GE should be stated EXACTLY. PHYSICIANS should state

y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(=7 AUG 12 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS 7/
fy CERTIFICATE OF DEATH

('(L /\fff /)) !Beﬁmdonl)htﬂﬂﬂu

Primary Registratlon District No...... % V;a@?

1 PLACE OF DEATH

Aaaar it 2}

Do not use this space.

BOARD OF HEALTH

A 26676

2. FULL NAME..........J[ .

(2) Resid St.,

‘Ward.

(Usuel plnoe of abode)

Lengih of residence In eity or town wh death oceurred yra. mos.,

(I nonresident, give city or town and State)
da. How long in U. 8., If of forelgn birth?. ¥I8. maos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

W

5. SINGLE. MARRIED, WIDOWED, OR

chm (ﬂc the woyl)
.
/

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS

- b

Days
6. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.........vvvenenn 4, LT 3

9. Industry or busitess in which
work was done, as silk mill,
saw mill, bank, ete

11, Total tima (years)
apent in

CCCUPATION

10, Date decensed last worked at
this occupation (month and
year). ...

occupation......cueererannd
BIRTHPLACE (CITY OR TOWH)...o.c0crsvorr e

(STATE OR coumpv)

B

G 2arnd xf/wva

13. NAME

14, BIRTHPLACE (cmonrowm . ”‘in‘w 7‘;

21. DATE OF DEATH (MONTH, DAY, AND YEAR) P o
2, | HEREBY CERTIFY, %hat

[
Date of
Wasa there an autopsy?.............

{STATE OR COUNTRY)
15. MAIDEN NAME M )9/3(

23. If death was due to external causen (violence), fill in also the following:
Accident, suicide, or homicids? Date of injury.................... L 19,

MOTHER | FATHER

~
16. BIRTHPLACE {CITY OR TOWN) ébw-p ﬂ:u-trw

(STATE OR COUNTRY)

17. m(igmusg'r &W x —F,d% .......................

18. BURIAL. CREMATION, 6

Whete did injury occur?

(Specify city or town, county, and State)
Specily whother injury occurred in Industry, in home, or in public place.

' =

Manne;’ of Injury
Nature of injury,

24. Was disease or injury in any way related to oecnpahon of daceaud?...w

19, UNDERTAKER....., _Z g/// - ' I8 B0, BPOCHY .cevevecorer sy nesrarasssesrasssaes srsgesss sy )
{ADDRESS) ol . | {Signed) M(AA %f/{ M ! s M. D,
2. predlins ‘V é;. W % é f/ﬂ (Address)... 7n444..&,£<%..




Tt AR ol WA A AdL R

-

IVZ A FET FOR CERTIFICATIS UNTIL THEY AAC COLIPLETES £S PRESGAIED BY LAY,

o

RTGISTRARS SHALL ROT REC

FILL [} AIISUYIRS 70 ALL SPACES
CHECHED 1] RED PEHCIL,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2646 76

1. PLACE OF I:? Do not use this space.
(a) County.. ™ L. . 0 e Lt k™ ... Registration District No....ooin i 7 6 .......... r 3
(b) Township. (ot ottt PR’ .............. Primary Registration District No,,ﬁ?j? ...... Registered No
{c) City {d) Btrect No. Si,
(1f death occurrcd in Hospital or Institution, write its name instead of street and number)
(e) Lengih of residencoin city or town whero death occurred yro.

2. PRINT FULL NAME..@?@&?

mos, -p— {f} HowlongIn U. S_,If of forcign birth? ¥ra. mos. ds.

{a} Realdence, No.

St wrras
{Usua) place of ak‘ﬂe, if no street address, write county or city) D

{1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrile the word,

(L)~

?‘ 4, COLCR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED

2 -5

w37

21. DATE OF DEATH (MONTH. DAY, AND YEAR}
=

22, I HEREBY CERYIFY, That I attended deceasod from

......... iy 1 » to 19.....
Ilastsaw h alive R‘g/ e s s R Rt Death is said
to have occurred on~ a da\\”ntntad above, at....cooeennnm.

The principal cause G 1

«"\

anh: of

and related causes of importance were na follows:

Date ol

Was there an autopsy?.........c......

