4 MISSOURI STATE BOARD OF HEALTH Do not use this space.
ot NOV 20 193¢ BUREAU OF VITAL STATISTICS | -
CERTIFICATE OF DEATH \/ 37 089

Registration District No 7 q 2'

- aid No. < .
5 ) (Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death occurred yrs. mod, ds. How long In U. 8., If of foreign birth? ¥ia. mos. ds.
] ==
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE,MARRIED, WIDQWED, OR
. a/ Divo (torite tho Jard) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M ’1 . w‘s?f
. ,/”\ M — o | 22 HEREBY CERTIFY, That [ attpnded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF ) // N | - -‘ ..................... q \ 193..'(
(OR) WIFE OF ‘ ] 1tastaaw h. A aliveon 1 - 195?’ Death 13 said

to have occurred on the date stated above, nt,.e...ﬁﬂ.am.
The principal canse of death and related cavses of importance were aa follows:

6. DATE OF BIRTH (MONTH. DAY, AND Y

1. AGE YEARS ' @ l%ms

8. Trade, profession, or particular
kind of work dona, ns spinner
sawyer, bookkeeper, ate.......... ... /R

9. Industry or business in which
work wna done, a8 silk mill,
saw milll, bank, ete.................

10. Date deceased last worked at

A S SO
this occupation (month and ( _a . .
ymu')p'u .......... ( ............................... . 0CCUPELOD. .vuevunrcsreeeseerso ] g h““"l’“""’b“(’"’! Fy eauses of importance:

PCCUPATION

=
2%
gn -
=
33
<0
NS
H
-.\\
N
Q

21’\111:.9 of operation —~ ~ Date of

What test confirmed d.laznna:ﬂw Was there an nutopsy?.-;v...\oﬂ_..

14, BIRTHPLACE

{STATE OR CO/
23. If death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homielde?...............ccvinni. Data of injury....
‘Where did injury occur?

1

information should be carefully supplied. AdE should be stated EXACTLY. PHYSICIANS should stdte
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.._
MOTHER| FATHER

(Specily city of town, coutity, nnd Statey

wem—

16. BIRTHPLACE (CITY OR 'rowu).. ¥
(STATE OR CQUNTR) y_ ;

“GE ’ g y whether injury occurred in fndustry, in home, or in public place,
B " INFORMANT....I_KMW......... e NN A o A |
=m (ADDRESS) [ 0 e Manner of injury,
t{: 18. BURIAL, cn%.«g?! OR REMGOVAL U M/ "1 —({ Mature of injury
[ M - L~
%‘1; PLA = A . f. DATE 1 24. Was diseass or injury in any way related to occupation of deceasad
e 1, ur(?g*mgm)%/// // (o 11 so, epecify -
.l RESS| ¥ - (Sigoed).......................¥
18]

= .
v M- (Addrems)

2. FILED @Uﬂ/f 4} 1 Talaar




- - - -
- - - . . - - -
. ' - ’ ' '
- .
v v " .
. i .
P i : ) :
.
- D
e ) " ’
-t
. ' . 3 ]
. .
- A it - *
. H - .
.
B .
.
\ '
B .
' - ' T : Vot - -
* ‘ ]
" - ’
. s~ '
- ~ ' . .
- " . . 1 *
A . A 1 . J B f .—
: . .
- N * PR !
) . or. -
. ' + " ’
L s . Pl e . * -
. - . - e oo - -
Y .
P ' N ' . b ’ R : y
i . fote : ' ’
- -
- . T : ) .
Al ~ - ’
.\. T - - - ’ :
) + -
w . . . - - - . =
: o Voo mmen - - - : w :
. -4 ' N R )
- N
: e e
’ N "
N
v
-



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

d'Btate

1. PLACE O EATH 7 ”Z 2\

County . & Registration Distlet No..ooovloo Lo iy | Pl No

Township UM Primary Registratlon District No\fj ..... 7 7 ....... Registered No

u City. - Qfljo ........ Gt B ARSI b b e recasas e LA et bbb e sesm s oo Bl oot Ward)
: e rout wame. (oA 0
{a) Resid + No St Werd. ... "
(U=unl place of nhode) (II nonresident, give city or town and Htate)

Length of residence In city or town where death occurred yre. mod, da. How long in U. 8., if of foreign birth? yrs. mod. da,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

3 ssgz

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

gre-2v4

TIFY, That I uttéded deceazed from

21, DATE OF DEATH {MONTH, DAY, AND YEAR) @ M 7
2z, 1 HEREBY C

DIVOR (twrite the word)

5. SINGLE, ﬁARRIED, WIDOWED. OR

Ilastsawh...

b .‘*\
to have occurred on th

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

y supplied. ~AGE should be étated-EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

7.AGE _ YEARs MONTHS DAYS,
| =Y 7| /6
"{ 8. Trade, profession, or pnrt!cu(:u'
z kind of work done, as spinner,
[+] sawyer, bookkeeper, etc
E 1 9. Industry or business in which
x work was done, as silk mill,
1 =] saw mll, bank, ete
= i 10. Date deceaned last worked at 11. Total time S;mrn)
=] 8 this occupation (month and spent in this
@ Year) ..o occupation....
o P
o 12. BIRTHPLACE. (CITY OR TOWN)
(STATE OR COUNTRY) L,
o8 g Y
. W | 13. NAME A .
= E Name of operation
9 < | 14, BIRTHPLACE (ciTy 0R Town)"@V What test confirmed diagnosih?
8 & (STATE OR COUNTRY) -
T % 23. If death was due to external causes (vlolence), fill in nalso the following:
a W { 15, MAIDEN NAME XL D Accident, sulcide, or homicide?.......... e Date of injury...,
g L ' Where did tnj ?
= g 16. BIRTHPLACE (C1TY OR TOWN) \\<y' ere STy osew (3 'ecify elty or town, county, and State)
3 (STATE OR COUNTRY) A ) Specifly whether injury occurred in industry, in home, or in publie place.

17, INFORMANT ........ocmmmrmrnrmasmssssrann

{ADDRESS) Manner of injury
18. BURIAL. CREMATION, OR REMOVAL y Nature of injury.
PLACE DATE 13:2-1} 24, Was disesse or injary in any way related to occupation of decensedt..............

If 80, specily.
(Signed)

{Address)..........c.oceceee...

19. UNDERTAKER
(ADDRESS)







