” FILLED 0CT 27 1943 MISSOURI STATE BOARD OF HEALTH Do not ase this apace.
' . BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 4 6 8 (;
Registration District No.............. 20; ....... File No.....

i

B e T
O 2. FULL NAMEA%Q?]?Q@@TE ...... f

(a) Hesldence, N 8, Ward. \4
{Usual place of abode) J (Ef nonrmldent givo city or town and State)
Length of residence in clty or town where death ocenrred ?ﬁ mos. da. How Iong In U. 8., If of forcign blrth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH

3

ok 1

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

S BN LE MARRIED. WINOWED. OR { 21. DATE OFy DEATH (MONTH, DAY, AND YEAR) J'qﬂ}( L9 v
Eéq%&‘_' l{l, 5 b5t If gttended deceasod fro

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im~artant.

(OR} WIFE OF . Yy R 5. Deathissaid
5. DATE OF BIRTH (MONTH, DAY, AND van)[l@ﬁy (0 /J@/ ‘
7. AGE Y] Dus If LESS than 1 he principal gnuse of deaih and rel mnca were as follows:
@ day, .........hrs. Date of onset
L1 1 ORI .
P R — P e e A Ly S R e
z kind of work done, as a‘pinn T, ?’/{.g(
o sawyer, bookkeeper, ete.......ou e W
" | ¢ Industry or business in whn:h
o work was done, as silk mill, A/ o, A0 A ey it
5 saw mill, bank, ete......cccociiiciinins 4 A o Ly
3 | 10. Date doceased last worked at 1% Totdl time fear) S |- 1
Q ;gz)owuanon (month and :g:g;;g:g." _____ Other contributory causes of importance: 6 ‘
2 BIRTHPLAc:—:(cmoamwn)msaﬁ/ o) Gﬂ/y T'Vﬂ T % 9 1.4
(STATEORCOUNTRYY o R &7y . T | S M
r SO
W | 13, NAME /1@/97/6-’? %WMMS' (4 fre
I Name of operation we. Date of..........
E 14, B:?}Tr:l-o{‘!%%l(ﬂ:; ‘gR RLL L L A— /WN’MQM ......... ‘What test confirmed d:mods?&%ﬂu there an autopsy 7.4
T L] M ¥ F 23. If decth was due to external eauses {vlolence), fill in also the following:
g 15. aioen name £ p E X/ @ < ﬁ l? ’ Accident, suicide, or homieide?. ... Date of ifury......ooy 19
‘Where did injury oecur?... "
g § | 6. BIRTHPLACE (ciry SRTOUN).. @é 200 A ;/’ {Speciiy eity or town, county, and State)

Specify whether injury oceurred in industry, in home, or in public place.

17. INFORMANT | et Sl o A S I B LT T O LI OO 0 SO )
|I (ADDRESS) — M.ﬂ %—‘Z@ Manrer of injury.

18. BURIAL, CRERATI dﬁ}temowu. - _ "'7 . Natuse of injury
ruace (7 ]

9. UNDERTAKER..Z
{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shot.ld state

CAUSE OF DEATH

Registrare







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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_?{/

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

pemen3 Y © L

Registrar's No

1, PLACE OF DEATH:

(2) County.......covmmmnsecec.od g

(5) City or town.—oeeceeea

(If outaide city or wwn Iumu write “R1J
{c) Name of hospital or institution:

AL™ and name of townghip)

{11 oot in hespital or imstitution, write streat number or location)
(&} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State 72 (5 Comty

~
{¢) Cityor town.._% e R L5
{[FoutMla city or town limj

(d) Street No.

(1t rural, give location)

(Specify whather |[ (¢} Citizen of foreign country?, (Yes or No)
In this community.
yoars, months or days) if yes, name cotntry
> RILRG &Z M(/{" g MDA
FULL NAM
3. (b) If veteran, U 3. (2) Social 8 ity 20. DATE (:; EATH: Month. «0t%
name war No vear. .
. 21. I hereby certify that
% 5. Color orw 6. (a) Single, widxivg married, 19
4. Se i
X / race. divorced. .Mt tha L T
6. {b) Name of husband or wife..._._..., . 6. (¢) Age of huaband or wife if
Duralion
7. Birth date of deceased.ﬂ.ém .............. é ..-_./
{Month)
L4 \J
8. AGE:; Yeara Months Days Due to.
50 51\
Due to.
9. Birthplaee..co— ... € . . ), N
«m anty}
Other conditions
10. Usual occ o (lucluda pregaaney within 3 montha of death)
11. Industry o m s\\)) PHYSICIAN '
= ) Major findings:
g 12. Name Of operations.
5 \— l.lUndt:rlim:
=t { 13. Birthplace the caitse to
: ) (City, town, or county} (State or foreign country) Of autopsy :mt?jﬁélg
& [ 14. Maiden name charged sta-
e tistically.
£1 15. Birthplace -
= (City, town, or gouaty) {State or foreign country} 22. If death was due to external causes, fill in the following:
16. (a) Informant (a8} Accident, stuiclde, or homicide (apecify)
(5) Address ... (&) Date of occurrence
{¢) Where did injury occur?.
7. (a) (%) Date thereof. (City or town) {County} {State)

{Burial, cremation, or remsval)

(c} Place: burial or cremation

{Month) (Day) {Year)

18. (6) Signature of funeral director.

6.7

lé) . ;:ﬁ? "S/J

eceived local registrar) (Rmunr s tignature)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)

While at work? oo . (e} Means of injuUry. e eieeas
23, Signature (M. D. orother)...........
Address Date signed.,............- :




. .
s - :
. Lol A L . Lo —
s £ -
. R - B .
3 - " -
. . -
. . * - - . . [ .
. R - ~
- - L - ‘s .
. . . f
- . 3
. " v -
. ' - -
B .
. . e . . . , .
R
e
- . . N . ..
' .o
.
’ A .
- - - '

X2




