x

@UN 30 1937 MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No g HL Flle No.... 21 3} 32

o

1. PLACE OF 0}

f" / County b £y
, Township A Primary Registration Disiriet Noé/a% Regisiered No.
Cltt e = <. S (No..... e o 22, : T Ward)

2, FULL NAME 6 £7L -
{a} Resldence, No...... Clezo f 13 e W Ward,

Ne
(Usual place of abode)} (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred ’27 yTa. mos. da. How tong In U. 8., if of foreign birth? yra, mot. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED,OR || 5| DATE OF DEATH (MONTH. DAY, AND YEAR) YA %4
Lod .

DIVORCED (torite the word)
22, | HEREBY CERTIFY, That attended deceased from

3, SEX 4. COLOR ?R RACE

5A. IF MARRIED, WIDOWED, OR DIYORCED .
HUSBAND oF ~ &‘”M G EQ?;[. t-o)jw’f ..................................... N ISV..
(oR) WIFE OF { M} Ilast saw bEheg... allve on...... . -/f ........................... . 1!"7 Death {nsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M q / S’ ? g to have occurred on the date stated above, at... éd@
7. AGE YEARS MONTHS i DAYS If LESS than 1 || The princlpal cause of death and related causes of importance were s follows:

ﬂ {’ 74 Date of onse

8. Trade, profession, or particular
kind of work dote, as spinner,
sawyer, bookkeeper, etc.

9, Industry or business in which

work was done, as silk mlll,
saw mill, bank, ete.

10. Date deceased last worked at 11. Totnl dme gj‘
this pccupation (montk and
FRATY oo vve i mrssasrssasamimsbesit s sstasmsmsmasnans Hbasiss occupation

OCCUPATION

. BIRTHPLACE (CITY OR TOWN). /7. - 2
{STATE OR COUNTRY)

13. NAME /‘,Vfg W Name of operation Date ol

14. BIRTHPLACE (CITY OR TOWN) H ﬁnnt test confirmed dhmm'K% ...... ‘Wes there an autopay?..... \d D
( STATE OR COUNTRY)

f /% 28. If denth was due to external causes {(violence), fill in also the following:
15. MAIDEN NAME /7 4 sm 8.ds ot Z Accident, suicide, or homicide? Date of injury.

‘Where did Inj occur?.
16. BIRTHPLACE (CITY OR rowm/[ff‘-— i (Specify dity or town, county, and State)

(STATE OR COUNTATY) 4 EAL Specify whather injury occurred in Industry, in home, or {n public pince.

. INFORMANT .. g
{ADDRESS) Manner of Infory

. BURIAL, CZZATION, OR-REMOVAL . Nature of injury.
PLA mre. & /5/ M“ 24. 'Was disezsa or injury in eny way related to occupation of decezsed?.....
13. UNDER’I‘AKER..W W P,

(ADDRESS)

-
M~

I:I

MOTHER| FATHER

—
-~y

item of information should bezrefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OF%EATH in plain terms, 5o that it mey be properly classified. Exact statement of OCCUPATION is very important.

-
o

N.B.—Eve




eddilad AL L ISE Gl TLSLS 4% W AAFIMGIRIG JJHAS WUVl 'mY—;cmrT'\u il Dy il I,
. _ s » .




BUREAU OF VITAL STATISTICS FOR MUST BE WRITTER OR
CERTIFICATE Of DEATH THIS SUPPLEMIENTARY,.

1. PLACE OF %0 )
Coanty . Regiatration Distriet No.. & fl" Flle Now...o...o 2l S3 2

ot N G T | Pl N Bl T 2

3
<
*
4
> 8
> E Township Regtstered No
& : . ?_
L 2, FULL NAME... . Nt et Ol it RO Bt A
7
' < (® Residenoe, Now.........cum s,
) a (Usual place of abade) (It nonreuident, give city or town and Ststs)
3 E Length of residence in city or town where deaih occurred yrs, mos. ds. How long in U. 8., I of foreign birth? yra. mos, de.
)
1 E‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 2
2 o X 4. COLOR OR RACE 1 3. g"wgygﬁ? 9% || 21. DATE OF DEATH (moNTH. DAY AND YEAR) 27 £ty /. £ 1937
w221 Va2 2 1| HEREBY CEATIFY, That I ateefded decossed from
; < SA. IF MARRIED, WIDOWED, OR DIYORCED
; HUSBAND oF [RTVOROPIRII -
; (OR) WIFE oF
4
I || . DATE oF BIRTH (MonTK, DAY, AN vEAR)
L:; el 7. AGE YEARS MONTHS DAYS If LESS than 1
] - e
< s¢ | ¢ | s0
s @ 8. Trﬁi-;e. profession, or particular
> Zz d of work done, as spinner,
> g . O sawyer, bookkeeper, otc.
. =1 9. Industry or business in which
> = o work was done, as «ilk mill,
% E ] BAW DU, BANK, BLC........coveivrn i e s s
2 O 10. Date deceascd last worked =t 11. Total tima gearl)
" this oecupation (month and spent in
‘g vear),...... occupation........ - [
3 o 1| .12. BIRTHPLACE (crrv or Tows) /\/A&
: piliiir sr G, LV | —
R |
s o || W | 13. NAME A A
A E mv Name of operation
2 < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmad diagnoais?,
= W [N {STATE OR COUNTRY) N\
2 3 5 W 23. If death was due to external causes {riolence), fill in also the following:
3 : ¥ | J5_MAIDEN NAME Accident, suicide, or bomicide? eCT RIS S — L.
] = \ Where did in
2, occur?
i 2 || [ 6 BIRTHPLACE (ciTy or Town) & % ury (SDecify city or town, county, and State)
5 o {STATE OR COUNTRY) AN ) Specify whether Injury cecurred in industry, in home, or in publlc piace.
o N
2 & || 17. INFORMANT.. A
] & (ADDRESS) i Manner of injery.
Y+ || 15, BURIAL, CREMATION, OR REMOVAL & Nature of injury
+ K
- PLACE DATE %] 94, Waa disease or Injury in any way related to occupation of deceasad?..............
] B 1f 50, specity...... ... 3
2 @D 19. UNDERTAKER
A D [f ;. (sDORESS) -+ /L/._ / .M. D
»E (‘ Fieo. B /04,1030 _dp) A b A) : (Addremy .







