIRTHPLACE (CITY OR TOWN}....ccocoenromsesnrersvssnmssssreress &‘v N { . Date of
™ ( STATE OR COUNTRY} ame of operation a
,\\\ / ‘What test confirmed dingnosis?,................. ‘Was there an autopsyl. ...
z >N
‘i‘ 15. MAIDEN NAME (‘(:\’f 23, If death was due to external causes (vlolence), fill in also the following:
\ ident, suicide, or homlicide?.......occverecrecrnen Date of injur,
5 | 16. BIRTHPLACE (ciTY OR TowN) 4\\<’ ‘:::‘ “:;;‘;";’ o or Romieiee ate ob iyury
STATE OR COUNTRY ere njury occur?
2 ¢ ! 11%‘ ) (Bpecily ¢ity or town, county, an
.{V_/ '\v ’ 8pecify whether injury occurred in Indnastry, in home, or in public place.
17. lN(FORMMgT N
ADDRESS; .._/}‘
= Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
PLACE e - oo e DATE. . A9
15, FUNERAL DIRECTOR
(ADDRESS)
Fal
.
20. FILED.... #5°¢03-}'g “"W‘Wféﬂb""“,\“
.ocal Registrary




5"’57»05‘ /434

i * .".- »
- SR
L &




