MISSOURI STATE BOARD OF HEALTH Do not nge this space,

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

1. INFORMANT......

Manger of injury

(ADDRESS)
18. BURIAL, CREMAFON, MOVAL Nature of injury
PLA T “""’4’“"3* D“EM"&'“_ 24. Was disease or infury in any way related to oempnuon of deceased?
: 19, UNDERTAKER.. $ermrve®0 @" A*,.__e._l_g o f] 1ie0, mpecify.....o SRS JESSSONT /S SIS JLNY ; NGO {8
N {ADDRESS) = AN als (Signed)..{..

° St v T
g4 BECEMAY 25 1938 - BUREAU OF VITAL STATISTICS /
“E . CERTIFICATE OF DEATH
.-}
3 & 1. PLACE OF D l _1 I
;) & \u‘{\ Connty..... . 77«./ Registration District No........... _ File No
2
L runsm..éﬁ.A M ................ Prinary Registration Distrlet No.... é /m Registered No .5
o ]
§£ 1 Clty. itbaga il ... (No. se. Ward)
a8 @W Z/.......zﬁ/ e
E[—o 2. FULL NAME.. ~cade Sl Sl .. ot Lottty . #00 S. 2 PR ) I,
n..é (a) Residence, No......r"
. (Usual place of abode) (It nonresident, give city or town and State)
: 8 I.eumb of residence in city or town where death occurred ITh. How long In U. 8., If of forelgn birth? ¥IS. mos. ds.
O
E"a PERSOMNAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
R
=]
o 3 SEx 4 COLOR O RACE | 5. B vaReets oriio the wordy~ || 21 DATE OF DEATH (MoNTH. DAY, AND YEAR) ﬁ/ /2o .w3pP
@ .
g @ . 22 1 HEREBY CERTIFY, Thut.I nttended deceased from
[T SA. IF MARRIED, WIDOWED, OR DIVORCED
© ¥ HEUSEANDOF 19,0 , to 19.....0
g (OR) WIFE oF Iiastsawh alive on 19 Death iasald
o‘ﬂ 6. DATE OF BIRTH @H.DAY. AND YEAR) to have oecurred on the date stated above, at.................... m.
= 'E;; 7. AGE YEARs MONTHS The principa] canse of death and related causes of importance were a8 followa:
g é Date of
@ / /2 e Joe
. % 8. Trade, profession, or particular )
by z kind of work done, as spinner,
© o= 0 sawyer, bookkeeper, ate
2 & E | 9. Industry or business fn which
N Py work was done, m8 silk mill,
- 5 saw mill, hank, ete.......ccorrmirennan
g 3 10, Date deceased last worked at
B 8 this occupation (month and
o year)
B > 7
-
- 12, BIRTHPLACE {CITY OR TOWN) R
< (STATE DR COUATI) & AN T i | T R N I ol
4 p 1
g i [ 13. NAME -
e E ) ’!: Name of operstion Date of |
E < | {d. BIRTHPLACE (CITY QR TOWN).... ‘What test confirmed diagnosis?.............c.c............. Wes there an autopsyl............
o] . {STATE OR COUNTR P u
b= I 28. If death was due to external causes (viclence), fill in also the following:
g W | 15. MAIDEN NAME Accident, suieids, or homicide? Date of iBfury ..ooueeeresssen ,19......
'a E Where did injury oceur?
O | 16. BIRTHPLACE (CITY OR TOWK).... AT ;
g s (STATEOR COE!NTR\’) ‘ (8. ocify city or town, county, and State)
[
«ff
=
<
<
=
5
«
[#]

. F LEM?/ 8. ??M/Zz,/é/ ”.e

8 o N " (Addrees) ..
Registrar. % 7 )







FILL 13 ARSwZas To ALLsPness MISSOURI STATE BOARD OF HEALTH

GWECKED 1% RED PENCIL. BUREAU OF VITAL STATISTICS & /3 L
CERTIFICATE OF DEATH

1. PLACE OF DEAT, Da not use this apace.

(8) County...... KM 2 W e Reg!strauun Disteiet No..oooien vone PR ff .........
{b) Townshlp,...% 5/7? Regisiered No

(e) City () BLECCL NOu..ucoeicoiicnirmiccnrurrinrs s essrssessessmsasyasesimecaps st sbessaasmsasegeesssiasastassssergspense sess sres at,
(II desth occurred in Hoeapital or Institution, write its name instead of street and humber)

(e} Length of residenceln ciiy or town where death occurred ¥T5. mog, ds. (f) Howlongin U. 8., of foreign birth? yre. mos. ds.

2, PRINT FULL NAME../

+d il FOYXODILIAIND BDOLA STALE

- .

o

-t
g3
& >
g a
of

Lzt
g b
=
o B8
5 K
E g
g (a) Resid , No . N
&) 8 . (Usual place of ahode, if no street address, write county or city) {It nonresident, give city or town and State)
Q
E E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b E 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
g g . w DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Y. Bog 1]

i b T P, W
E 1 22, I HEREBY CERTYIFY, That I attended decessed from
E % SA. IF MARRIED, WIDOWED, OR DIYORCED
a2 BAND OF
“ t {OR) WIFE OF
g L
ﬁ ;‘E &. DATE OF BIRTH (MONTH, DAY, AND YEAR)
R 7. AGE YEARS MONTHS Days If LESS than 1
w =
£ % / la
£ g le [0 1/
@ Z 8. Trade, profcssion, or particular kind of
5 ﬂ ] work done, agsawyer, bookkeeper, ete,
B '& 'E 9. Industry or busincss in which work
a3 o o was done, as saw mill, bank, 6o
e b 1 F1 10, Date deceased lust worked at 11. Total time (years)
= IE 0 this occupatmn (month nnd spentin this
3 4 Q ¥ear} .ot e e occupation.........ocecemnnn .
Aa o
fand 12, BIRTHPLACE (CITY OR TOWN)
g I
(STATE OR COUNTRY)

g e &Py
g § é 13. NAME \V
o & 14, BIRTHPLACE (CITY OR TOWN)......... Vrm, § —
@ 5 ﬁ ( STATE OR COUNTRY) y )) N Name of operation. Date of
2o N ‘What test confirmed di ia? o ‘Wan there an gutopsy?.

2l g N
8 8 u 15. MAIDEN NAME 4@ 23. If death was due to external causes (violence), fill in also the following:
g 5| K dent, suicide, or homicide. .ovcereeerrecceerrnnns Date of inj
g [ © | 16. BIRTHPLACE (C1TY OR TOWH) z\x,’ ::: e:nd dsum o7 m:uc: € ale ot tiury

TATE OR COUNTRY ere did injury oceur?
: g * (STATEOR €O ) P ) i (Spenify city or town, ¢ounty, and State
E o Y A Specily whether injury occurred in industry, in home, ot in public place,
oo 17. INFORMANT WG .
g (ADDRESS) ) j)
& R REMOVAL Manner of infury.
. E 18. BURIAL, CREMATION, O Nature of injury.
R PLACE - DATE 9. -

i 24, Was disease or injury in any way related to pation of d d?.,

5 13. FUNERAL DIRECTOR ... If 8o, specily..

G (ADDRESS)

b . (Sign ~A

Tl e FiLED.-é;"_'._/...lfﬁ, ‘M_ (Addr)f... S M o B

Loeal Registrar.




Sieizy  193Y




