e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

important.

is very impo

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

AEOMAY 6 1938

MISSOURI STATE BOARD OF HEALTH | Do not use this space.

BUREAU OF VITAL STATISTICS
097 CERTIFICATE OF DEATH

/

Registration District No. ,7d3 File No 1 6 -!-52
Primary Begistration District No...., ?“S‘f"s Registered No

S8t

Ward

(a) Resid
(Usual plnca of shode)

Length of residence In city or town where death ocenrred yra. 3 titos.

""‘('I“l“:'mnrealdent, give city or town and Sﬁte)
ds. How long in U. 8., if of forelgn birth? ¥ra. tos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Ay

4. COLGR OR RACE | 5.

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toritpdhe word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / , 19 39

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF —

(OR) WIFE OF —

o

. DATE OF BIRTH (MONTH, DAY, mnvun)'é—”—da i Yé )

~

Days If LESS than 1

17

AGE YEARS Mo H
7v ‘;1

8. Trade,'proleusion. or particular

F4 d of worlk done, aa spinner,
] sawyer, bookkceper, atc.............. 5 A i d
: 9. Industry or busineas in which
o work was done. as sllk mﬂl
] saw mill, bank, ete FETOORURUOORN
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in t|
WBAT) v crvmamrrsrsssssssarsensrsessesrns e occupanon ry
12. BIRTHPLACE (CI1TY OR TOWN).. oo

(STATE OR COUNTRY}

L (o
13, NAME M\va

{ STATE OR COUNTRY

14. BIRTHPLACE (CITY OR TOWN) A ot e g s Mo,

7
EBY, CERTIFY, That I attended déceased from

0 A W Sy S
wmuveonm"}f £z 1933 Death s said

to have occurred on the date stated above, at.................... m.,
The principal cause of death and related causes of importance wera as follows:

Date of onsel

. Date of.......
‘Was there an autopsy?.

28. If death waa due to external causes (violence), fill in also the following: *
Aecident, suicide, or horicide? Date of injury............te, 19,

16. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY}

MOTHER| FATHER
-
tn
z
=
g
z
-
x
l'|'l
=ty

(ADDRESS)

Where Gid [NJUrY OOUIT oo ieceieceivcri et ecececet e eect st sesesees st st seassstes st samemessossssosasssans
Specify city or town, county, and State)
Speeily whether injury occurred la Industry, in home, or in public place.

Manner of injury,

W,
8. BUR ATION, &
AT A,

Nature of infgry =
\]




"“ptate hiv-dg BRIAIDI2YHT . YITOA
-~ FVIOFTAUDN ™




=

FILL 1 ARSvrIRs Yo ALt sPrces . MISSOQURI STATE BOARD OF HEALTH

CHECKK s .
2 ED 13 RED PERCIL BUREAU OF VITAL STATISTICS b/ des
| a g ' CERTIFICATE OF DEATH
2% 3|1, PLace oF DEAW Do not use this space.
=%
Eo g 4 () County.......¢# & Registration District No ,q Z 3
t"n’ E A (D) Townshlp......c.ccoeveccvvivnrresflrerin hucugllagg eersarsasss Primary Registration District Nou.....c.cocveeereurivermennnrenne Registered No.........oorveerieerrerormmrersossonninres
Z 2 2 {e) Cliyer ’ ... b Aebet e (R) Btrect No., oo st
g T g (If death accurred in Hospital or Lnstitution, Write its name inatead of street and number)
2 % ﬂ {e) Length of residence in city or town w) ds, . {f} Howlongin U. S.,if of forcign birth? ¥Frs. nos. da.
S UL
BE = | 2 priNT FULL NAME...... el d...... A ........... N RJU . G ya j9
P 2T ) Restdence, No st -
D a {(Usual place of abode, if no strect address, write county or city) (If nonresident, give city or town and State)
=0 F
SE E PERSONAL AND STATISTICAL PARTICULARS i MEDRICAL CERTIFICATE OF DEATH
Q 3 & 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRJED, WIDOWED, OR y
S8 & w Dwow 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /3
b=l o 3 T
25 3] 9% 22 | HEREBY CERTYIFY, That I ntt.eqéed deceased from
iy £ 5A. IF MARRIED, WIDOWED, OR DIVORCED U
mth < HUSBAND oF NS £ S
O 4 r. {OR) WIFE OF L.
o z’ . Deathissaid
= a et 6. DATE OF BIRTH {MONTH. DAY, AND YEAR)
S, d 1. AGE YEARS MONTHS DAys ' ] If LESS than 1
G- . ;
o
& Z Je 14 i 77
o z B. Trade, profession, or pnrticula'r kind of
.o ﬂ o work done, aseawyer,bookkeeper,atc.................p ..
o B E : 9, Industry or business in which work
o § I was done, as saw mill, bank, etof,. " sl LRt Br i,
£2 i [l 2110, Date deceased last worked at 1. Total time {years)
=4 = 7] this oceupation (month ond spent In this
o 0 year) ... pation
PR T g
B 12. BIRTHPLACE (CITY OR TOWN} .
‘a‘ g . {STATE OR COUNTRY) A
ol 4
£ HHE]iz namE . w
4 W0z P 4
o g 14, BIRTHPLACE (CITY OR TOWN) Loy .
a E { STATE OR COUNTRY) & y V4 Name of operation..........ocoeeusnee "
§ 2 ‘What test confirmed diagnosis? ... Was there an autopsy?..
1 r N w
£ 8 % 15. MAIDEN NAME m 23. If death was due to external causes (violence), fill in also the following:
g ek e ; £ inj
E - 5 | 16. BIRTHPLACE (erTy or TowN) [\ } ;c:idendt.. ;l-m;lde' ar hm;a[c[de? ............................ Date of injury.
Y €re did In, peccur R .
g. :__o' z (STATE OR COUNTRY) o /\\ ) it {Specily city or town, county, and State)
;,I! o F e Ny Specify whother Injury occurred in indastry, in home, or in public place.
- &! 17. INFORMANT e \
i X (ADDRESS) - // :
S I Manner of injury...........
' - 18, BUR!AL, CREMATION, OR REMOVAL .
RN g Nature of injury
- PLACE . DATE 19
o g 24. Was disease or inj in any way related to occupation of deceased?...............
B B || 12 FuNERAL DIRECTOR 11 50, specify .~ ’
Y P i 4 (Signedy SRt T AAL. Lo Al .M. D.
R | ) Za= .._./._(_._ 193? ...... l/:/u‘c-a (Addr, AW AT P— W ..........

4
\




S-ie!S2 1934




