e WA A A M A ARAAWAT &8 TRELF S AL RRE T W L.

BELD MAY

1. PLACE OF

2. FULL NAME .,
(a) Besidence

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ne.,
(Ulual place of abode)
Length of residence in cify or town where death occwrred

{If nonresident give city or town and State)
ds. How bong in U.S., i of loreign hirlh? . oo 2s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. DATE OF BIRTH (MONTH. DAY AND YEAR)

S R

hat 1 St 2%
4 th occurred, on the date siated sbeve, at.. W&‘JMAII:.

v G

17

a VA =
16. DATE OF DEATH (KONTH, DAY AND vu@M %\

HE BiCERTIFY That
SR LY > AP

u‘,h.ﬁ«./

8. OCCUPATION OF DEC
. (a) Trade, profexyion, o

particular kind of work ......... R M 2T

(¢) Nune of employer

THE CAUSE OF DEATH® was As FoLLOWS:

b CONTRIBUTORY.....
(SECONDARY)

1 HERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {ciTY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF F‘T"E‘UFAA&:;A

{I. BIRTHPLACE OF FATHER (cITY oR TowN). &QM #

(STATE OR COUNTRY) B I ' .. ¥ SR

PARENTS

IF NQT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHY........ ‘ .....

WAS THERE AN Aurnrs'rl....fm

w:urrssroommm L iy .
. c_../

(Signed)...... ... Al L A R e
2.

12 MAIDEN NAME OF MOTHER
T

13. BIRTHPLACE OF MOTHER (¢
(STATE 0% COUNTRY)

tate the Dmmusn Cavmiva Dmath, or in deaths from Viorwsr Civars, state

(1) Mums anp Naroes or Iwsmmy, and (2) whether Aocmmwrit, or /f
Homrcmar (Bnmddnl’ursdd‘xliamlm)w hd e

- DATE OF BURIAL




MISSOURI STATE BOARD OF HEALTH

“J BUREAU OF VITAL STATISTICS
\ CERTIFICATE OF PEATH

\ -
f 1. PLACE OF DEATH
County.......cuuvmrmvirrirrrnissianiinnns Registration Districh Now...oiuimirimrivrrinrsrsrrsrrnmemsiremr File No..
ToWRSIID. ..o virrrrcems srerrsrsrrnsrrsisens s s ressanens Primory Begistration District Noa......erciveevinsnessansssseessens Registered No. ...
GHY e rrreoeersmneammressarserar s sao e smorer [ L, . . P AU Ward)
2, FULL NAME et imetismmesrmreisanroAnRd sessesesmaSaaamsereened beknns R et AAALe SR E LIRS L L HARE AR AR SRR R ELS AR R IR 98 PR Se A NS e S ne e S me s e nRgas Eeemmnenensnanene b b st
(a) Residence. Now..ooin.., —— T, 0 T
(Ulull place of abode) (I nooresident give city or town acd State)
Lengik of rexidence in city or town where death ocommed e mns. ds. How bong in U.S., i of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS'

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WIDOWED OR

DivorcEp {tworite the word)

16. DATE OF DEATH (moWTH. DAY AND YEAR) 19

5A. IF MarmiED, WIDOWED, OR DIVORCED
HUSBAND or

i7.
| HEREBY CERTIFY, That I oftended deceased from ...
19

that I last saw I: ............ alive 00..ciivarirenaene
death

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS MonTHS Dars I LESS than 1
KT — N

8. OCCUPATION OF DECEASED
{a) Trade. proleasion, or

(b) Gan:nl ulwn of bdusfry.

which e-wbmi (o emnhm)
(¢} Name of cmployer

e
9. BIRTHPLACE (c:rr oa 'mmd)
(STATE OR COUNTRY) ~ =

10. NAME OF FATHER

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..coorivmamemimmronssnssnessncstiensses

§ L T [~ T ds
CONTRIBUTORY. ... tittiniiiinmiiints s ir st as s vnny argams ry sumesspemms smynas s pvnnsy eban ey ras
(SECONTIARY)
cevmmnrenan s (d ) - T mos..... da,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AV PLACE OF DEATHY. .
DiD AN OPERATION PRECEDE DEATHI............+ DATE OF.cccoiiiiiiniiiniisiiecesecasanny

