RECDJUN 4 7 1938

1. PLACE OF n%
]

|

AN WA

feual placa of abods)
Length of residence In city or town whmdeathoccarraqj Km

MISSOURI STATE BOARD OF HEALTH

4. BUREAU OF VITAL STATISTICS
v CERTIFICATE OF DEATH

BRegistration District No..... / 4 f

Do not use this space.

4
mone L8024

egistered No.... 7./

(I nonresident, give city or town and State)

How long n U, 8,, If of forelgn birth? yre. mon, da,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR Df RACE

S5A. IF MARRIED, WIDOWED, )ﬂ VORCED
HUSBAND ofF ’

5, SINGLE, MARRIED, WIDOWED, OR
VORCED (15rite the word)

§. DATE OF BERTH (MONTH, DAY, AND YEARY %,

i+ Ilast saw h 4%, allveon..

7. AGE YEARS - MONTHS Cars
8. Trade, profession, or particular
4 kind of work done, aa spion
0 sawrer, bookkeeper, ete......|
'; 9. Industry or business in whi
o work was done, as
=} saw mill, bank, etC.......coerre- Lo N Nl Bhter 27 ¥ H TN
§ 10. Dnte decensed last( warked at ll 'l‘otal time u"
month spent in
z} i AD. A :a .... Z.. occupation... I.D

BIRTHPLACE (ciTv 0 o mW

[STATE OR C.OU {1

12,

Rqﬂstrar i

/4

at I attended deceased from

B

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /705 - 2 0
L

I HE?EEY CERT FY,

to have occurred on the date stated above, at.
The principal canse of death and,rela
L]

t/%

od causes of importance were as followa:

ﬁ ................ 'y :
'1_: Name of operation / L ( Data of.......cee.
< | 14. BIRTHPLACE (CITY OR TOWNA St Crltrlc Srinl it ol What test confirmed di ais? . Was there an nutopsy?..
L (STATE OR COUNTRY}
E 23. If desth was due to external violence), A1l in also the following:
g 15. MAIDEN NAM Accident, suicide, or homicide?®...... % . f....e. Date of injury.......cccceerenne S §.:
(4 - Where did injury oceur? —
§ 16. BIRTHPLACE (CITY OR TOWN).. % : (Specily city or town, eounty, and State)
{STATE OR COUNTRY) Z P, ] Specify whether injury oceurred in Industry, {n home, or in public place.
17. INFORMANT ...} J .
(Annnzss) ¥ Manner of injury
18. BURIAL, Nature of injury......
rackiZl-w] H

24, Was disease or inj
If 8o, specily.

R




118




FILL IM ANSWERS TO ALL sPaces MISSOURI STATE BOARD OF HEALTH

CHECKED In RED PENGIL. BUREAU OF VITAL STATISTICS /50 24
CERTIFICATE OF DEATH

1. PLACE OF DWZ y Do not use this space.
(o} County...\..» T e Reglistration District No.....ooooes o /? ..................

(b} Township............. If Primary Registration District No..... —?o,/ ........... Regisiered No.......... 7 ...........................

(c)} City &= : rl....old- ... (d) 8lreet No....o.oeeoceeeee e St
(If death occurred in Hospitnl or Institution, write its narme instead of street and oumber)

(e} Len eath mo3. () Howlongin U. 8., If of foreign birth? ¥yrs. moA. ds.
2. PRINT FULL NAME. 4 212 A ... A 4 ¥ 720 . 2 qreves -
@ Resdence, No st |::|
(Usuat place of abode, it no street nddress, write county or city) (I{ 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
.7?7 : DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) SEf 2%y 4O IBJP
_% 22, I HEREBY CE TFY, That Iétended deceased from

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

to have occurred on
The principal cause

ROT, RECEIVE A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

day, ...
}0 or......
Zz 8. Trade, profession, or particular kind of
o work done, assawycr, boockkeeper,ete
E | 9 Industry or business in which work
o was done, as saw mill, bank, ete.........
a 10. Date deceased lant worked at 11, Total time {yearn)
8 this occupntlon (month and spent n thia
year)......... occupatiol.......ccoeniieeeenenn
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} L
B 113 NAME . W
I \ d
E | 14. BIRTHPLACE (ciTy or Towm) A } r
L { STATE OR COUNTRY) & )} N ame of Sperition ¥ ol
What test confirmed diaznoms" ................... b ........ Wao there an antopsy?.
: »
% 15. MAIDER NAME n@ 23. If death was due to external causes (violenee), fill in also the following:
i ici icide?... Y713 2, I 1 T
B 16. BIRTHPLACE (CITY OR TOWN) \\& Acc:de.nt_. B't-lltflde. or homicide Data of injury,
= {STATE OR COUNTRY) & ) Where did injury gccur?..., s .
1 y city or town, county, end Stato)
o N Specily whether injury occurred in Indusiry, in kome, or in public place.
.ol || 17. INFORMANT S
g { ADDRESS) /
b Manner of injury
18. BURIAL, CREMATION, OR REMOVAL s
t INBEUTE OF I TR et prmtae s s pres e s e e amsmet e cnasn
< PLACE DATE " -
o 24, Was disease or injury in any way related to occupation of deceased?................
51l 19. FUNERAL DIRECTOR If a0, specify
= {ADDRESS) )
E A z i {Signed)... - .
E(| 2. Fnep.. |20 195?1/ M-WW; (Address).. B0,
{ Registrar. ¥y y
= —




‘-.-v*”-

ey

. \“V\MQ_\.VW




