(LU MAY 16 1938

MISSOURI STATE BOARD OF HEALTH. De not ase this space.
BUREAU OF VITAL STATISTICS L
I CERTIFICATE OF DEATH J
-t r -
t’:/ Registration District No. 3 < ‘:5; Fils No ]' .') 'l‘ :l 7

Registration District No..S"-S"S.'i ..... A Reglsiered No.

.
2, rug {ﬁA{i’E ............ MMTY&,%\“WC "

= &
24
25
% g
8
o5
wo
=
% g (2) Rexld Ne. S8t., -~ -
. (Usaal place of aboda) (If nonresident, give city or town and State)
E 8 Length of residence In city or town where death occurred yra. moa. ds.  Howlong in U. S.,if of forelgn Birth? yra. mos. ds.
(]
E"o“ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
gl
‘.g g &,Sf—x 4 COLOR OR RACE 1 5. S'I'\irgmnczn' M?':u“r'g'g:?: E[)" or 21, DATE OF DEATH {MONTH, DAY, AND YEAR} 777 Z2ef @, .19 3
o =
85§ 1 o %Y 2. .1 HEREBY CERTIFY, That I attendsd deceased from
H: BA. IF MARBLED, WIDOWED, OF DIVORCED o @—Hj/ 193¢, 10 PPt eter 2 03
8 (R WIFE o C.offin U(P L 1 A~ Ilast saw hoo,24 aliveon...... (A f2s D , 1953 47 Denthisesid
E"] 6. DATE OF BIRTH (MDNTH, DAY, AND YEAR) ‘D e (o - / 7 3‘ 2. |i to have occurred on the date stated above, .g..ﬁfaﬁn.
g 7. AGE YEARS MonTHS Davs If LESS than 1 || The prigeipal canse of death and related causes of importance were aa follown:
¥ - dny, .eeeen hra. of omaet
3% 6 (’ q 2“ c‘ [ — min. .__/_az
. -5 8. Trade, professlon, or particular
= b z kind of work done, wa spinner, i
g 'E 1] sawyer, bookkeeper, atc . P .
=K} El o 1 o basi o ik . o /
‘56 g " " work was done, an silk mill ‘4‘"‘%2 CJ J\J \}J
E & % saw mill, bank, ote. D [4) hd
28 § 10. Date deceased last worked at 1. Total ﬁmJ{mﬂ) """"""""
..3 B thia)occupaﬁon {month and spent ig Other coptributory ¢auses of importancsl .
Year)....ccoraune pation
E g 3 WW
@F 12. BIRTHPLACE (CITY OR 'rown)......?y.ﬂag..K...fm,m.“”.ﬁ,a...-....@. )] J’
= 5 (STATE OR COUNTRY) - —~ g | p—
= o v
Be 8 | 12. namE JI
‘E E "Z{/)“’" D Nzma of operation..... 2
o E < | 14, BIRTHPLACE (CITY ©R TOWN). - F & ‘What test confirmed dizgn X
e g b (STATE OR COUNTRY) / ’
b= * 23. I death was dum to external causes (violence), fill in also the following:
E'S " T | 15. MAIDEN NAME Aceldent, suicide, or homieide?.... 37 Dcte of Ifury... Sy 10,5700
o'a' '_ P ?
:g A g 18. B} EHT!;LOACEOEJ%:I;‘SR i — Where didiniusy (3Decify city or town, county, and State)
b1 (STATE OR C! Specify whetker {njury ocenrred in Industiry, in home, or in publlc place.
E: . lurbmmm--m_@
=/ (ADDRESS) Manner of Injury.
Eﬁ 18. BURIAL, CREMATION, OR REMOYAL Nature of infory..o"
:‘: Q ) '5.'—- 2 - J...’ 7
Tm LA DATE ¢ i 24. Was disease or {njury in any way related to occupation of dm-d?ﬁé..
a5 19. UNDERTAKER..... . Sl At 1 80, specify. L g n
3 (ADORESS) ] o< J‘/ e (Sigrod)....... A t—)K/( b,
Q Lz .
20. | 19...... i) R C Y (Addrems) £ .. 7 %
ILED Regisirar. és




