LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE
BUREAU OF V

CERTIFICATE OF DEATH

BOARD OF HEALTH
ITAL STATISTICS

Do not nss this space.

1. PLACE OF) DEAT! 44(;?’]_
75 24" Countpl, My tart
'/ ,/ Township.. /‘ ; 6
) CUty..... UL I e Bl S el e eor® (No....ocvviveg el ios 3 8 i irsnsssissiinss i Mgz o sesrecssnssserrrres soflgfiermsae  atvveee s esvesssnnss
i .'.3'\ Wn:d]
7" 2. FULL NAME....d> .
o (») Resldence, No.......... o e et VB TARE O WEIA. . e e sess st e emeset sttt e oo
i (Usual plnce of ahode) [ (I nonresident, give city or town and Stnte)
Length of residence In city or town where death occarred . yra. mos. ds. How long in U. 8., {f of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
?3: 59( 4 COLOER :RAZCE . g‘l'.:g',;i-z',;"}‘,‘,,",'f,“- ‘";“30‘15',’- oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,@-@4 / Y/ 19 32’
MM& Wbﬂ—td.) 22, ‘l HEREBY, ERT[FY‘ZgntIattmdnd deceased from
. rmnmes—mmr /
Sat L{) iy 7 ............... Lol . 1538 ...
Gm WirE oF 1muwhit/mveon ...... A . /,7 10,38 Desth s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) H’La.,v/ /7~ D} ve occurred on the date stated above, at.e% 3 9g m.
7. AGE YEARS MONTHS DAYS #. | 11 LESS than 1 || The principal cause of death and related causes of importance were as follows:
. % 7 Date of ouset
8. Trade, profession, or particular
4 " kKind of work done, as spinner,
Q sawyer, bookkeeper, ste
'&' 9. Industry or business in which
e work was done, as silk N
=] saw mill, bank, etc.
§ 10. Date deceassd last worked at 11 Total time (year) ||~
this cccupation (month and spent in
Year)...........
12. BIRTHPLACE (CITY OR TOWN).....oooe oo Q. .....
{5TATE OR COUNTRY) Py
I L brrs mom sean res SRR e SRR e e £ A4 RO AR R RS R aE e n ARt d bbb bt aeterasnsssmmns |enssrntseassosnenny
u |13, NAMEVM' W <
I Name of operstion, Date of
Q 14. BIRTHPLACE (CITY OR TOWN)...... . I F— ...{|{ What test confirmed diagnosial........ v serenion ‘Whaa there an autopsy?. 7775
i {STATE OR COUNTRY) ’
M 7 &~ 28. If death was due to external causes (violence), fill in also the {ollowing:
g:' 15. MAIDEN NAME ’ de, or homicidel......cimmm.... Date of Injury.........Ts ., 19,
E ) Where did injury oceur?. T
g 16. BIRTHPLACE (CITY OR TOWN).... o {Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury cecurred in industry, in home, or in public place.
17. INFORMANT 7)?/\4 L,U -?,
. {ADDRESS) ol s Manner of injury.
of injury e
4. Was disease ot injury in nny way related to oceupation of deeeued?/{ .....
......... ]
.......... I

73 L (?ddrﬂ)..-..




LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF.OUT

MISSOURI STATE BOARD OF HEALTH Do not use this space. ,
BUREAU OF VITAL STATISTICS '

1. PLACE OF DEATH

CERTIFICATE .OF.DEATH . }
\'

County......cccoreenpenns Begistrailon Distriet No. . ¥ile No
Township............ _Primary Registration District No........0......coerreereenernes Registered Now.....ciccnneeeemeemrsesenns !
Clty. {No. ey St. - Ward) q
2. FULL NAME !
(a) Resid .Bt., Ward. ... . {
{Usnal plnee of abode) (I nonresident, give dty' or town and State)
Length of residence in city or town where death occurred yra. - mos. , ds. Howlong In U. S.,1f of foreign birth? : ¥, mos. ds, ,

PERSONAL AND STATISTICAL PARTICULARS

+ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trife the word)

y -

-

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19

22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR BWORCED t -
HUSBANDoF ' e [ g 19, to, o 19......
(OR) WIFE oF Ilastsaw h .aliveon AETET W Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, 8t..veen Bl
7. AGE YEARS - MONTHS DAYS ' | If LESS dhan 1 || The principal cause of death and related causes of importance were aa follown:

o - Date of onsel

8. Trade, profession, ot particular
Z | ldnd of work done, as spinner,

a - BAWYET, boOKKEEPOT, BLC. .ot cereier e rseas st b e

'&" 9. Industry or business in which

a work was done, as sflk mill,

3 BAW MEN, BANK, BEC....c.ceieeiecereesimenssssai s sssmsesriais s seressasssssmssssss s esscete |

3 | 10. Date deceased lust worked at M. Total time (years) [

e] ;2:_ occupation (month and - 2]:&’;;;&;: Other contributory causes of importance: L.
12. BIRTHPLACE (CITY CR TOWN)

