MISSOURI STATE BOARD OF HEALTH Do not use this space.
ILED DEC 4 1943 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH S,
?57 ‘ 93{'}'3419

....... i . {. . USSRV AT - .

éy 8t., v Ward.

[ "1

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(Usual place of abode) (Il nonresident, give city or town and S )]
Length of residence In city or town where death occurred yrs. mes. ds.  Howlongin U. 8., 1If of foreign birth? yrs. mos.‘/  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3'% J 4 COLOROR BACE 5% WOMEIDE | 21 DATE OF DEATH (MONTH, DAY, AND YEAR) Q—-&,Q — 191}3
. [4
. j 22 REBY CERT]FY That I attended deceased from
5. IF MARRIED, WIDOWED, QR DIyorceD AP AAAAAR. ~—— —
HUSBAND oF e‘/‘ ? - Q‘?M ......................... m
' Iastsaw h%ﬂhive nn? . ?-cﬂh ......... 19245 Déathtasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) & — &} — \> o L0, to have cccurred on the date stated above, ng » .ﬁ /
7. AGE YEA MONTHS DAYS I LESS than 1 || The principal cause of death and rela 1 causes of importance were aa follows:
: ] 2 [-1} JR— hrs. M '.‘ - 1 Date of onset
o OF . ocnnreninssn ] mifn. || S H
8. Trade, profession, or particnlar . . v > .
2 kind of work done, a3 spinner, £ 1 -3 o W | R
] gawyer, bookkeeper, 8tt....... Xt e v ssaererae serarrass oo
"; 9. Ind or business In which [ o s e e
n work was done, as silk mill, T e e s
a saw mill, Bank, GLe........commiei i e
§ 10. Date deceased last worked at 1t. Tetal time (years)
this occupation (month and spent in
¥ear) ... occupation....
12, BIRTHPLACE (CITY OR TOWN).......

(STATE OR COUNTRY)

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

14

bt

I

<

b

E] 28, If death was due to external causes (violence}, fill in also the following:

I Accident, suieide, or homicide? Data of Injury.................. S 1: O
|°" Where did injury occur?

X

17. INFORMANT..&

EATH in plain terms, g0 that it may be properly classified.

tem of information should be carefully supplied.

g A e/ ol - of i

Ebn M1 Natnre of injury.

o 1

‘50 ,;}2‘.Wudlanuorinjuryintnynyrelntadto- pation of d ar.f¥s
I ﬁ If wo, specily....
1:]

a2 (Signad)

- 13 P (Addrens




;J’T.hu S |
e, ' : //1713 DE0171945




o. 1B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

. BuREay 0 Tz Coxsus STANDARD CERTIFICATE OF DEATH Suate Fite Mo A
) Registration District No.._.__il .._6._L_ Primary Registration District No._.....lp.j.g.z Registrar's No yd ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County.

(a) State (8) County.
() Cityor town..
{ oahnheily or towp limits, BUBAL ead name of townah (¢} City or town

(¢) Name of hospua] or institution: (Lf outside city or town limita, writs “HURAL")

(T ot in Boepital ar inetitation, writa strest number or locetioa) (@) Street No. frT Pl ey pompreecy

(&) Length of stay: In hospltal or institution

(Bpecify whether || (e} Citizen of forelgn country? {Yea or No)

In this cx ity.
yoars, months or days) If yes, name country.

MEDICAL
3. (o) PRINT
Fulh NAME . A W“M

+|| 20. DATE OF DEATH: Mont|
3. () Iive 3. (a) Socgf&curiw / j
© 1943

year. /... o
name war.

a
=<1
=]
oJ
=
-
7
=
&
¥
-
E 5. Color or 6, {(a) Single, widowed, married,
;L 4. Sex oe,_-24Z....,. d.ivomed._......_ﬁ.....
4 6. (b) Name of husband of Wife..commme—re 6. (6} Age of husband or wife if
8 alive ..,
= 7. Birth date of deceased, M L7[' . ﬁ &:
Day.
==}
4] 8. AGE: Years Mo Due to ¢ %74 o ¥ gl
a Due to t*A ‘_,3
‘2 9. Birthplace .. —— fa S,
=] (State or {oreign country) ‘w@ﬁ_zq
ual Other conditions.
5-; 10. Usual ccc L/ {laclude preguancy within 3 wonths of death) \
= ll Industry or busin PHYSICIAN
| Major findinga: R
S E 12. Name Of operations Underline
Z 1[& L 13, Binthplace the cause to
{City, town, or county) {Stats or foreign coanlry) Of zutopsy should be
5 14. Maiden name charged sta-
Rt tistically.
E g 13. Birthplace Fr T p——" 5 (LR s ——" 22. If death was due to external causes, fitl in the following:
] 16, (o) Informant (a) Accldent, suicide, or homicide (gpecify)
B (3 Address (&) Date of occtrrence
7. () , ; () Date thereof (e} Where did injury occur? TP
(Burisl, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on form, in industdnl pla.oe in puhhc p!aw?
{¢) Flace: burial or cremation
H P i f ploce 1
18. (¢} Slgnature of funeral director. ‘While at wnrk?.._.._._....,.....f.;.”:.l.{y 'a!x)n oh{pems)uf inimy..___..i
b) Address ) -
@ . ® 23. Signature } 7 .’L’m" {(M.D.orother)
19. {(a) ) i) N /«,. A
¢ (Date received local recistrar) (Registrar's siznatore) Address... &0 22080 T ) T .4 Dateslgned... ...,




S~ 39349




