important,

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be care:

CAUSE OF DEATH in plain terms,

+

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH

{(a) Resld » N

Registration District No
Primary Registration District No=2.. . ¢..L.

Do not use thig space.

CXo.

% y File No..............
b
f Registered No.,
£ SRTPION -

O,
{Usual place of abode) s .

Length of residence in city or town where death occurred yra.

O

How long In U. 8., if of foreign birth? ¥Is. mos,

f’J PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND vun)bm /2

SA. 'FMARRIED.WIDOWED. OR DIYORCED
HUSBAND oF
(OR) WIFE OF

e

6. DATE OF BIRTH (MONTH, DAY, AND YEAT} /W]/Olg : fg z;

1. AGE MONTHS 7

T/

YEARS

If LESS than 1
day, .......
[ o

.hre.
.min.

DAYS .
8. Trade, profession, or particular
ind of work done, as spinner,
uawyer, bookkeeper, ete

9, Industry or business in which W
saw mill, bank,etc.... .. ... d .

CCCUPATION

work was done, as silk mill,
10. Date deceased last worked at 11. Total time (ye
this occupation (month and spentin t

occupation. £.TH. Y

[

BIRTHPLACE (CITY ORTOWHN)....
{STATE OR COUNTRY)

13. NAME 19{/{,\ W

4. Bl PLACE (CITY OR TOWN)... 5.
( STATE OR COUNTRY)

15. MAIDEN NAME

2z, | HEREBY CERTIFY.

Tl ?
to have occurred on the date = t.oo

d above, au.?/ﬂ?—.m.
The prin I cause of death and related ca f importance were as follows:
C 2 % Dale gf onact
/597‘/2 ...

i nonresident, give city or town and State)

- 1935

That I attended deceased from

Name of operation Date of

‘What test confirmed dingnosis?.....

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)........ A /Y./)
i {STATE OR GOUNTRY)

}fw Marsan

17. INFORMANT.....

(ADDRESS)
18. BURIAL. CREM4]

PLACE.

JION, OR oV,
... DATE.

(] -

Manner of injury.

23. If death was due to external causes (violence), fiil in also the following:
Accident, suicide, or homicide?..................
Where did injury oceur?....oen.

v D1ate of injury........oceveeeinny 19

Specify wheiher injury occurred in industry, in home, or in public place.

" Specily city or town, county, and State)

Nature of injury

19. UNDERTAKER ')/ YNIR TS (

/

24, Was diseasa or injury in any way related to occupation of deceased? f*

(Si

(ADDRESS) 47

20. FI LED—X-M-}: '9

=Y ’ AL - S - _
£ ‘4, .. - L . . - ry
Y ) .
Ist m‘%ﬂﬂmr

VAT




i A TRAY g

A

s it mhnowa.

Yo moilvw -~W-
i Sk

L )




TILL I ArS.2xRg TO ALL sPac3s . MISSOURI STATE BOARD OF HEALTH
CGHICKED 14 RED PENGIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L

Do not use this space.

1. PLACE OF DEAE"I

(8) County.....;.}org Regluiration DIstrict Now.....wc crmecennn @M

{b) Townshigp 2 .. . *  Primary Regisiration District No......... 57 corecnrcrron. Registered No

(c) City............. 1 (d) Btreet No..cicececcicsirennns St.
(If death occurred in Hoaspital or Institution, write its nume instead of street and number)

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

2. PRINT FULL NAM% 7/ o . o /77 72 /\-M X @/)

2
s
o Jir |
ENG
ara
g f a
a9
oE 9
] d
ne E
. E (] o
N = (]
N g - (8)  ReSIdRREe, Nou. ool iieecceeserssereevestesense s ssre s s cosuseee s imsastesentbeas s v bsn s s b b s st st Bl | | s s st s s e
D B (Usual place of abode, il no street address, write county or city) (II nonresident, give city or town and State}
a0 ok
f SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S &
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: E :1:-1: § Dlvoai%rﬂc the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / ~ /7_ .19 ﬁ
L) - w Ao /
35 4] 7)’7 2. | HEREBY CERTIFY, That I attended decezsed from
o E x4 SA, IF MARRIED, WIDOWED, OR DIVORCED
ath 9 HUSBAND oF
Ve {CR) WIFE OF
a2 _é Ilastsawh.... .
oA
Hu 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on. the da r.ed above, At m.
.8 <5 < |l 7. AGE YEARS MONTHS DAYS The principal capse and related causes of importance were as follows:
; o t 4 Date of onsel
c8 3
< © z 8. Trade, profession, ot particular kind of /
.3 B[ 8|  workdons, assamyer, bookkeeper,ote B N A
'8 B 5 t 9, Industry or business in which work -2: —_"""‘“‘\
2% Ol was done, 88 saw mill, banl, BLC. .....cumiissmrereeeessiessessseereed] - / -------- .
& 2 W l.:’! 10. Dato deceased last worked at 1§. Total time {year) AL . ST, W
ga = *  this _occupation (month and spentin thu 1
tn o 8 FOAEY et icn s smrnymenneme e e s st sememanes e o occupation... RO § LS.
o U :
F2 0
5 :v = 12, BIRTHPLACE {CITY OR TOWN)
“H O (STATE OR COUNTRY)
34 rd
b~
2% B B3 namE .
HE:
o < 14, BIRTHPLACE (CITY OR TOWN) <\ R
e Ll & { STATE OR COUNTRY) V4 Nama of operation
un What test confirmed dingnosis?.........oveoeccmnsnrnee
28 Sl : ﬁ"‘. \§, -
B8 U u 15. MAIDEN NAME AN 23, I death was due to external causes (violence), fill in also the following:
g &= . 5 Accident, suicide, or homicide?
g -g - E 16, BIRTHPLACE (CITY OR TOWN) 4\\’:\' Wuh:e::l:ii’ds?n;ur‘; u;m:; :
;. ]
‘g3 :‘ 3 * (STATE OR COUNTRY) (%\ ) {Specify clty or town, count.y. and State)
S o J/r \../ Specify whether injury occurred in industry, in home, or in public place.
SH I|| 1. inFormaNT =
B o {ADDRESS) -
2@ 5 Manuer of injury
Eﬁ Y 18. BURIAL. CREMATION, OR REMOVAL Nature of injury
4 ; PLACE, DATE 19,
p}b] o % 24. Was disease or injury in any way related to occupation of deceasod?.
I8 B} 12 FuNerAL DIRECTOR If 8o, apecify.
B or (ADDRESS) .
‘? = ,(4 (Signed). JIL.. 0 F..
zo =
20, FILED. .4,&« - S =, 25 Rl Al B o ¥ W . (Address)
; ? ‘37 chi.ﬂrar







