i
Ty important.

pty

itated EXACTLY. PHYSICIANS should sune

e &
ified, CExact statement of OCCUPATION is ve

BN

O
b

4+

T~ .
S A PERMANENT RECORD

-

[

P
item of information should be carefully supplied. AGE should'b

35

CAUSE OF

WRITE PLAINLY, WITH UNFADING INK---THIS

EATH in plain terms, so that it may be properly class

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do oot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH lﬂ//
; L
14237
Filoe No...........cvveernnn,
Regisiered No,
.......... St e Ward)
(0) Residence, No.........cco.cvrrmeomereendin P Al TR XA WAPD, e ety e e oo
(Usunl place of abode) b - - nunraidunt, give city or town and State)
Length of residence in city or town where death’ occurred T8, mos. ds.  How lengin U. S.,If of forelgn birth? yra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5 . . 3 WED,
s 1. COLOR DR RACE | 5. N oRcen toviie thawarty ™ || 21 DATE OF DEATH (MONTH, DAY, A mm-—? ke 2.5 .wF)
[
%W [,()“&A/tl y il 2| HEREBY CERTIFY, That I attended deceasod from
5A. I¥ MARRIED, WIDOWED, OR DIVORCED 74‘ —_—
Husaﬂgg OF V"” s .....m‘-r.f.’.ﬂ.-.!!.... ..ﬁ ..... 19371'0 .......... -f.‘—.‘: ...... 8‘: .é ..........
(oR) orF Ilastsaw h.ét.. aliveon..’ ; M' ; ..... b, 18 .3.7Deathisuld
4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QW&M /g' / ?37 to have occurred on the date stated above, at.. 4.~ A m.
7. AGE YEARS MONTHS V DAYS If LESS than 1 || The principal cause of death and related causes.of importance were as followns:
. 3 - d Dale of owl
| AL = IBWIIPEII L
8. Trade, profession, or particular . ra
4 kind of work done, as spinner, - s
o BaWYer, DooKKEeper, Bte.. ..ot s oty
£ 1 9. Industry or business in which B
n work was dome, ma mllk mill, 0000 s e ben e eem et e s e e s ememere foereeer s e en
=] saw mill, bank, ete........coo e
§ 10, Dato deceased last worked st 1. Tot;l tlme u.m)
this occupation (month and apent in
FEAT) coeacrannn occupation. ....ccoureeniienaes
12. BIRTHPLACE (CITY ORTO Q||
(STATE OR COUNTRY)
X
b (13 NamE @ W ¢ ’Pgmlt
E U Date of...
< | 14. BIRTHPLACE (CI ORTOWN ‘Wana there an autopsy?................
& {STATE OR COUNTRY) m & N by
T 6 23, If death was due to external causes (vislence), fill in alzo the following:
*B1 | 15. MAIDEN NAME }‘;q,a:( £ M Accident, suicide, or homieide? Date of injury
E | Y S Where did IBJULY OCOUFT...r oot
g 6. a:(grélai&cczo @rv 'c;a'rowm -7 M (Specily city or town, county, and State)
u Specify whether injury occurred In Industry, in bome, or in public place.
17. INFORMANT ‘/
(ADDRESS) Manner of INJUTy ... s s st
18. BURIAL: CREMATION, OR RﬂszAL r——{ Nature of injury
PLAC D'“LJ 24. Wan disease or injury in any way related to occupation of deceased?
3
. UNDERTAKER™" A LAAst—gley —  H Iso,specily... B e Frmsstesssisiecenniio; AT ——y 100
(ADDRESS) | {Signed)_.. J = : 4
¥| b{. l {Address) =¥ A el ol ™







3. No. 2B MISSOURI] STATE BOARD OF HEALTH

22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH s rie o f.A2X2 T

DXy x2ze59 BUREAU OF THE CENSLS
Regiatration District No. j 6 Primary Registration l:l)iatrict NO’SO?a Registrar’s No,
’ ] 1. PLACE OF %‘H: . 2, USUAL RESIDENCE OF DECEASED;
(¢} County....... %" h
(b} City or town... - (a) State () County
(If sutsida clt.y or wwn li'gile, write “RURAL" and name of township)
(¢} Name of hospital or inatitution: (&) City or town
(11 outside city or town limits write "RURAL")
{1f pat in bospital or institution, write street number or location) P
. , AT () Street No.
{d) Length of atay: In hospital or institution o (1F rural, give location)
.- In this community,
’ years, monlbn or days) (¢} If foreign born, haw L 4] A7 Yyears.
3, (a) PRINT CERTIFICATION
-
. 3. (b)) Ii vet N , i i
®) Ti veteran, 3. () Social Security & Ny minate 3°P“

name war, No

4, Sex. ’;

| Fell. 2.
5. Color ow 6. (a) Single, widowed, married, az M._ _________ -l S~ 195__?
race Pt A

divorced......ooooeeeene 3
19, 2,
6. (&) Name of husband or wife.....ccocorcs 6. {c) Age of husband, or wife, if Durati
uration
alive . YeER L
7. Birth date of d d
(Month) {Day) (Yea) \ NI \

8. AGE: Yeuars Months Days If less than »

37

9. Bir[[?nlnﬂ!

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or caunty) 72 v
i Other conditions 8 TSSOSO ORST IO
10. Usuat occupatian \ {Include pregnancy within 3 months of death] b / —_—
= 11. Endustry or business. A Nt FHYSICIAN
| {f = ﬁ \ hd Major findings: n ,‘ ’V
bt E 12, NAME..e e meeeneeer s s srs e . Of operatiens., Underi
N nderline
2 E 13. Birthplace o YT | - y ’ -|the cause to
- (City, town, or cototy) {State or foreign country) which death
o 4. Maid - Of autopsy, i should be
j E 14. Maiden nam c{m{geﬁ ata-
tistically.
B 11 59 15. Birthplace " - =
E" = (City, tawn, or county) : T (State o forcign country) || 22 Tf death was due to external causes, fill in the following:
. icide, . . i)
= [l 16 (a) Informant \ ::)) ::::tu:::ifr homicide (specify
B () Address..............
7. (@ {8} Date thereof {¢) Where did injury occur?. o P— Fro—— G
. ity or town unt
{Burial, cremation, or removal) (Month} (Duy}) (Year) 1} () Did injury occur in or about home, on farm, in industrial place, in publlc place?
(c) Place: burial or cremation
]
18. (4) Signature of funeral direCtor v s ] While &t wogk? _(,_pmr(’ iwi D pho?) i S -
b) Add
® ress 23, Signature . T Lo Vet ey e e D. or other)
19. (a) ()
{D. ived localregi 3] {Registrar's sigpatare) Addrg




-l




