LESD APR 10 1938 MISSOURI STATE BOARD OF HEALTH Do not ues ths spac.

= BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH

1. PLACE OF DEATH - 1 ” 3 9 4:
/& couny..... Lans. , Reglstration District No ;,/ 24 1R TR -
/ Township Primary Registration District No"ﬂ"'ad7 ;

17( ... Cape. Girardean odt. Francis Hospital

2. FULL%A(%IE.... R TR -0 PO - 0 0 LY - S

(a) Residence, No... 12 L. BLALK e Ly o T Ward, .
(Usual place of abode)

: , £ i
acle Po_Cem. Chaffes Max. 15 &9 24, Was diseass or injury in any way related to occtipation of decezsed?.............
19, UNDERTAKER..... S tibbs_ Funeral Home.. /&2} If 20, pecify....

{ADDRESS) o0 "

PRy ~ = g

2. FILEDGS >z L. )..... 0. PN, T

— T X

3
o 8
2 f
2k
o
; >
=
(811
oE
«
“B
5 8 Length of residence in city or town where death occurred yra. 8 mos. ds. How long in U. 8., If of forelgn birth? yrs. mos, ds.
O
S‘a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Al
5 :
g 3. SEX 4 COLOR OR RACE |5. SINoLE MARRIED. WIOOWED.OR |1 1. pATE OF DEATH (uontwoavmioves) &= | | 134
g‘_ Fomale White Married 2 | HEREBY CERTIFY, That I sttended doceased from
B & " 5A. IF MARRIED, WIDOWED, OR DIVORCED" . 11 93
oy HUSBAND oF . P 10 L D . 1
g ©@mwiFEor  Robeort A, Hipes : 1931 Death iasaid
. I {MONTH, DAY, AND YEAR) 43 'O N 0 have occurred on the date stated above, at/, &0, 70N, m.*
gH 6. DATE OF BIRTH h 3 896 to b ed on the da d ~4
H ° 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of Importance wera as follows:
<] R
3% 43 6 lnato of onaet
% 3. Tr:fneé pfrofeﬁodn. or partilnm;.'la.r
3 z ind of work done, &a splnner, PR S | RIS R T POU PO UINY FPVINSR
E-E‘ o sawyer, bookkeeper, ete........... Housewife
g& }; 9, Industry or business in which
=e o work was done, a8 silk mill, #
ooy 2 saw mill, bank, ate
g,g 8 10, D‘tﬁiﬂd ﬁlast(worthed n; \1. Total ﬂt“‘"’t cars) T | R T
b o t] occupation (month ani ” spent in , O tribntory causes of importance:
o nal yw)....?_?,ﬂ._ﬂr,h....ﬁ ..... T-GH G occupntxon...z.
32 AltiFidae =0.9 '
e 12. BIRTHPLACE (CITY OR TOWN) n . :
'ng (STATE OR COUNTRY) I:}--L i!‘n 3 I .
o -
.a ot ﬁ 13. NAME N TR T PR -; ............................. ..........-...-.-----.......... TTITITNYT
sa }I- Ha A, Smith 3 '[ Name of opamtio:B.‘nWJ e LT e of, ¥ .
: E < | t4. BIRTHPLACE (CITY OR TOWN) ne recor: ‘ . ‘What test confirmed diagnosis?........ L STR, Was there an autopu;?,ﬁm.... L
S5 B (STATEOR COUNTRY) IT1innig SE A
23 T 23. If death was due to exrternal cnoses (violence), ill in also the fgllowing:
Eg Y | 15. MAIDEN NAME Jane Larley Aceident, suicide, or homicide?..... ¥ Date of infury.......oco. 19
o H, o - i —
Ha O | 16. BIRTHPLACE (CITY OR TOWN) no record Where did injury aecurt " (Spedly ~ity or town, cot dS
Lol = {STATE OR COUNTRY) T34 ¥ ity or town, county, and State)
- E - - - Specify whether injury occurred in industry, in home, or in publie place.
B2 17, INFORMANT Re. Ay Hiros o
Pt (ADDRESS) Chaffan 10, Manner of Injury
E‘p 18. BURIAL. CREMATION, OR REMOVAL Nature of injury. -
b
|
&
=

CAUSE OF

gisirar.

[




- " YITOAXH batataad” s T Trte

(2T




tate

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

g%
B

GE should be stated EXACTLY. PHYSICIANS should

y supplied.

CAUSE OF DEATH in plain terms,

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

:Iill-l;:éNKAENDsw;ENRSRTgDAI;?LES: é‘ffg MISSOURI STATE BOARD OF HEALTH
EUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /OF 7-‘}1'

1. PLACE QF DE&I’{W Do not use this space.

(s) Connty.....\ ﬁg(. egistration Distriet No. e Cb -

() Tow Primary Registration District N2 2. 2. 7 ... Registered No 76

{c) cn,._zli.;.. ~ {d) Strect Nm St,

death occurred in Hospital or Inatitution, write its name instead of street and number)

{e} Lengih of residencein city or town wi re death ? moa. da, {f} Howlongia U. 8., if of foreign birth? yrs. mos. ds.
2. PRINT FULL NAME...Z

(a) Resid By N St.

(Usual place of abode, if no atreet addm, write z:ounty or city) (Il nonresident, give city or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR

.;_. M DIVORCED {torita the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 3 — // . wf

2, I HEREBY CERWVIFY, That I attended doceased from
5A. JF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF .. ., Lo 19......
(OR) WIFE OF
Ilastsawh............ alive g, S 3 JO Death iagaid
6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) to have oceurred on the ted above, &t ... m.
7. AGE - YEARS MONTHS Days If LESS than 1 || The prinefpal causcal*deaildand related causes of importance ware as follows:
day, ... hra. —
4{9 - b of............min.
4 8. Trade, profession, or particular kind of
] workdone, as sawyer,bookkeeper, ete
!;_' 9. Industry or business in which work
n was done, as saw mill, bank, atc
3 | 10. Date decensed 1ast worked =t 11. Total time (years)
5] this occupation (month and spent in this
[+] ' ) D occupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
& | 13. NAME ;
14, BIRTHPLACE (CITY OR TOWN). . ﬁ
{ { STATE OR COUNTRY) |Name of o J S S Date of
L] 'What test confirmed dingnaied &7 Wm{there an autopsy?. Mead....
14 " ¥
g 15. MAIDEN NAME A\ 28, If death was duae to external causes (violence}, fill in also the following
= i ...
O | 16. BIRTHPLACE (cr7v oR ToWH) “\‘\\\(? ﬁ‘“";’d’:‘i‘f’“"” bomicido
STATE OR COUNTRY, ere njury occur?
z { ! QL \ (Specify city or town, county, and State)
ﬁ V Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT o .
{ ADDRESS)
|7 Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injary.
PLACE DATE "__

24. Was diseang or injury in any way related to occupation of decessed?...............

19. FUNERAL DIRECTOR ...
{ADDRESS)

20, FILED 19...

Local Registrar,







