24. Wudlsuu‘_ofrinj in any way related to occupation of
I1 so, specily

S MISSOURI STATE BOARD OF HEAL'!;H’ Do not use this space.
g REGD JUL 2 0 1938 BUREAU OF VITAL STATISTICS
ga ‘Z’I CERTIFICATE OF DEATH
3& 1.Puczor|;€ﬁ' , /?W 217?7
%E N County.........d 2 A ATz Tt s 1 S, . Registration Disirict No | 1L L T
. @m a‘- Township,. 7+ AV . _ Primary Registration District No........ W?S Registered No............. ,Z/E, .... ? ..............
E Eé Ciy......... | (A AL (N — , B e L - Ward)
! Waute. bdam UL
§ ag 2. FULL NAME O{DMJ"-‘) 224 27, Wf -
' E": (o) Residence, No, ! ................. S8t., Ward. retrreneennresesaens *r et bt byt esenetereas
R g (Usual place of abode) ¥ (If nonresident, give city or.town and State)
'E O Length of residence In city or town where death occatrred ¥r8. mos. ds. How long In U, 8., If of {oreign birth? yT8. 'V‘gpu_s. ds,
Q
u Y
E gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
N n
R
E @8 3. SEX 4. COLOR OR RACE |5, ggﬂgmngfg-g;ﬁgg- O%A || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ) 24
i g ’ LAl ) BANRALLC '
L =3 ’ 3 z at I nttended deceased from
1 343 5A. IF MARRIED, WIDOWED, OR DIVORCED ; a
zﬁ HUSBAND oF T ey 19,574
n 2 § (OR) WIFE, oF lsermth lua‘
- oom 1 , 19872,
n EH 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 24119 daté stated above, at’g o ‘.m.
'E 'E,; 1. AGE YEARS MONTHS {/D ¥ ’ol lmporlan;:e were as follows:
P 8 ~ et B! 0,
P 85 22 / L Y enct L Wiy
,§ 8. Trade, profession, or particular
. . kind of wark done, as spinner, , ', 4. .
o _E" 0 mawyer, bookkeeper, Bte. ..o Al S, L 9 : -
da E | 9 Industry or business in which
g:g‘ E work was done, os ;lk mill,
a2 -3 3 saw mill, bank, ete.
by § 10. Date deceased last worked st
E B e this occupation (month and
& VeBT} .o
T - —
O 12, BIRTHPLACE (CITY OR TOWN)........“m. P
g - (STATE OR COUNTRY)
% = E e C A aar Tl 2 IL e e ]
. &% E Name of operstion Dste of )
ﬁ a < | 14, BIRTHPLACE {CITY ORTOWN)... M.........) ‘What test confirmped di ie? & Wan thero an autopsyl...ooue.....
g E b (STATE OR COUNTRY) : -
ge = ) .28, If death was due to externsal enus‘}(,ﬂolence). fill in also the foliowing:
ag U | 15. MAIDEN NAME ACL AL o L Accident, gulcids, or BOmICIdOY . Date of I0jury ....cu.uuvees 19
s o { 1 40l Whers did ipjury oceur?...
"E g' lg- 16. BIRTHPLACE (CITY omm.._..@,-,@mt AR Where did fpjury (Bedly dity ot town: sty i States
LQ.E (STATE OR COUNTRY} - v r Specily whether infury occurred in indusiry, in home, or in poblic place.
17, INFORMAN’T..................._"M.. L AR
E = {ADDRESS) Manner of injury “
=y ]
f N -~
stura of injury Yy
A
(=]
<1
W
=}
<
[#]

N.B.—Eve

Registrar™




.. % . T H

AY IBESIX | S
fJ»ﬂ. bluada 2WAIDISYHT . V.ITIAXT bstnta od E:”F HoA .bstloona vil-3- .GH.M bleed . i Ynito mradi qravd—— " i}

nicdogmieeet UOTTAGD: 00 ne . oe. © - LbaRia” jr . . o, TAn e - g

- B . - -~ . . . - -+ B ' * .