(s’l’A'rE OR coumv) -------------------- i.
el e is
W | 13. NAME
E .. Dataof...
< | 14. BIRTHPLACE (CITY OR TOWN) ‘Was there an autopsy?... .
b ( STATE OR COUNTRY)} o
© N 23. If death was due to external ¢zuses (violence}, fill in also the following:

i | 15. MAIDEN NAME Accident, suicide, or homicide?
'6 ‘Where did injury occur?......
1 B'g’:‘rzla‘;%%ﬁ:g;gn TOWN) \Specify ¢ity or town, county, and State) .
{STA _ Specily whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT
{ADDRESS) Manner of injury.
13. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE DATE : Y1l 94 Waos dizease or injury in any way related to occupation of deceased?...............

19. UNDERTAKER If 80, apecify.

- (ADQEESS) | | : -

aith " Siider No—10 (Sigeed) et
20. FILED o 19 (Address) ........ooevune il
wenbae — =2 Registrar. -




S R A A WAL LAY W DU DAL
’ ;|/ \

so thatit may be properly classified. Exact statementof OCCUPATIO

EATH in plain terms,

CAUSE OF

LY

[

ED BY LAYY,

Nisv
F" ,18,4

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRES

2, PRINT FULL NAM

FILL i ANSWERS TO ALL sPAcES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS %f(é/fl

CERTIFICATE OF DEATH

Registration District No.w..oeeen vvcronand g/o .....

{b) Townshi Primary Regisiration District Vn.% ............ Registered No %é |
(¢} Clty% ....... A (d) Btreet No.

(If death oecurred In Hospital or Institution, write its name [nstead of street and number)
yra. mos,

CHECKED IN RED PENCIL.

1. PLACE OF D

(n) Connty, N TR0

{¢) Lengih of residencelin cif town whera death occul

{n) Residence, No....cooorroerinnionscnnflernnnne.

Dn not use this spoce.

8.

ds. (I} Howlongin U, S.,if of forcign blrth? Fro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

st. |

bode, if no street address, write county or city) D (If nonresident, give city or town and State) ‘
|

|

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
4 L)

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (wrile the wor?

21. DATE OF DEATH {MONTH. DAY, AND vmnﬂ)@,@, / ,Y I’ d

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND 0F
{OR) WIFE OF

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

7. AGE YEARS MONTHS Days

g/ 7

If LESS than 1

22, 1

Ilastsawh gliveomN.. .. Moo 1

to have oceurred on
The principal cause

4 3, dee, profcsslon or pu.rtlculnr kind of
o work done, as sawyer, bookl ete.
: 4. Industry or business in which wurk
Iy was done, a3 saw mlii, bank, ate '
3 | 10. Date deceased lust worked at 11. Total time (years)
8 this occupation {month and spent in this
FOATY ittt et reeemanas semene s rsemsasmsrsessssmninsiseess eccupation..

12. BIRTHPLACE {c1TY OR TOWN)

{STATE OR COUNTRY)
E | 13. NAME . V
£ N\ s
=

14, BIRTHPLACE {CITY OR TOWN) em. .
E ( STATE OR COUNTRY) S )} AV 4 Name of operation. Date of.......
‘What test confirmed dingnosis?.............ccoeeerrvmeesrerns ‘Was there an autopsy?..
; O
% 15. MAIDEN NAME 23. If death was due to external causes (vlolencc), fill in slso the following:
[ \ Accident, suicide, or homicide?........cccoveeveerorsrrer IDUL s veeremeremneens L19........
5| 16 stmmmpLace iy on ow N Aecident,micid, o bomicio Dato ol njury
STATE OR COUNTRY ere dl 1
Z ( EOoRCo ! o k )_ (Specify city or town, county, nnd State}
‘ . . = Spoecify whether injury occurred in Indusiry, in home, or in publie place.

17. INFORMANT ———

{ADDRESS) ‘_/

e BMBRNEE OF I T e eeeeeee vt esresenestesaseteeestrsmsestnsascaseensa rennensaansearate et bhmr b et r bt

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE. DATE, Lk —

19, FUNERAL DIRECTOR ...

{ ADDRESS)

24. Was disease or Injury in any way related to occupation of deceased?...

20. FILED & -

Local Registrar,