HUSBAND OF R
(0R) WIFE oOF \

6, DATE QF BIRTH (MONTH, DAY, AND YEAR) ( — q_. /f‘f?'
7. AGE YEARS MoONTHS // DAYS If LESS uml 1
z 8, Trade,'profon, or particular kind of
Q work done, 28 8awyer, DOOKKERPEr, €ht.. . ..o et st er s ssnasas ey
'E 9. Industry or business in which work
o waa dons, as saw mill, bank, ete
a 10. Date deceased last worked at 11. Total time (years)
O this occupation (month and spentin this
[+ YOar) .o occupation.
12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY} /)} \\

y)
E {13, NAME . &/)
T :
E | 14. BIRTHPLACE (CITY OR TOWN) . ':;1\\ )
b { STATE OR COUNTRY) Q\ J/ 4
0N
g 15. MAIDEN NAME L \§7
T = g
=
0 | 16, BIRTHPLACE (CITY OR TOWK) » \\\b
H (STATE OR COUNTRY)} . \Q\\\_ )
7 N

17, INFORMANT... Lz

(ADDRESS) ~7
18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE 19

28, If death was due to external causes {vlolence), fill in alse the following:
Accident, suicide, or homicide? Date of IDJUrY....ocevrevvvesrien .19

‘Where did injury oceur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Maanar of injury.

Nature of injury.......oococeeeevemenen.

19. FUNERAL DIRECTOR
{ADDRESS)

i

" 20. FILED. ...

Loeal Registrar,

24, Wans disease or Injury in any way related to occupation of deceased?...
If o, apeciiy.




MISSOURI STATE BOARD OF HEALTH | AL \nrormaTion caLLed

BUREAVU OF VITAL STATISTICS FOR DIUST BE WRITTER O
CERTIFICATE OF DEATM THIS SUPPLEMENTARY,

Begiatration Disiriet No. 7é 0 9 Flle No....... Z ........
Primary egitradon mmm.,:‘? 7 Z.. | revuweire... éé?é

Manner of injury
Nature of injury.

24, Wudbunorinimln;nynyrdlhdtomﬁnnofdmnd! —

L2

n”;sigma)m}Pd ..... a77 ........ )"” s e & L.

3
>
o
o
b
o
[ 4
ﬁ cty....... - Waed)
x g)h \*'
a 2. FULL NAME... .~ /. ).
@ +
< (s} Resid:
o {Usual place of abode) (I nonreaident, give city or town and State)
E Length of reaidence in city or town where death occurred yra, mos. ds. How jong In U, 8., If of forelgn birth? 8. mon. ds.
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S| 5= 9' 4. COLOR OR RACE | 5. aw-&m? O |} 21, DATE OF DEATH (MoNTH.DAY AND YEAR) 2 ~ & . m'f
]
u ) e’ 2. | HEREBY CERTIFY, That I attended decessed from
< 54, IF HARRIED. '(DOWED OR DIVORCED f [ Q } to 19

i ) » L.
?— (OR) WIFE OF MWW Ilast saw b............ alive 19 Doath is said
N 6. DATE OF BIRTH (MONTH, DAY, ANDYE}A to have occurred on the \ ated sbove, at.........oeeemnnd m.
= 7. AGE YEARS MONTHS DAYS I LESS than 1 |} The principal can 'and related causes of importance were as follows;
&
z 7‘ ) 6 Dute of onset
B 8. Trade, profuniou, or particular
= z kind of work do ne, a8 gploner, 00000 fpeeseeec s Al
3 o BAWYEY, DOOKKBOPET, ELC..r..oonrmeerearnnecemrsssesssemsemensasesbest s ssrsssssssssnsrssesed
& | %[ 9 Industry or business in which
- n, work was dote, a8 silk mill,
'E =] saw mill, bank, ete.........oiicrrreemrmme e enere s
g § 10. Date deceased tast worked at 1. Total ime (years) @. TN

this occupation (month 7nd spent in )\'ver contributary causes of importance:
g year)........ < )
B T T T T T T T A R e e s s s s s sssa s fae s
w 12. BIRTHPLACE (CITY OR TOWN)
] (STATE OR COUNTRY}
™
4
-4 | 13, NAME
w E Date of.
2 .l < | 14. BIRTHPLACE (CITY OR TOWN)....c.coomorsrmrreromerres Waa there an autopayl.......c....
] Y (STATE OR COUNTRY)
b E W 28. If death was due to external causes (violence), fill in also the following:
x I 15. MAIDEN NAME - Accident, suicide, or homicide?. . Date of Injury.......ccoverrrena » 19
[
‘Whera did i oceur?,

2 § 16. BIRTHPLACE (CITY OR TOWN) A ere did injucy (G 5aify ety or town, connty. and State)
a (STATE OR COUNTRY) ) ‘\‘k“y) Specity whether injury occurted in induastry, in bome, or in pablic place.
o
<
X
@
-
o
[4]
]
«