. . a . -
L2 - . *
. e e s - .
. - .
. .
- »
~
. - X .
: i
. ! B > .
v he !
r - *
. L -
* - " .. L
. - . .
B . o IS ot
. . 'S
-
- .
) # N _ .
- ! . b !
ot -
. .
.
\
n N ' e -
» . . -
4 . . * - "
[ 4 -
- =
: '
- b “ w
- . - - '
. - T - '
i . . . ‘ !
. t . "
. r "
-, . . . - '
. . . .
. v - *
B
- 2 .
- . P
. X .
1 - . :
R .
.
. * N
- X .
'
- - \..
- a4 .
- : .
.
N
T : '
. i . ’
- + . +
- .
- - T -
- . .




.

.

vy X122
N. B.—Everi;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very importan

-

<

=

CGISTAARS SHALL 10T RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AR

AC

COMPLETED AS PRESCRIBED BY LAY,

2,

. PLACE OF DEA

FILL I ANSWERS TO ALL 5PASEs MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 / 7 7

Regiatratton Distriet No........... ... Q‘gq ..............

CHECKED I1(J RED PENICIL,

(2) County.... K V%~

(b) Township..............
(e} Clty...%}. A
{e) Length of residenceln el

PRINT FULL NAME...
(s} Resldence, No.....

{Usual place of abode, if no strect address, writa county or city)

Do not use this space.

¥yrs, mos. ds.

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF REATH

3.

ek L/

SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile tha word)

21, DATE OF DEATH (MONTH. DAY. AND YEAR) %)z/wq,& 29 03¢

N e P

5A

. If MARRLED, WIDOWED, OR DIVORCED
HUSBAND cF
(OR) WIFE OF

8.

7.

¢

- . ]
DATE OF BIRTH (MONTH, DAY, AND vsm))ﬁﬂ(y / 7 -/ 7 ﬂ (%
foavs

AGE YEARS MONTHS ~

2 2 /

1t LESY than 1

3"

[
22, I HEREBY CERTIFY, That I attended deceased from
to.... ;

. Deathissaid

..
ortance were ns follows:

Dale of onsct

z 8. Trade, profession, or particular kind of
g work done, ag sawycr, bookkeeper,ete..... . .ceciieanineccnnionerinnennns
: 9. Industry or business in which work
[ was done, 88 Baw M, BANK, BLC. ...c.cooierririciieeenenseesenneesememecennnssassnsns | 2o T R e e s e s e
3 | 10. Date deceased last worked at 11 Totaltime (yesrs) [ o Y oot eee |t e
) this occupation (month and spent in this
o] VROL) it cvttetnesnscmeeses e semsmer s st cnsanmenetsans OCEUPALION. . rr e N I b g et b s st e tmsmns |1 srenrbeamentnabes
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) /
& | 13. NAME ) X .......
I ¥
E 14. BIRTHPLACE (CITY OR TOWN) "‘i\\; JL‘ . E—
E N ( STATE OR COUNTRY)} & )} V Name of operation. . ....ovnimimnsmmnin s Dato of...oeceniiccninn
= What test confirmed diagnosis? Was there an autopsy ..o
T ) \S’
‘i‘ 15. MAIDEN NAME P 28. If death was due to external causes {vfolence), flil in also the following:
- icide, ¢ feide?.....cvrrecrrenenneneres Date of injury.......cconiies Brians
A PE——————— N N sy
= (STATE OR COUNTRY) - 1\\ ) i ) {Specily eity or town, contty, and State)
I’ -\\37 Speeify whether injury occurred in industry, in home, or in public place.
17. INFORMANT "vf\
(ADDRESS) .S O
b Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
FLACE DATE 9.
24. Was disease or injury in any way related to occupation of deceased?
19. FUNERAL DIRECTOR It 80, specify..... /7

(ADDRESS)

(Signed) .«%&W/ e

N T NS Py /¥







