RECDJUN 4 4 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.

UREAU OF VITAL STATISTICS ;/
CERTIFICATE OF DEATH

1. PLACE OF DEATH I N
o 16 ¢ a 17843

£
Registration District No.

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

The principal cause of death and related ca o} xmportam were us followa

L]
£
8
w
3
[}
E unp e Lo d Flle No.
s
g Pricdars RLgsisation District No.. .| 22 fo- Reglstered No... [ £, yq .............
= ; r
7] % / o /,
E (o T N M‘—w Al A2 et
B | (a) Restdence, Nglf.. @ e o oemcameceenon AR B, .. @ ...... e
: B/ (If nonresident, give city or tbwn and State)
Length of residence in city or town where death occurred yra. mos. ow long in U. 8., 1f of foreign birth? Tn. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4. COLOR OR RACE | 5. 5'%@,’5‘; themord . ||-21: DATE OF DEATH (MoxT. DAY, AND YEAR) ¥
[ [/ 2z 1 HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDO N IVORCED
54. IF MARRIED. WIDOWED, GR DIVORCE PR | p— NtV L5 192 o..... 22 LR VLAY ]
g (oR) WIFE OF Ml aliveon.. QM £E.. 837 Deatn Issafd
& to have occurred on the date :t;ted above, at. S, fom

V#4 —

8. Trade, profession, or particular
< kind of work done, &5 spinner,
0 sawyer, bookkeeper, eto......vn.
k| 9, Industry or busitiess in which
E work was done, as sllk mill,
=] sgaw mill, bank, ete
g 10. Dat.e deceased last worked at
8 pamon {mo )&h u;d(
12. BIRTHPLACE (CITY OR 1-44").......

{STATE OR COUNTRY)
14
W [ 13. NAME
E ’Lﬁlme of operation \'\ Date of.
< | 14. BIRTHELACE (cITY OR TOWN)..... 2 a What test confirmed diagnosis?, CMngm an AutopEy?.........oouees
"- ( STATE OR COUNTRY) g_[—&-—-'——"-—"‘-d-—-, i
™ ( - i 23. If death was due to external causes (violence), in also the following:
lg:-' 15. MAIDEN NAME Accident, suicide, or homieide? e Date of IOV oo, 19,
O | 16. BIRTHPLAGE (cITY o TOWN). .t Where did injury occur? (Spesify city of town, connty, and State)

(s‘rATEonqotOUNT‘RY) Specify whether injury o;a:.rrod in industry, in kome, or in public place,

17. INFORMANT.. 7 4 e N 4 e Y o

(ADDRESS) Manner of injury.
18, BURIAL, CR! 10N, OR_REMQVAL . Nature of injury

MCLMCL' DATLM.._ 1.1

- : 24, Was diseans or infury In any way related to oecupation of demsed'lm

19, UNDERTAKER................ / : 11 5o, specily.

(ADDRESS) (Signed).........
20 FILED. —oooea 19 JR

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,




TR YT T TR e e

<2t~ badiatsls ylisgora ¢




LA
t.

ot

m

mEA A WiALY A W WLt S Al 4ALRNY A Al Ay & AL A MARMSRLE AT WS DLW

so that it may be properly classified. Exact statementof OCCUPATION is very i

W T LA

RLGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

L W - v TR AR TR A A e A et rd ke

CAUSE OF DEATH in plain terms,

FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /75 %j
Do not uso this space,

Rcegistratlon Distriet No /pg/f
Primary Registration District Nf/»ab ......... Registered No.... ﬁ ..................

(b) Township\ktrt e LALAA ..

[CY I > 2 . () BEPECE MO 1ot iecics eosesseemsesreensesseeese s ssesenssenassosstsessesassnies at.
(11 death oceurred in Hospital or Institution, write its name instead of stroot and number)

{¢) Length of residence ig city or lown where death occurred yra. mos, ds. {f} Howlongin U. 8.,if of foreign birth? ¥re, mos, da.
2. PRINT FULL NAME. L S5 L0670 ... m .......... W

(B)  RESIACTICE, NOu..viie. it eecsitrensa s aess vssssenagascvmss e semsesr s eemscssssmee e sar st e e et persr epeR s bR e RS sebn b St. T reeeibetetaet e rans s e beseSAessia s eesmamaner e eeerararees

(Usual place of abode, if no atreet address, write coutity or elty) (Il nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

% w DMVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR). 7 } }au.j, ] 7 !933

Tt 2. | HEREBY CERRKIFY, That I dftonded deceasod from

3A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

ey

.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)(( m 5 IS é 0 to have occerred on
7, AGE YEARS MONTHS DAYS | If LESS than 1 | The principal cayse

g8 /2

8. Trade, profession, ot particular kind of
work done, assawyer,bookkeeper,ete..

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

10. Date deceased last worked at 11. Total time (yenrs)
this occupation (month and apentin this
year)... pation

QCCUPATION

-
[

. BIRTHPLACE {CITY OR TOWN}
{STATE OR COUNTRY) /‘ Y \

13. NAME W
v
14. BIRTHPLACE (CITY OR TOWN).ccromremeerme e sesaarrmsssesssammae s M S A
{ STATE OR COUNTRY)

15. MAIDEN NAME @S' 23, It death waos due to external causes (vlolence), fill in also the [cllowing:

i , suicide, or homlicide?......eicrines Date of injury...coeveeerccnn [ L N—
16. BIRTHPLACE (CITY OR ToWN) &\KF’ Aocldent.- !l:nc-l e, or homicide? ate of injury
(STATE GR COUNTRY) % ) Where did injury occur?
e,

MOTHER | FATHER

(Specily city or town, county, and State)
W Speci{y whether injury occurred in Indastry, in home, or in public place.
17. INFORMANT _....... Lo

(ADDRESS) - PJ .....

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL S o
PLACE. L J—

' 24, Was disease or injury in apy way related to pation of d d?
119, FUNERAL DIRECTORI IO It 8o, epecity....|.
7 (ADDRESS) Maea pﬁAMt (Signed)... e, NESpe LN o S —

/an. rlLEn._________,_S.L:kf.g :93}’(1&02)% (Addr o Bl A, [Alre g ... wvt .....




928
: 5‘/?9?5




