Y. PHYBICIANS should |

. Exact statement of OCCUPATION is very impor

ghould be stated RAACTL

CAUSE OF DEATH in plain terms, 8o that it may be properly classified

TUE JAN 25 1941

1. PLACE OF Dﬂfm
County, JW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L L

Do not use this space,

/v 43389

(3

Reg!sh-uﬂon Dvistriet No. File No.
Township.... / s Primary Registratlon District No..... 5\XHO ....... Regi ed No. 2 C’
City. ' Z[‘No. ............................... Bl e ———— Ward)
2. FULL NAME I£ Al _ ——OWM
(3 Resldence, No, M&W /. A RA Ward.
sual place of aboda) (If nonresident, give city or town and State)
Length nrreddence In eity or town where death oceurved m. mos. ds, How long in U. S., If of foreign hirth? yT8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Z DIVORCED (write the word) |

SEX%-

JA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . - _
(OR) WIFE OF % P
.
6. DATE OF BIRTH (ONTH, DAY. AND YEAR) S — s e
7. AGE YEARS MONTHS Bavs If LESS than 1
8. Trade, profession, or particular
z kind of work done, 28 spinner,
o sawyer, bookkeeper, ete
[ 9. Industry or business in which
E work was done, as silk milt . .
5 saw mill, bank, ete.........cvvvreernr. W0 TS 4.
3| 10. Date doveased last worked at 11. Total time( ears)
[+] this occupation (month and apent in this
FEBE) it iireieie veaesierrnssneesnesvnensssrnsete s sbessanete occupation...
12, BIRTHPLACE (CITY OR TOWN)...co... {02 f .
(STATE OR COUNTRY) S LA 4
oome 092 50 Forollin .
7
/
LA BIRTHPLACE (cmon'rcmt) K9 (L gt
bk ( STATE OR COUNTRY) Al
g MM /
g t5. MAIDEN NAME
5 A En /%—..m/
0 { 16. BIRTHPLACE (CITY OR TOWN).
= {STATE OR COUNTRY)

-

7. INFORMANT T 7O G*W
DV YT LTI T

{ADDRESS}

8, BURIAL, CREM‘CTION. OR REMOYAL

Ja/_ﬂ

PLA a

21, DATE OF DEATH (MONTH. DAY, AND YEAR) /ﬂ‘r/ - g - N9 Ll
2. | HEREBY CERTIFY, That I attended deceased f;m
ot A2 Lt L 195 0 APl 19405
Ilast saw hadtae... alive on....... /k/.?‘t////? ............. . IQA{/Death {s sald

to hava occurred on the date stated above, lt..ng.'. ......... .,
Tha principal cause of death and related causes of importance were 2s {ollows:

! N Date of cnset
............ 242(9!4 W /%Wf»-@ﬁ £ s
........................ 4 { :
W
(]
Other contributory causes of importance: *
..................... S B
v/
Name of operation Dats of
What test confirmed dingnosial.............oooemveerencns. ‘Was there an autopey?................

23. It death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide? Date of injury...c.cwwwng 19........
‘Where did injury occur?

1Specify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

. UNDERTAI(ER__,.-.E
(ADDRESS)

SRy

24. Was disease or inj
I so, specify.
(Signed)...

n any way relatad to occupation of decesssed?...............

i'/'M' D.




RECEIVED
District Health Officer No. 5,

District File Numbor. -_‘(.?.ﬁ.‘?.z_._

Dato Filed




. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

ek Bimsso or Tz Cavevs STANDARD CERTIFICATE OF DEATH sou i w0 K63 .3 .60

o] X27832 4
Registration Distriet No Primary Registration District No.____é&?__.% Registrar's No.
t. PLACE OF D 1) 2. USUAL RESIDENCE OF DECEASED:
(a) County. w t %& v al : Stat b) Count
(b7 Chsngoinmn. ... 1) : 7 ﬂ (@) State (®) County
{It ontatds eily or town . wirifs *SRURAL" and name of towmkhlp) (¢} Clty or town
(C) Name of hospltal or {natitution: - (" ouotaide city or town Umits, writs nnumn)
‘ {1f nat in hospital o institation, writs servt ber ox location) (@ Street No. (It varal, give location)
{d) Length of stay: In hospital or institution \
{Specify whether [{ (¢} Citizen of foreign coun: (Yes or No)
In this community. }
years, months or days) — If yes, name ooun
3. (o) PRINT 7 TION
FULLNAM 2 % N é
3. (5) If veteran, 3. (cl Social Security 0. DATE OF, By
A A . .. JUTSUOUR M.,
war. No hour. nute. M
7 ﬁ 21, 1 here that [ attended the d d from
5. Color or 6, (a) Single, widowed, married;
19__. ., to 19
4. Sex l dlvumd}fd.mﬁ_-_).‘

) t w h alive on. - 19}
N:une and or wife e 6. (¢) Age of busband or wi!e if eath occurred on the date and hour stated above.
a Duration
alive.... o by .

. .'\\Jm ate cause of death
7. Birth date of d

{Moath) (Day) ﬂur 1

8. AGE: Years Months Days If lesy than o ¥ Due to.

7/ S~/ L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthpiace.
(City, tawn, or county) Jo—
i Other conditiona
10. Usual occupation 4 ‘ (Inclade pregnancy within 3 months of desth)
11. Industry or businesa A \ PHYSL
g \_) Major findings: CIAN
= J 12, Name ﬁ Of operationa —_—
g ‘@__ | Undertine
= { 13, Birthplace Underline
: . . (City, town, or county) {Stats or foreign country) Of autopsy. :’ﬂcgﬁf"ﬁﬁ
=5 { 14. Maiden name e
E tistically.
2
= 19 Blrthplace (City, tows, ar souaty) (State or foreign couatry) 22, If death was due to external causes, fill in the following:
)
16. (a) Informant (a) Accident, sulclde, or homiclde (specify
() Address {}) Date of occurrence
di ?
17. (a) - {% Date thereof. (¢) Where did injury occur s . - s
3 (Barial, eremation, o removal) (Moath) (Day) {(Yesr) {d) Did injury occur in or about home, on farm, in industrial pla.ce in public Dlaoe?
(c) Place: burial or eremation, .
18. {o) Signature of funeral director ) 3 - Ef)"n?:"““’or _—

(M.D.orothet).__
Date signed....___

(w ::: i}z.%l 2 (b)&ugfi@w

(Roﬂ-tnn




o

1 -

Y -
. )

!
-

- -

—— . N

it