WAS THERE AN AUTOPSY Lusicvssniranas

12. MAIDEN NAME OF MOTHER

PARENTS

11. BIRTHPLACE OF MOTHER (cn'_r OR TOWHN).......
{STATE OR COUNTRY) ] .

*State the Dmmusn Cavmixa Drure, or in desths !mn VioLzrr Cavnes, stats
(1) Mzars avp Niroms or Irsuey, and (2) whether Accoowwmi, Bucmar, or
Homicroal.  (Seo reverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

12

20. UNDERTAKER

o maEm aTEr TEATIINTTY RATYIY YA MHETAIY LYMAEY ST AT

0 JOWeING FIY  "poPpes Lpedosd eq Lwm 3f oYy o9 ‘swae) umyd U1 HIVECQ 40 ASOAVO




cP;'rI;IE'N ARSwiR3 YO AwL sPaces MISSOURI STATE BOARD OF HEALTH
CHED I RZD PERCIL. BUREAU OF VITAL STATISTICS /b o 99
CERTIFICATE OF DEATH
1. PLACE OF D Do not nse this space.
(a) Counly........z o O - Registration District Nooooooc.. oo t?/ 7z ¢

{b) annship......ﬁ Primary Regisiration Dlatrict No....... é/é_; Registered No..............oe....

{€}) ClUYeiicrre e (@) BLFECL NOu. o iviriiiiis setreersss sese st sseesssss srase 10 1040408 1818101 £ a0mERSE S En b bR e 004 R L8 Semem e TR 0204000811814 e dhr s s bn
H denr.h oceurred in Hospital or Institution, write ita name instead of street and number)

{c) Length of rceldencein city or town where d W ds. {f) Howlongin U.8.,If of foreign birth? ¥re. mos, da,
2. PRINT FULL NAME MM oot At

(8) Residence, No. D
{Usual place of abode, it no street address, write county or elty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SE)i? 4. COLOR OR RACE

SA. IF P:IARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

5. SINGLE. MARRIED, WiDOWED, OR
DIVORCED (write w 21. DATE OF DEATH (MONTH, DAY, AND YEAR) w 2/ w¥

. = 22 1 HEREBY CER FY, Tl&: I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
1. AGE YEARS MONTHS DaYS

cfd bS

8. Trade, profession, or particular kind of
work done, a8 Bawycr, bookkKeeper, 86C.. .. ... cecmeniernessisacasiensaessas s sana

If LESS than 1

9. Industry or business in which work
was done, a3 saw mill, bank, ete,

10. Date deceased last worked at 1i. Total time (years)
this)occupution (month and epent in this
b0 POV« -1 | 1% 1. | FO—————

o:;cupxr:ou

L

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

13. NAME

14, BIRTHPLACE (CITY OR TOWN) .ot
{ STATE OR COUNTRY)

15. MAIDEN NAME ﬂ'x 23, It death was duo to external causes (violence), fill in also the following:

Accident, suisider-or-homicide?. (até 4_ef 4457 Date of injury..opord.., 1938
16. BIRTHPLACE (CITY 0R TOWN) A\Xv » ate of injury.. 1 i

(STATE OR COUNTRY) ) L4 ‘Where did injury mr?qu_vw Le..
{Specily city or town, county. ‘and Smte)

\/\\\_":7 Specily whether injury occurred in industry, in home, or in public place.
7. INFORMANT =) S

(ADDRESS) V‘_%

18, BURIAL. CREMATION. OR REMOVAL
PLACE . DATE 19

MOTHER | FATHER

Manner of injury.
Nature of injury....

19. FUNERAL DIRECTOR
{ADDRESS)

2. FILED..Q(U.Y...E..a,..... 1938 .-

REGISTRART GHALL NOT RECEIVE A FERE_FOR CEATIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBER RY LAV

"“Local Regisirar__




S —tboss 1934




