Sl tesn AN 12 1938

" ) MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
vos BUREAU OF VITAL STATISTICS
s CERTIFICATE OF DEATH
74 e /
L
EL I /9 1469
cl’l; B ivenra Registration Distriet No File No.
a g E Primary Reglstration District No.......27... A Reglitered No
E Sz |[F7 el LTy 0 e st. Ward)
S &8 dm)%,ﬁ-—e“d
2 pE
wopa
x =B g (a) Besidence, No......c.oruinmrrmrsnefoganmmsrinsmimissssssamimseriresesesBley v,
= . {Usual place of abode) (If nonresident, give city or town and State)
E : 8 Lengih of residence In city or town where death occured Fta. mos. da. How long In U. S_, If of foreign birth? ¥TB. mos. ds.
O
=
o E'g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= K]
o o é W : ‘ﬁw OFFRACE [ 5. SINGLE, M‘{f,,“,'ﬁ';’:‘\:,' vy 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .7 . |€?
[ L
: §§ ?: 2W. 1| HEREBY CERTJFY, THat I attended decessed from
< 52 . 1F MARIED, "lmwwmﬁv(_ 1T 2 N— ) § rw 7 2199
; %g (ORJ ‘"""E OF ' __ Ilast saw haew¥ alive on...., w"' /& 93? Death issa?
= & 6. DATE OF BIRTH (MoNTH, oAY, a0 Yealy D —/0 - /Esi® to bave ocourred on the datlf stated above, at. i3 fm.
< o 7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal cause of death and related causea of importance were ag follows:
v Ay ...hra. z' / ] Date of
LI - o of ansel
i 0% 6 3 Jo | A7 || Codambol (ormm
.% 8. Trade, profession, or particular
D b r 4 kind of work done, a8 ipi]ner.
2 'E 4] gawyer, bookkeeper, ete............ A e ottt
= B | 9 Industry or business in whir.h
2o o work was done, as silk
; 3 5 saw mill, bank, etc.
=.a 9 [ 10. Date deceased lest worked at 1. Total time
:E P 8 this occupation {month and
E “E’ VALY oo eerssevsnserermmearmroareneecissssgflgossinssses ocenpat{on
o
25 12, BIRTHPLACE (cITY OR TOWN)... M //r
Al (STATE OR COUNTRY)
=4 p
> B8 u | 13, NAME . , j :
.s & E Name of operation Date of
=l E < | 14, BIRTHPLACE (C\TY OR TOWN)..... A-1| What test confirmed diagnosia? ‘Was there an autopsyt...............
g8 & { STATE OR COUNTRY)
- P g 6 23, If desth was due to external couses (violence}, fill in also the following:
aa 4 | 15. MAIDEN RAME &zﬁ“ ,é.érwﬂ Accident, suicide, or Bomicidel....cccommerinen Date of injury
g [~ Where did injury oceur?
3_5 § 16. BIRS;F:ITZIBA&CEO fﬁgnv)“ TOWN)...= (Specify city or town, county, and State)
“ E { Pres) Specily whether injury oecurred in industry, in home, or in public place.
E«c 17. INFORMANT £
= g { ADDRESS) Manner of Injury.
. Eﬁn 18. BURIAL. Nature of injury
-85
% Tﬁﬂ PLACE, 24. Waa diseazo oginjury in any way 1
* 4B 13. UNDERTAKER... & 11 8o, apecity....
- Ma {ADDRESS) (Bizned)
@ 2. FiLen. 7. ,Z_ nﬂ _7, 2ot o Y recd | f¢  (hdarem




bEMEC\n ‘ N i . i ] - . >
oz 2 wIeYHd YU AX bt - 7T TTA MR M ems Y daven ad blooia mobte
-Aestroqoi Tray A FIQITAGUR ™" © . - . .




FILL 13 ARSUIIRS YO ALL SPACES g 1sgoyR] STATE BOARD OF HEALTH

CHECHED IR RED PERCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /yé ?
Do not use this space.

