MISSOURI STATE BOARD OF HEALTH Do not use this space.

BEED JUN 21 1939 BUREAU OF VITAL STATISTICS P
7/ CERTIFICATE OF DEATH

753
Q22X M. / Reglstration District No 3 ;{ 7 File No 1 8

1. PLACE OF DEATH
. ..County ...

o
£
W
)
3 &
gg
r =
% ;.’ ) Tomhlp.zz q A Primary Registratlon Disirct No...... J\y‘?.? Begistered No.........cooovvvviviveccisrece s
-]
-] N e B etestesaseseeesssetissesstesssssessesassasseesssesatessissmsiessrseiasesns seevesnssssemres Bl ie————
o Oy (No N g Ward)
#BS, 2 () an g,‘{:~ mq,ﬂgj/&. COM
b =] 2, FULL NAM Ema/lj- ard... AP 0 (W3 00 /o I vt oo. s ceutB SR
o o (s} Regtd . No 8t., Ward.
) N g (Usual place of abods) (If nonresident, give city or thwn and State)
:S 8 Lengih of residence in city or town where death occurred yra. mos. da. How long in U. 8., if of forelgn birth? yeo. mon, da.
RO
E‘s PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH A
ul
CE 3. SEX_ | 1 COLOR OR RACE | 5. BVaREed (wriie the woray || 21: DATE OF DEATH (wowrn.oav.movern) TYdaf Q4 1939
!
§§ J_e'w-. %‘E . 22. 1 HEREBY CERTIFY, That I kLttended deceassd from
5A. IF MARRLED, WIDOWED, OR DIVORCED
b IARRLED. WIDO _ oL AR A A 1009, to... YXA, %Q"f, .......... L1931,
D ad (OR) WIFE OF Ilast saw h-&%: . alivoon....ZX1d-<t. . Qﬁ‘ ................. ,10.37. Deathinnald
£ Elﬂ 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) a‘q_ o / jﬁ {, & || to have occurred on the date stated above, at..... qu
E -g.s' 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal eanse of death and related causes of imporun’c;' wete aa follown:
T | day, e hre. . ‘ Date of anset
i 3% 7 o ? / 3 LS S min. QW‘MJM&/ o) M‘C %L‘l&‘ " N
E -g 8. Trade, profession, or particular J .
- z kind of work done, maspinner, T, . . Ao a0 dopA |l %
l?l’ g - ] sawyer, bookkeeper, te............ . R O e U S e U0 S e
2 8 E | 9. Industry or business in which
:E g'§' E nwork w:.: dom:e: zlkwmﬂl.
S YA =] saw mill, bank, ete
a 53 § 10. Date deceased last worked at 11. Total time (years) [} .
> E [ thia occupation (month and spent in || Other contributory causes of importance:
5 & a Year) ... o OOCUPBAON. .
r § = 12 BIRTHPLACE (CITY OR TOWN) .5, B M
i 0 “é (STATE OR COUNTRY) Friida-otine,
= o 4.
i EX) & | v2. name MJJL
- % : J
”~ 'a A [ g .
Jed o E < 1 14, BIRTHPLALE (CITY ORTOWN).......4.£... !
= £5 b, ( STATE OR COUNTRY) LA Baasnde
E Ea é 15. MAIDEN NAME MMM J 7(/€MA.L
=] = U ) Where did Injury ocour?
w Hg O | 16. BIRTHPLACE (CITY OR TOWN)....cogfev o . uy (Specily city or town, county, and State)
E - E (STATE OR COUNTRY) X Specily whether injury cccurred in industry, in home, or in public place.
3 & 17. INFORMANT .. S J. 4. A
= g (ADDRESS) ~ Manner of injury .
E :ﬁ 18. BURIAL, CREMATION, L 5 Nature of injury,
A hed *
A) ;:io PLACE . DATE WE-L 2‘ =y '5—1 24. ‘Was disease or injury in any way related to cecupation of decensed? JLA).....
3 13 19, UNDERTAKER.... I 0o, specify .. - L. f
o me " (ADDRESS) (Slxnad)ﬁ = B .
3 kBC I
i o Fenboad 1939 L 2 15 7 fhddrom).....L. il




F

IR B,

f E. :
' :
. . g
. - - . i - L .
o T Ll : .3
- . '-o—-q - “:
- - - e 1 IME 1 ¢ cp
‘ ) L . , : 39
VT - v .' {
= I '_ N ’ . ‘
t . \ ? ‘ 1 ‘
i b . L '; "
o e [ . B
4
A |
- g WO 62"\(]
! . : 1Y) s Y.
] [} .o Toter lan ?.'0 - - 0&\\ ‘\— - ’
) Qgﬁi\\l \,\eﬁ““ N\ _—92" e
i e“-\c,\ ‘-\oﬂ‘bc"/lg’ A o
(o) e ‘\;‘ ,
+ At T ] - .

