JAN 15 1936

MISSOURI STATE BOARD OF HEALTH Do ot use thia space.
BUREAU OF VITAL STATISTICS V/
CERTIFICATE OF DEATH

A

1. PLACE OF DEATH ‘ Y —_ ‘ S .\ :; 8 8 7 ]—

Registration District No. | 35 ¢

File No.
o
Primary Reglstration District No....... 'B‘Q W Registersd No J 30
................ TSR - /¥
................... Rl O 2o Voo W
(i nonresident, give ¢ty of town and State)
Length of residence In city or town where death occurred ¥yT8. mog, ds. How long In 1. 8., If of foreign birth? ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s
. 8 5 ED, OR
I FEX A O OR O A | B e oeito tha e 21. DATE OF DEATH (MosTH.DAY.ANDYEAR) )0 0 /7. 1930
Y1 |
y / v -—-ﬂ/‘)/]J L Al 22 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR nlvonczn —
RRIED. W Dy U | ALt @, 19310 Qe f T L1538
(OR) WIFE or v e

Ilast saw h. tasm... alive of............. ‘ﬂe(&./; ............ ,193 5. Deathinsaid

to have sccurred on the date stated above, at. .-.aa.Am
The principal cause of death and related causes of Impoftance were as followsa:

lIhl.eolmel

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS

VAN NP 4

8, Trade, profssion, or particular
kind of work dene, as splnner,f\

4
[} Bawyer, bookkeepor, oto,.......... Y AR et
E 9. Industry or business in which
o work was done, as silk mill, -
] saw Mill, BanX, ... ...cceeeeevcee e B —
8 | 10. Date decessed last worked at 11. Total time (years)
8 this occcupation (month and spent in t|

vear)........ occupsation.

o

12. BIRTHPLACE (CIF+-oR-Toun e—(),

(STATE OR COUNTRY)

~ BN\

16. BIRTHPLACE {CITY OR TO'
(STATE OR COUNTRY)

{Specify city or town, county, and State)
el ot Specily whether Injury occurred in industry, in home, or in publie place.

14 ?

u | 13. NAME / %f [L.—-\.. _A Leq

]J-: D=to of

< | 14, BIRTHPLACE (CITY OR TOWN).. JRISOT.. ‘Was there an autopsyt...............,
& {STATE OR COUNTRY) A

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

'i' 15. MAIDEN NAME Accident, suicide, or homicide? Date of infury.....ccccceeneenn. s 18,
5 Where did injury occur?

=

-
-

Manner of injury
| _Nature of infury
24. Was dimé Inj in any way related to occupation of deceased?.. ...
If 0, specily. ™

(Signed).... ‘)(/ LC/,%LMAL“—F y . M. D,

(Address).......... Ctnscdilon, S Lob

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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Ghi INFORMATIONM BALLED

MISSOURI STATE BOARD OF HEALTH |7PR MUBT.S5MH| [LEN O
BUREAU OF VITAL STATISTICS TG QUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF M
County Registration District No. I35 ¥ile No

i Township............ Primzry Registration Distriet No........... 5 !83 Reglstered No. ! —5 S
! City. {No.. : , St. Ward)
2. FULL NAME (/\Q/\Au/\\ tA) . kk\) Ao .
{a) Resid + No.. ] 8t., 6 ‘Ward. :
(Usual place of @ode) v (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? ¥I8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE\% DEATH

3. SEX 4, COLOR OR RACE

,)]A D,me,‘ ‘the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 00 La_ /7] C L 193
7
, lA) 7 I HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
BAND OF » 19 . to L0
(0} WIFE or Tlastsawh aliveon 19....... Deathissaid

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at................. m.
7. AGE YEARS MONTHS DAYsS

1s” 4 3

8. Trade, pr'ufession. or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate.

10. Date deceased last worked at 11. Total time (years)
this oecupation (month and spent in this .
Year) ..., ..., oceupation. iy s £y

5. SINGLE. MARRIED, WIDOWED, OR

~

N.B.—Every item of information should be carefully supplie'd.‘ AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

OCCUPATION

-
M

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

13. NAME

14. BIRTHPLACE (CITY OR TOWN)...32. g .. Qo 3
{ STATE OR COUNTRY) 0

15. MAIDEN NAME

| MOTHER| FATHER

Specify whether injury

1. lra&gg&% i ————
e BURIAL, CREMAT)QS, OR REMOVAL Natare of injury
PLACE __. V‘Q DATE Yol 24. Was disease or 1?5ry in any way related to occupation of decensed?......
; 19. UNDERTAKER LN 1t 8o, apecity A E )
- (ADORESS) [ V7 R N (Sigoed)... SN LI . M. D.

(Address)......... AW, W : oy 7o Jh—)

e

J(zn. = B e by R T 1 A

Registrar. |
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