BB AUG 2 6 %50 MISSOUR! STATE BOARD OF HEALTH Do 0ot use this space.

f\ BUREAU OF VITAL STATISTICS /.
CERTIFICATE OF DEAT v
f / H
{ e 2@405
. Registration District No, i 4 File No,

Primsary Regiatration Distriet No.... ( ( Registered No..
A — Ward)

2. FULL NAME L 4> .

{a) Resld . No. St., ‘Ward.
(Usual place of abode) (II nonresident, give clty or town and State)
Length of residence in cfty or town where death occurred 7/,17- 3 mon. /0 ds. How long In ¥ 8., If of forefgn birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX , 3 : . '
Gl | TL T G g | s s Gk, 77
zZ 1 HEREBY CERTIFY, attended 4 1
sadr HARRIED WIDO @O%W Z Z { .’(?s 193 o 1ea.sed mr'nzm?
(OR) WIFE O 2z Ll"‘-“-’-’- Tmn allve on.... ittt [ S/Dth Inmaid

6. DATE OF BIRTH (MONTH, DAY. AND vun) r~2-~)84/ to have occurred on the dntlstated apove, at...

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of d causes of impobtance were as follown:
[ 1. F—
77 4 O |a
8. Trade, profession, or particular
4 klna of work done, as spinnu. .
[« sawyer, bookkeeper, ete 2.
E | 5. Industry or business in which v ;
o work was done, as silk mill, - [ E—
a5 saw mill, bank, ctc.
§ 10. Datt;h deceased lut( worl:gd a; 11. Total tln':a BAK) [ s s
oecupat:on month an spent in g
E year) .. e ‘:'1——' Wﬂon
pd 12. BIRTHPLACE (cITY or Town).... 2 << L1 ,
{STATE OR COUNTRM} 4
E 13. NAME W ,
-] E - o
o < | 14. BIRTHPLACE (1T or TOWN).. .0 el g, | | What test confirmed diagnosis?..{ Was there an autopay?. AG=y"
=] &, {STATE OR COUNTRY) -
[ 23. Il death was due to (violence), fill in also the follawing:
E :%' 15. MAIDEN NAME Accident, suicide, or homieide?....... Trworo... Date of injury.. s, 19.......
. ———
9 | e mirTHeLACE (ciTy cavown.... o AL IDIOY OO i iy o sy, e Shaie
e = Specify whgther injury %ﬁn Indastry, in hom:gz io public place.
Z. . Manner of injury Py /
- Nature of injury. S— ‘ / t -
- 7 ‘/ ‘y 1 . &P
Z4. Was disease or injury in any way related to pation of & d? 4
" 2

19. UNDERTAKER....

CAUSE OF

4 IL 1t 20, specit
(ADDRESS) il ﬂ LT 2 :._}%.:... ”W’; Cg
. LDy : 7 A ndd. vf? AL P e ! / 1 (Addrems)......

Registrar, V.




: . L - e e .4 R f:1: Rl =armete it TTUC HBUAD
P o, [ S
’ - -
" . . .
.
.
; .
' .
.
. -
' L} N f
2
A .
. '
Y .
i ' .
. f
- - ’ '
2 .
. . . -
)
. '




A A A JAWLOUN O SLUVELG S A0

Exact statement of OCCUPATION is very important,

At L w

CAUSE OF DEATH in plain terms, so thatit may be properiy classified.

.
.

RLGISVHARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LA

I

. PLACE OF DEAT Z[ c
{a) County..... oA SN il "ot " *ret : d
S Townshlpgmmz?

(c) City......

{e) Length of residenceln city or town whera death occul

FILL 1N ANS'VERS TO ALL 5PACSS  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL,

BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH 2 é 3 d é’
Do not nuse thls space.
Registeation Distret No. 7‘55 _?
......... Primary Reglstration Distriet Nuépﬁo Registered No é‘/
(d) Stroet No....... [, e e e et e 8t

. PRINT FULL NAME. Z

{8) ReBIence, Nou...ociroremiscacenesse s ssastenes St D
(Usual place of abode, if no street address, write county or «ity) (If nonicesident, give city or town and State)

(If death cccurred in Hospital or Inatitutibn, write its name instead of street and number)

{f) HowlongInT. sf.:r of foreign birth? ¥r8. mos. ds.

‘Kﬂ 4 ‘EM(/‘gfg B .7

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX @é 4, COLOR CE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (uito the ward)
Ve e

21. DATE_OF DEATH (MONTH, DAY. AND YEAR) sz/,()Z‘/ /2 13

22, I HEREBY CE IFY,/Thnt 1 alé'.ndcd deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
(HU)SE:'\IIEE D s L o\, £ S L9
OR; o
.. alive od 19 Death insaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on the dathuns .
7. AGE YEARS MONTHS Dats If LESS than 1 || The principal cause o and related causes of importance were a3 followa:
7 7 5( /0 Date of onset
F4 'i 8. Trade, profession, or particular kind of i - - S
5] work dono, assawyer, bookkeeper, ete.. 5 .;V'-‘ / .................
A 9. Industry or business in which work
n.F was done, 88 8aW MLl BOBK, L. ..ccorrreririnsisrsssrseesssrsrssrsssese gl o= ropfT e 41t Byoeeerssssasesensasemstssssnsomases rer e e s e T s b AL 101 E S etbmrmemmemet s bast et | erenten
a 10. Date deceased last worked at 2 tl. Total time (years} 2 {1
u»k this ocrupation (month and spent in this ' J
Q year) occupat!on‘......................F.h... A B
o e
12. BIRTHPLACE (C1TY OR TOWH) ~ ™ .‘\E)ther coniributory ¢auses of importance:
(STATE OR COUNTRY) /— IN ML
£ 1 13. NAME
S R SN S SN SO
E . BE?-I:?B%%%&%’;;.SRTOWM ‘( y v Nama of operation. Date of
- - _\\‘. ‘What test confirmed dingnosis?..........oooomecvverecrenns Was there an autopsy’...............
g »
lil 15. MAIDEN NAME /\(\/ 23, 1 death was dua to external causes (riolencc), fill in also the following:
E | 16, BIRTHPLACE (cr7¥ o8 Town) ‘\'\(f\' Accident, suicide, or homleide?..............or. Date of InjuUrY.crnrer e 19,
Wheredid injury occur?
z (STATE OR COUNTRY} o ‘%\ ) i (Specily city or town, county, and State)
Cf;\)ﬁ/ Specily whether injury occurred in indusiry, in home, or in pubiic place.
17. INFORMANT..... )

{ADDRESS) el rJ

18, BURIAL, CREMATION, OR REMOVAL

PLACE. DATE 13

MABDEr of IDJULY ... ceen e syt sea s s e snanrany sy enen
Nature of injury

19. FUNERAL DIRECTOR

{ADDRESS)

(Address) Al AE7 s et

Local Registrar. .

TR

. FILED/.fé%_AJ_.. 1039 A Ptk )




- . L
: - ) -
.
. 1
- [
N N '
~
¢ S ) - - T
. . . .
B - .
- . ' S ) - -
. -
.
.
. -
-
-
v




