H For .
B S Al . .
j (IE(?ffD EB 14 MISSOURI| STATE BOARD OF HEALTH- Dy not use this epace.
é*é o ¢ BUREAU OF VITAL STATISTICS A
CERTIFICATE OF DEATH 1), g
1. PLACE OF TH
i o) 2 J < /2
B ?/ e L7 - Registration District Ne.......... LS. 7 File Noonuvrronidloion
" I d’ -
é : ROV N F o+ B Primary Registration District No Registered No......[.. 2&"-\ ..............
- City...... [0 (T [ 1
e gt () 2 N
Ep‘, 2, FuLl NAME. £ L M AR A WA 2 2 2 =
] i, 77
n =) B . No st . WEFL ot rees s sesnee s
“& (Usual pleos of abode) {if nonresident, give city or bown and State)
: 8 Length of residence In city or town where death oecurred s, _mieA. ds. How Jong in U. 8., if of foreign birth? yrs. mos. ds.
O
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
g 3, SEX ' 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~
& § ) wﬂcﬂ, (o7 it the word) = 21. DATE OF DEATH (MONTH.DAY, ANDYEAR) 7 nv). / O 137
a . 4 - 7
i3 Zﬂﬂ&é% &()442,&; AMMJ 2 1L.HEREBY CERTIFY, That I attended decensed from .
[ SA. IF MARRIED. WIDOWED, OR DIVORCED @ Lp
'g b HUS%’:_[E)OF [V - el S L IO , 19 s 20 Al B LY A .1
ol (OR) OF i Ileataaw hnﬂ alive onﬁ@d,aﬁaﬁ, 1953..“’)&1&1 issaid
Ela 6. DATE OF BIRTH (MONTH, BAY.ANDYEAR /7,07). / 2 - /K 6 / 1| w bave cccurred on the date stated sbove, at.<2. 300 m.
-ﬁ-g 7. AGE YEARS MonTHs ¥ DAYS If LESS ¢han | [| The prinecipal cause of death mnd related causes of importance were 08 followa:
i - day, -
3 i 7 7 [P 3 OF .....,.. |
% 8. Trade, profession, or particular .
LS z kind of work done, as spinner, /
g - 0 sawycr, bookkoeper, ete...............
g‘e}. t(" 9. Industry ot business in which
a2 e o work wes done, as silk mill,
[ = =1 saw mill, bank, ete.. e emsireee et s p e ona
b‘z 8 10. Date deceasad last worked st 11. Total time (year)
E . 0 this cceupation (month and spent in this
] BT N OECUPALION....coirecere e
o H
o= 12. BIRTHPLACE (CITY OR TOWN) AL 4 e i
- : {STATE OR COUNTRY)
o)< N
X & 113 NamE w mﬂ/
4 i o
a E E t4, BIRTHPLACE (CITY ORTOWN).... U Tt A e U ‘What test confirmed diagnosia?...........coooveeeeeeeee, ‘Was there an nutopsy?................
K- ] ( STATE QR CQUNTRY) -
-s - & / ﬂ/‘&/‘/ 23. I death was due to external causes {vfolence), fill in also the following:
Eg % 15, M'A_I'DEN NAME A ,f 7.{/}_ Vs i j‘? Acecident, suicide, or homliclde? ... Date of injury..... S £ S
e 7 . Where did Injury oceur?.... .
g g § 16. Bl(grél-.%cc%{ﬁgzgn TOWN)....3 i ¥ «Specify city or town, county, and State)
s - Specily whether injury occurred in industry, in heme, or in public place.
83 7. INFORMANT.......... /£, W .
;ﬁ {ADDRESS) {
_ ;,:-2 18. BURIAL, CREMATION, OR BEMQVAL ]
5o rurce_£5 . Ay DATEM-_L{___JEX
2 ¥ 3 r
2 19. UNDERTAKER...... A  Fodt £ = {B«éu.l_z i
ﬂ 3 { ADDRESS) ABA, — YLD
il /. e
ren S L L. 8dd A
I 20. FILED // (6‘ CV Registrar,
]




RECEIVED :
Dts\nci Health Olhoor No. 7
i Number- _-ﬁlgg _ "




FILL I AXSTUERS TO ALL SPACES  pyiasOURI STATE BOARD OF HEALTH

CHECIED I RED PZNCIL.

24 BUREAU OF VITAL STATISTICS 0 08 7
£ CERTIFICATE OF DEATH
1. PLACE OF DEAT Do not use this space.
(a) Registration Distrlet No 70 2‘
{b) Primary Registration District No.c.ﬁ?d/ Registered No?DZI‘
(c) {d) Street No St.

(1f death oecurrcdi:; Hoapital or Institution, write ts nama instend of street 2nd number)
{e) Length of residencein city or town where death mm%gu mod. ds. {f} Howlongin U. 8., if of foreign birth? ¥vo. mos. ds.