1. PLACE OF D

EhinRE

CONPLETED AS PRESCRIBED BY LAL

{8) County. L2 Rl F bt e ... Registration Disirict No /7
(b) Townshipey.......p. Primary Reglstration District NoZ 0L 3....... Registered No.
£ (c) CityW ol 4 o/ £8) BUECCE INOu.....ceeceeieceersecarraririe sesusesetsasmrsssemtesesnsreyassspatpessiassparssesagasmasessirarpes seopan sesas St.

(If death occurred in Heapital or Institution, write its name instead of street and number)
{e} Lengih of residencein ¢liy or (own whero death occurred yTa. mos, dy. {€) Howlengin U, 8.,1f of forelgn birth? T8, mos. ds.

)
5
3
g
ol
7]
Y
R]
55
;m H ’ -
)Ez 2. PRINT FULL NAME... [ A& M .......................................... U LW e e S
pe oo [
. (a) Residence, No, St
;..% (Usual place of abode, if no utrn#\ddras. write county or city) (If novresldent, give city or town and State)
w0
Se PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
=]
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4
E:ﬁ: Dwoacs%word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 57@14/ 7 139
77 v 4
EE &y —g) 22 I HEREBY CER IFY.VThat I attended decezsed from
= E E SA. IF MARRIED, WIDQWED, OR DIVORCED to
- L] R b b et ,, to....
& > (o) WIFE oF
Qg : Ilastsawh .
o w 3
A = || 6 DATE OF BIRTH (MONTH. DAY, ANO YEAR) to have occurred on the d ated above, at.... m.
3 5 '-_‘ J-AGE  YEARS MonNTHS Days 1f LESS than 1 || The principal cause th/and relatad causes of importance were as follows:
] - day, —_— .
o
8 E f‘j éa /o 2’ 7 [ Date of onset
< 4 g} z 8. Trade, profession, or particular kindof [ g N QG T e s e s s it
.0 = g work done, assawyer, bookkeeper,ote.. ..l e o
o= g E't' 9. Industry or business in which work
a8 3|l o was done, 23 8aw mill, bank, @fC. ..ot [ e R e s
g Il 310 Date deceased tnat worked at 11. Total time {years)
a = E 8 this occupation {month and spentin this
thp LI B S o 11,5 ) EES T, —
=.a 1+ Y. R
‘sﬁ B2 e |i 12 BIRTHPLACE{CITY OR TOWN) Y er contrihniory cansea of importanca:
«g5 O (STATE OR COUNTRY) }& \;i\
o e [ N |
2% i & | 13. NAME % } ..................................
% g q E Z}V
o 14. BIRTHPLACE (CITY OR TOWN)
2% u : { STATEOR cnfmrn\') fﬂ? V Name of operation Dato of
g g E . What test confirmed diagnosia?............wse: Was there aft RULOPIY T ..o
o ['4 -
23 o] 'i’ 15. MAIDEN NAME /\-\\ 23. 1f death was due to external causes (vlolence), fill in also the following:
[t .z .
: E 2 eermesssesssessssssnsrs. DB O IBJOTY oo L9
E g " & | 16. BIRTHPLACE (ciTv or Tows) N Aoddent.. st‘ut‘nde, or homicide Date of injury.
S O = (STATE OR COUNTRY) <\ \ hd Where did injury oecur? —
dg L A {Spocify city or town, county, and State)
b m j 17, INFORMANT f—-ﬁ_\\\c_/ Specify whether infury occurred in tndustry, in home, or in public place.
B z g " (ADDRESS) “a.y_// 444 teeeare ks Aras e b £ £ S8 444 LTRSS RS
§ = E = Manner of injury
E’Q };ﬂ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
] g% é PLACE DATE 1"
= g 1 24. Wan diseass or injury in sny way related to opcupation of deceasad?.......
“TE 5 ]| 19 FUNERAL DIRECTOR ..o cmsmsmsssmiemscossesssssnsmss e 1| E 60y SDOCHT vl o pgtnssceisfl pflomess pesisascsssgmprssrssins
mbh g {ADDRESS}
\RZ H
O i
/’ ) 20, FILED. 18........ i Fiegis {Addresw) . FL . #FA L e i
' ocel Registrar,

-~