L.y mr i U CAY L betmz e . ~. JDoilgg Cqdotstss ed blooda noitamTol o madi visvE—— 2 W
-t ' - L . . - N ' - — -
. A o T . B0 = e gpdiagdior ~-v2a) nisle R
- PR - . e = - ! ‘. R . H .
-, - . * . . " *
W » ' N
i - o . « ' Lt v 1 .
- .~ Lo T P o -
“ N . < ’ " ' < i ”..
- ‘ F . .
3 - . - v T
T 2
N - R ‘ = . ‘
. . - .
. . \
) .
1 . . . . . .
T . : . ' . [l
. ; T to I
. - b '
P . : -
Ca . ' . . . \
.- - 3, ' . . - |
N . - a Ll
i 4 .M ... . [ [N ' H
. oo - - . . t
. - PN . : [
-, ' - 1 ¢
- LR a .y
. .-, ! M f . . - . .
| ¢ ) * + .
! ' < . T . oo . 1 \ ! )
- a . y ! " [ - .
| s R w B . N
. .0 [ . b
. - * -
1 . - ' ! . N - . * . '
: ' o : R .
' W ..
. .
. PR .
] . - v T
AEER - ‘
DT
. .
. .
R , .
. - » 4
- - N . . "
. g . . : :
- [ - LI
, - . .
| ‘ . (. . ) . R
. . .
N . .
r L
. [
. ' .




FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CGHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS ~/)
CERTIFICATE OF DEATH (§

1. PLACE OF D Da not nse this ..
{a) County......... I sl . Reglstration District No............o ot 7 .......... /%
(b) Township™r’ 2% ol = Primary Registration District Ntml.j_c:? ............ Registered No.
{c} City (d) Birect No .8t.

(I death ocotrred in Boapital or Institution, write its name instead of street and number)
(e} Length of residence in clty or town where death ocenrred . mos. {f) Howlongin U. 8.,if of forcign birth? ¥I8., moa. ds.

2. PRINT FULL NAME..... W?fd/b?ﬂ/h{./ .............. Z ..................... 7 ”&C.«M,Z-

(z) Resldence, No.... § Bl | | et s s et
(Usual place of abode, If no strect address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
d [/{) Dwoacsu_ga;;e the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) Wm J 193<y
¥ I
22 I HEREBY CE IFY, That I /ohtended decemsed [rom

5A. I MARRIED, WIDOWED.-GR DIVORCED
e U /et 10 e Looeis et i 77"'2 /";;;} g

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to havao oecurred ot
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal causge o

Jb o | 2t

8. Trade, profession, or pnrticu.[;zr kind ol//

gtn LI,
dnd related causes nl’ rtance were as follows:

)

Date of onset

work done, assawyer, bookkeeper, ete.. £ Y20

9. Indusiry or business in which work
was done, ns saw mill, bank, etc.

10. Date deceased last worked at 11, Total timo (years)
this oceupstion (month and spentin this
VDY oo teercrermrememirsasaessisa s arenns . 0CCUPRLIOD .ovovveveerrneeene e L

¥
r
.BIRTHPLACE(cIT\'ORTowN)...Q AL GO, N
{STATE OR COUNTRY) Y
P4

13, NAME

OCCUPATION

I

ot C_.
Name of operation......... W ........ Date of...
‘What test confirmed d:a@%ﬂc&/ﬂ?as there an autopsy?..

23. If denl'.h was due to exurnn/ causes (vfolcnee), fill in also the following:
Date of infury...covevecemeeees S 1%

14, BIRTHPLACE (CITY OR TOWN)...ooe e men e
( STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).,
(STATEOR couumn

MOTHER | FATHER

{Specify 'é'ity or t.o;vn, couu'ty. and Sta"te)

L f M«(_Lt_,? Specify whether injury occurred in Indusiry, in home, or in pablic place.
17. INFORMANT...
{ADDRESS) /"\-{ / O e i . s

D Manner of injury ...
18 BURIAL‘ ? I Nature of injury........
1%

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION isv,

24, Was disease or injury in a

N. B.--Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIAN

CAUSE OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFLETED AS PRESC

-




‘e

b