2. PRINT FULL NAME.... 2;/@/27

>
g o
“R B
L o
Em E
S2 o
ez B
o
wue a
ES o
< 0 :
n.g 3 (a} Residence, No. St.
p.; o ﬁ (Usual place of abads, if do strect eddresy, write county or city) (Il nonresident, give city or town and State)
-0
Se 5 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
2S T asex 2. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, 0
me 8 q, DIVORCED (torite tha word) ? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W s } D . ISBJ
o ) £ I 4
35 ] b( W 22, 1 HEREBY CERYIFY, That I nttended deceased from
& E 24 5A. IF MARRIED, WIDOWED, OR DiVORCED
be % HUSBANDOF e s TN £SO L S
g% % tom WIFE of Flastsaw h ali 19 Death is said
= o astsaw h........... [T - ¥ SRVIIURRNI £t U
S ‘Q" o '
- A
B3 || 5 DATE OF BIRTH (MoKTH. DAY, AND YEAR) )7 ﬁd /3 // & / to have occurrod oq the détpiuted above, at.. .
o . = 7.AGE YEARS MoNTHS Davs If LESS than 1 || The principal canse'of:denth?and related causes of importance wera as follows:
n'g = ’}'7 . .....hra.  ———
g § Eé é // 2 7 - T in. Date of onset
q: @ H r4 8, Trade, profession, or pnrﬁcula;k:ind of L O
. -33 '_ Q work done, a8 sawyer, bookKeeper, ellu i N Y .
D g [| B | 9 Industry or business in which work
aH L o was done, 08 6aW MIll, BANK, ELC.....crceeccee e evivcsienteressesssrsmmesscsnscsen] | oo s e oms et it e e e bbb g [
& & o a 10. Date deceased last worked at 11. Total time (years) e A e eetereesessesassstsoneas s e ss b e stmsear e sam e e s s ose e reen et tbssasmaes]uernsssensnbenastss
aw E 8 this occupation (month and apent n this
el year) ... occupation L \
=S4 O ot
'33 B || 12 BIRTHPLACE (cITY or TowN) ‘\'\\4 er contributory causes of importance:
58 o {STATE OR COUNTRY} A AN
38 « .
By all &3 name X}
=3 : I NN |-
e 14. BIRTHPLACE (CI1TY ORTOWN) R
2% u E ( STATE OR COUNTRY) /L{ﬂ V Name of operation........... Date of.
: g E ‘What test confirmed dingnosia?.......cocmiceeciienines Whas there an autopay?......ccc..c..
) 14 '
'*3 2 H 'i’ 15. MAIDEN NAME m 23, I{ death was due to external causes (violence), fill in also the following:
= .
. Bl rE ey narauny SN NE || Accident, suicide, or homicideT.......mumrrmmmnrrsrens Date of {
Eg - 1| 5 | 16. BIRTHPLACE (ciTy or TowN) N Accident: suicide, or homicide? ate of {njury
S8 Qf 2 ~(STATE OR COUNTRY) N\ Y Where did injury oceur?.....ocorveeoccirees N .
Bg & - ] (Specily city or town, col '
“ :E j . FORMANT my Specily whether injury occurred in industry, in home, or in public place.
17, 1IN ANT ... o
g5 g2 (ACDRESS) gy
g W oF Manner of IBJUrY....ccoovmienverrnnne
"'Q 18. BURIAL, CREMATION, OR REMOVAL R
B f,’. Nature of injury....
ok g PLACE DATE n__|
= o g 24. Was diseans or injury in any way related to occupation of deceased?...............
18 Bl . FL:NERAL JDIRECTOR I 8o, apecily o P
v ™m ADDRESS, 3 4
mz g 2 o A (Signed).. o gl
"o 2. F:LED]/,:-;--IL ts,j...%___.-... ;é.l ] /9 (Addren) . £75d
" glocal Registrar.
7

L4




be carefully supplied. AGE should be stated EXACTLY. PHYS

so that it may be properly classified. Exact statement of OCCUPA'

.
1

nformation should

CAUSE OF DEATH in plain terms,

f

ritem o

1

—Lve

~
-
3
3
a

AIGIGTIART $HALL (10T RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRISCRI

2. PRINT FULL NAME

FILL 11 ARSVIERS YO ALL SPACES
IR

CHICUED RED PEXCIL.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

70937

(a) County Reglsiration District No,

(b) Township.... Primary Registration Distriet No......ccoocimmemrisscrnnes Registered No

{c) Clty. () BLreet Now. .ot tecnnss semesiessss st seatsssassemsssessasessises seseseens St
(If denth occurred [n Bospital or Inatxtutmn. write its name instead of streot &ned number)

{e)} Length of residence in city or town where death yTSs. moa. ds, {l} Howlongin U.8,,1f of forelgn birth? yra. mog. da,

(a) Residence, No...oeew.oeeerriaens

(Usual place of afigde, it noatreet address, writa county or eity)

s.[ ]

(11 nonreaident, give city or town and State)

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

-
21. DATE OF DEATH (MONTH, DAY. AND YEAR) nr,f K- . 1931(

Le) =

4 4, COLOR QR RACE

5A. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Dars

27

7. AGE YEARS MONTHS

7L /”

8. Trade, profession, or particular kind of
work done, nesawyer, bookkecper, ate.

9. Industry or business in which work

was done, a8 saw mill, bank, et

10. Date deceased last worked at
this occupntion (month and
year) ... -

11, Total time (vears)
spentin this
oecupation..... i

QCCUPATION

12. BIRTHPLACE (£ITY OR TOWN)
{STATE OR COUNTRY)

13, NAME

14, BIRTHPLACE (CITY OR TOWN}
( STATE OR COUNTRY}

FATHER

2. 1 HEREBY C é&\l’lFY. That I attended deceased from

Date of....

Name of operation

15. MAIDEN NAME

15. BIRTHPLACE (CITY OR TOWN)

MOTHER

{STATE OR COUNTRY)

17. INFORMANT....
(ADDRESS)

18. BURIAL, CREMATICON, OR REMOVAL
PLACE

‘What test confirmed diagnosia?.... ... iccriieniiinns ‘Was there an autopsy?..

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?........ocvvsceeeceviciins Date of injury....cconierenn e 100
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manper of injury........
Nature of injury,

19. FUNERAL DIRECTOR
( ADDRESS)

20. FILED 19.....

Local Registrar,

24, Was disesse or

If so, specify....
(Signed}...........

(Address)...




