GEGZ SEP 21 1939

-4
, éf‘-/ J Bem

‘4. PLACE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

for District No.......... 7 Of ...............
Primary Registration District Né %ﬂ./

Do not wse thls space,

meve 0102

Regiatered No...........o. v
St

2, FULL NAME ........

(a) Rexid . No 3t., Ward. .
{Usual phwa of abade) (If nonrealdent, give city or town and State)
" Length of residence in city or town where death occurred yIs. mos, ds. How long in U, 8., If of forelgn birth? yra. mes, da.
7
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX {. COLOR OR RACE | 5. f‘,ﬁ'ﬁgﬁgﬁﬁ?;ﬂ“ﬁﬂy 21, DATE OF DEATH (MONTH. DAY, AND YEAR) e 138 @
. w
w 22, { HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED -
HUSBAND oF - 193F
OR. OF
(oR) . 19.‘3.«9 Death is said

-
6. DATE OF BIRTH (MONTH, DAY. AND \'EAR;q

7. AGE YEAHS? MONTHS Days
8. Trade, prolesslon, or particular
z kind of work done, as spinner,
] asawyer, bookkeeper, atc
: 9. Industry or businesa in which
a work was done, as sfik mili,
3 saw mill, bank, ete,
51 10. Date decensed fast worked at 11. Tatal time (f;u earn)
8 this pccupation (month aocd apent nt
BT o O OO,
12. BIRTHPLACE (C1TY OR TOWN)...

(STATE OR COUNTRY)}

to have occurred on the date atated above, ot..,F..#f..m.
The principal cause of death and related causes of importance were ns follows:

Date of ousel

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTARY)

thi:trar

// /> (Address)..

E 13. NAME C 2 j-%vv\ \k 01 TR

E T Name of operation 'L‘-._ vt sy s

«< |14 BIRTHPLACE(élTY ORTOWN)............. 5] - What test confitmed diagnonis?, Gbtrusigf Wan thete an nutopsy?.core...
L { STATE OR COUNTRY) eI R

« . 23. If death was due to external causes (violence), fill in also the following:

; 15. MAIDEN NAME i MMU 3 G Q.QN\L_ Accident, suicide, or homicide?...... oo .. Date of injury

’6 Where did infury occur?. Loy

3

{Bpocily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place,

T
At

Mananer of injury
Nature of injury.

24. Was disease or iniury in any way relatad to occupstion of deceasad? =, .

RS S - ey |
i P L el

, M. D.







FILL ') ANSYWERS TO ALL SPACES

MISSOURI STATE

BOARD OF HEALTH

CHECHED IN RED PENCIL. BUREAU OF VITAL STATISTICS FO /P2
CERTIFICATE OF DEATH

1. PLACE OF D Do not nse thls space.
{a) Begistration District Now.ooooe vl A ?
(b} Primary Registration Disirict No.. é,d %ﬁ Registered No........ooviececiccciccreins e
(c) () BEFEEL NNOu....cooeciiiccitirciinies  sressssasssneesprscs et esrvcas sonrbabes seavs Fea bt s bart 104104 smamed Shmtbmt oo sesemem set e sr et et stme e smes oo St

(1! death occurred in Hospital or Institution, write its name instead of strect and number)
(e) i or tewn whero death yra. mos. N {f} Howlongin U, 8,,If of forelgn birth? yra. mos. ds.
3 L-

2. PRINT FU LL NAME ............................................. .

O £ T L T St. D .....
{Usua! placa of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SIN

ARRIED, WIDOWED, OR
Divortcep (worite ¢ rd;
L+

Z | 0

37

21. DATE OF DEATH (MoNTH, OAY Avp vEAR) &~ - FaS°

# 22. I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF Y S /7S .. to L 19......
{OR) WIFE OF
L ,19....... Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause ¥ nd related causes of lmportanco were as follows:

....hrs.

72 wles\

Daie of onset

8. Trade, profession, or particular kind of

work done, as sawyer, bookkeeper,etc.....

. Industry or husiness in which work
was done, as saw mill, bank, ete

. Date deceased last worked at
this occupation {month and
year),..

11. Total time (years)
apent in this
occupation

OCCUPATION

L o gt e LRI b s brnd st e mee T e e man i mtrennEtiees pre s ennt nrs e anrn ey naTem s

-
]

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

@31‘ contributory causes of importance:

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

Name of operation Date of..

15, MAIDEN NAME

23. If death was due to external causes {violence), fill in also tho following:

Accident, suicide, or homicide?....oouiiereisieinns Date of injury

16, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

MOTHER | FATHER

Where did injury occur?

(Specily city or town, eounty, and State)

17. INFORMANT ...

Specify whether injury occurred in Industry, in home, or in pablic place.

{ADDRESS)

16. BURIAL, CREMATION, OR REMOVAL

PLACE DATE

19. FUNERAL DIRECTOR
(ADDRESS)

1///7 i rd
T L lerdocrail?

W ||

Maanner of injury
Nature of injury,

24. Was diseasa or injury in any way related to pcoupation of decensod?,
If Bo, spocily.
(Sigaed).
(Addresa).......

Local Registrar.




e . -k b . e pne dey aem N v

i MUVAATYI NG CGRBT IRVR TRUGTIIN
SOIVIVWWATEZ JRATIV SO AL HUE

NTATd %0 VATV ID g

l REIETUNE TS &R R RV s N« R-oF S M

.- A et T mcti apcho . P . . [T

oA Ll Lt e IR FUNENE I (X MR BN o - . A N TR

Ea . . R - .- - Pl R LY S| . Y BT
[ BT IIC EAE SN -'.‘.4‘1. .1*,- LRSI S APPIPRE RS S I T T 1 B

- h Rt - OV SRR N | P B - E1 dar L e R el B SR AR T ol K- R L Bl T L S Y T S

- e e e . - - . .o - - - IVLKA AT TAGS T

R R e L R Iy L il ey
T THTAIA N0 STASTTITHAS JADIGTM | SRIAIUDITSAY JADITRITATE OVA 1ANORRIS

. £0,07G29T GVRAM SI2 £ 30F 4.0 #0972 R

T, . LIEEESA et HTRN0 30 HTAT L " asvd ) caznovid | )

oot co - L

V 1

S v b e ] aed YTIITRLD YOREAY ) S e o e -

L PR LR b B ol ol FRR N« i RS S
t ot r ! a0 a0 LUk
' i I TN

in gy i " 1 FRREIR N - -
s . T . CAL¥ e eeeT e {3 0T
] . PP | . - - S 4 el . - = e - - s - -, -
: .- . PR = pe - o o
M + [ TR E RN, Wb TR ISR TARME IR IFE S LS S R ) " T e PETTIY I 54 1 Lt Sales 1 r}h‘.‘ SR6
{w2d. ch
eim . .
AL . . PR ,
) o " wabE R e sl e e T, R
! RN . . P TR IR N R LN L T R B
1 . . e = .- . . !
' R e P T :
. B DY BT RN G TR
" " [ T SR I
e ' R LS LA S S
R A ‘ o
' . O L BT e . MEEI L
o
' , ‘
o 4
1 - — - - o
- ' ) B
1 . - 1 R R - N -
- L T . - _
f o
g [ A [ { (A [ T i o . . P M '
U . ) [ e L i
- * i ) : ) “'IJ“' 2 1.J .‘. I-'"“ .-: i~
- i Ll A .
- T, i ', - .
P R L T | I R B L o ' .
. s boena !
e
; T o i ]' pa‘ﬁ; L ATa L R
L= - A 0 T -
L] r', . - |
L J.‘.h' I
! P -t . - L