.
\

.
L3

.

h

.
S

i H

i A .-




FILL IN AnSWERS To AL sPaces  MISSOURI STATE BOARD OF HEALTH —
2w & CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS /5/75—-3
- §§ . CERTIFICATE OF DEATH :
o 1. PLACE OF DEATH : Do not use this apace.
E (a) County........ SNl YL XT o Registration District No. 3 7
‘_W 2 3 (b} Township.. ’ Y-.a...g oA Primary Registratlon District I\o.‘j%f&" ..... Begistered No...uee e s
é‘.wz > o () CHE oo . e (d) Btreet No..... . e RS e et s e st.
. s - e : (If death eccurred in Hospital or Instituticn, write its namo instead of atreet and number)
: o cz) ﬁ (o) Lengthof residencein clly or town where death ocenrred yra. mos. da, (f) Howlogg)n U, 8., of foreign birth? I8, mos. da.
[
N ' 4
. Ez a || 2. PRINT FPULL NAmm 7 M ...... AP, \ AR .
3 [ "
L X g < (a) Residence, No...o.coronon. v, [ N
MO A (Usual place of afde, if no street address, write dointy or city) ar nnnre;ide:#, give city or town and State)
A0 w
¥
M S“o_. E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 o
\ o 3. S5E 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
> . ;% g g b— DIVDRC%rue the word) 21. DATE OF DEATH (MONTH. DAY, AND vun)‘j — 2 f .IQJ
: %, .
3§ ¢ ' 2, 1 HEREBY CERVYIFY, That I attended deceased from
. 8 g & 54, 1€ MARRIED, WIDOWED, OR DIVORCED
- HusgalD or e st o R L 18......
. ) OR OF . i
vt o2 E & Tlnot saw b #0].. alive of i :# ..... 198 ®peathiseaid
D -, § &1 T (I 5 _DATE OF BIRTH (MOUTH, DAY, AND YEAR) e
. e 7. AGE YEARS MONTHS DAYS If LESS than 1
) g 4
7 oad E b 9 43
. oo § 2 z 8. Trade, profeasion, or particu&r kind of
y s ﬂ Q work done, as sawyer, bookkeeper, ete..... |
! g = 5 :- 9. Industry or business in which work
o =98 ol u was done, a8 saw mill, BADK, BLC. .....ciuriseiosetessreeraeensssinssbassrss s st s o
.2 &% i || 310 Date deceased last worked at 11. Total time (years)
= 2 g e ¥} this occupation (month and spentin this
ﬁé by 3' [ Q FOATY s tiis csnttitermnmemeeeesessasseasmseaentesse smime occupation.......coeeeecneee... NN '
. <. I :
2 34§ \E’er contributory ¢causes of importance: !
B Sm |l 12 siRTHRLACE (CiTv R TOWN) A
-~ 98 & (STATE OR COUNTRY) |
T ooE U o
> ah u i | 13. NAME S - .f ¥
B2 II_ .................... p) i
- 2o 14, BIRTHPLACE (CITY OR TOWN) cooreroreeeoe oo et s .
[ .2 <, : E { STATEOR COUNTRY) @ Name ol operation s e
i 2 "é' > What test confirmed diagnosisT.....couureeeoimreorsessrnas
o] 14
5 ‘.§3 3 Iil 15. MAIDEN NAME 23. If death was duo {o external causes (vlolence), fill in also the following: |
o} |
. dent, suicide, or homicide?.......ovrvreveennrriins Date of injury..irn. 19..... ;
E.' Eg f_ 5 16. BIRTHPLACE (CSTY OR TOWN) &\(V' ;f: e:. :.“c.lur; "l n:umde wre oty ) '
ere did inj occur
w g E‘ g = (STATE OR cotnTR™ - & \ (Specify city or town, couaty, and State)
L W Specily whether injury occurred in Indastiry, in home, or in public place.
Z S 3| 7. mrormant... L I——
3 8% z (ADDRESS) )
» B =z . Manner of injury
ﬁ g 13, BURIAL, CREMATION, OR REMOVAL Nature of injury
L] <4 PLACE DATE 19
E ;s © é 24. Was disease or injury in any way related to eccupation of deceased?
- * |8 E || 13 FUNERAL DIRECTOR.. 1f a0, specify....... ) ) Y
M-t SR {ADDRESS)} i
ARE ¢ (Signed).. e,
AL (Address)
Z \( FILED 9. resa}......
2 2. FILE N S Local Regisirar. - -







