y supplied. A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

P7RT OCT 3 R 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS o
7 CERTIFICATE OF DEATH

1. Pucsoro /

’ Registration District No.

BOARD OF HEALTH

Do not use this space.

Yy 33456

County ... 4 .............................. File No.
‘! el =1~ #L 77
/ ) [=Township = ?ﬁ:‘ﬁ <" Pritinry Regisiration Distrlct No....... 2o 2. L4 ... Registered No.
City..... 0y s, TV, (NOw i . - St. Ward)
IEoN ]
2, FULL NAME....(, N a. EQIMY/‘”&. /TL- oo
7 (») Residence, No. 8t., Ward .
Ja (Usual place of abode) (If ronresident, give city or town and State)
Length of residence in city or town where death occumred T mos. ds. How long in 1. 8., If of foreign birth? Fr8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19

5. SINGLE, MARRIED, WIDO! OoR
z ’ ZQ 'UJ' DIVQRC) Ewme thewﬁ

L=

st HUSBANDOF
(OR} WHFE-oF S |

22 I HEREBY CERTIFY, THit I sttepded deceased from
o2 2.2 gl T K
Ilast h-M...-ahve on.. . \3 , tond C?Eleath fs maid

6. DATE OF BIRTH (lﬁﬂ.mv.mn YEAR) =~ ’r —~ ' g?

't to have occurred on the date sthted above, et... /o .m.

7. AGE YEARS MONTHS I LESS than 1

Se 2

The principal cause of death and related causes of ix::portnnce were as follows:

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....vvieenns A EL,... LA

9, Industry or business in which
waork was done, g8 silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
occupation (month and

OCCUPATION

.BIRTHPLACE {CITY OR TOWN)....... N W S, o
(STATE OR COUNTRY) .,

i

13. NAME

14, BIRTHPLACE (CITY OR TOWN).... Srer.. St
(STATE OR COUNTRY)}

15. MATDEN NAME /ﬁmm;
£

MOTHER | FATHER

17, INFORMANT...[.
(ADDRESS) ~

18. BURIAL, C ’;

19, !.IND......‘..

Whnt teat confirmed dugnum"

of e
an autopﬂy'!a%..ﬂ:-
23. If death was due to external causes (vblé:e). fill in also the following:

Accident, suicide, or homicida?
‘Where did injury occur?

Date of Injury

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in_ public place.

I so, specily....

: F.f;’"?%rgs .,afbmjw

7'5‘:3 _(Addresa)..




" L]

L] ~-r >
; " v -
!
| -

" .- - .
3 -
1
i - p .
A
: 0
; b
g
~
|
i .
| #
| . -
| -
¥ -
3
1.
’
o
" - -
i ) - . - - —- .- - —— —

RECEIVED | -
District Health Offiaar No. 10 ' o A T

. District. Fifg 1y
"mbm‘ -0 =3 ?—39
-3 ﬁ

Date Fileod ______ Zo ___Q‘a — 3 - . e S L . ' s -

-,

“‘"------;.-. .

- - - . o e - I

- - . — .- - S i ee TSLT el ma ma omm PP —_—




:':'-';: LNK"E":“‘"&RS RTSD‘“;’- Es:g‘fis MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS 33 ,753 ~ é
CERTIFICATE OF DEATRH

1. PLACE OF D Do not use this apace.
(a) County. o WP/ AL S Registration District No............ .. &2 670 &S .eoen..e..
(b} Township......... Primary Registration District No 9‘%?7 .......... Registered Now. oo
(¢) City.. éM ................................ (d) Street No, . S -8

(i1 death occurred § in Hospital or Instltutmn, “Write its name instead of strect and number)

{e) Length of residencein city or town where death occurred Fra. mos. ds. {f) Howlongin U, 8.,If of foreign birth? yra. mos. ds.

2, PRINT FULL NAME ﬁ
S st. |:|

H {Usual place of abode, if nostreet address, write eounty or eity) (If 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 \?
DIvoReED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -2 N
'ﬁﬂ-’ 7
22, I HEREBY CERVUIFY, That I attended deceased from

e 190
. Deathisaaid

e

5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

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

J6 z | A

8, Trade, profession, or particular kind of
work done, ag sawyer, bookkeeper,ete...........

9. Industry or business in which work
was done, n8 saw mill, BARK, GLC. ..o i sssvnrsrerieresesmneesessassesssves

10. Date deceased last worked at 11, Total time (years)
thizs occupatmn (month and spentin thia
year).. Cin erermmeaaetameratee s aens antemnnensenamanne ocerpation ......cccooevee i

m

OCCUPATION

I

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

13. NAME

14. BIRTHPLACE (CITY OR TOWN) .
{ STATE OR COUNTRY) m v d Date of.............
‘What test confirmed diagnosis?................cccooeeoe..... 'Was there an autopsy?.

15. MAIDEN NAME m 23. It death was due to external causes (violence), fill in alse the following:

16. BIRTHPLACE (CITY OR TOWN) A\\(r Accident, suicide, or homicide?.......oocvcourernerrcrreens Date of injury.......c........ 219

(STATE GR COUNTRY) * 4 \ h'd Where did InJUry 0CCUIT....oooooooeceeeec et seeeeeon e b etins
(Specify city or town, county, and State)

F v Specify whether injury occurred in industry, in home, or in public place.,

so that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHER | FATHER

17, INFORMANT ........
(ADDRESS)

13, BURIAL, CREMATION, OR REMOVAL *
PLACE. DATE 1.

Manner of injury............
Nature of injury............ ettt teat st nane et be bbb bt AR LA R AR

19, FUNERAL DIRECTOR
{ADDRESS)

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

CAUSE OF DEATH in plain terms,

20, FILED. 9.

Local Registrgr.,




-t e

.

%




