- 1$
v

2. FULL NAM

‘MISSOURI STATE

BUREAUV OF VITAL STATISTICS ,"’-
CERTIFICATE OF DEATH -

BOARD OF HEALTH Do not use this space.

e

$4970

Registerod No................., 97 .............
St. Ward)

Resid b (ORI P NUPRURIURORINS SIS OO SAPORISL . | SSRPOROIOORORTRToerorts, . (.| | F VTR, 0 OO OOy
@ (Usal place of aboda) (H nonresident, give city or town and State)
Length of residence in city or town where death occnnad 3 yro. ? mos. /ﬂ da. How long in U. 5.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5.

o [

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

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

7. AGE YEARS MONTHS

DAYS If LESS than I

OCCUPATION

8. Trnde, profextion, or particular
kind of work done, as spinner,

A

sawyer, bookkeeper, ete

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

10. Date deceased last worked at
this occupation (month and
Year) ...

1. Total time ( i:ears)
spent in this

e |

—
o]

. BIRTHPLACE {CITY OR TOWN)..

(STATE OR COUNTRY) .

21. DATE OF DEATH (MONTH, DAY, AND vﬂn)@/ £ ,Y 193/
EREBY CERTIFY,
W 1932.', to...
4

to haye-ercurred on the date stated above, a
nfipal cause of death and relpted ca;

19&/ Death iasaid

nﬁnoe were aa follows:

Date of onset

of I

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

MOTHER| FATHER

15. MAIDEN NAME %M{X

16. BIRTHPLACE (CITY OR TOWN)....... 747,{).

. INFORMANT... <d >

(STATEORCQUNTRY) P

{ADDREBS) {

. BURIAL, ATION

,,m_@of;zﬁ i

14
. urzgﬁ'rég %/@%@\444, —
M

. FILED/?HLJE.’I ls..i.[ o

e E—
Registrar.

23, It death was due to external causes (vivlence), fill in alao the following:

ident, suicide, or hemieide?. Daote of injury.....coococvvvriny 19,

‘Where did injury occur?........_..

Specify ch.y or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

MANNET of IDJUIY ..o s rassssnsr e s sessrenns
Nature of injury.







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED) BY LAW

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATt

h—\Oav\s—Q-éf

BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

THIS SUPPLEMIENTARY.

1167

County... | ol Regtatration District No Fiis No
Towasttp SN bbomnera 2 ... Primary Registration Distret No.... T .. 5. . Begistered No..... .2,
ay DO ccrsnrmsns | s s s et B s Ward)

2. FULL NAME

{a) Resid

63)0*6—6—-\\9_/ or c/\—-&m' Q_Am_af\l_'_
S

8.,

Ward.

. No,
-~ (Usual plaoe of abode)

Length of residence In clty or town where death occurred mos.

yra.

(If nonresident, give city or town and S':bte)

ds. How long in U. S., if of foreign birth? yis. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

If LESS than 1

Date of onpet

3. SEX . cow:::jm 5. SINGLE MARRIED WIDOWED.OR || 21 DATE OF DEATH (vonh.oar.movesy (O 166~ 103/
1 - 2 1 HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
P Y e N N | [T TITIT P a——————reeeveny_, ~u | TN » to. 19......
(OR) WIFE oF Ilastsawh alive grey . ) T I Death isaaid
% 2WIEY,
6. DATE OF BiRTH (MONTH, DAY, AKD YEAR) m ot f Ve o /?23 to have occurred on above, Bt.................... m.
7. AGE YEARS MonTHS ~ [+ DAYS The principal an‘e of and related caunea of importance were as follows:

8. Trade, profession, or particular | 4
4 kind of work done, as gpinner, ‘{'\\-v
"] sawyer, bookkeeper, et \
';: 9, Industry or business in which | Sgmemmanh T e e
o work was done, as sllk mill,
5 saw mill, bank, atc.........ooo e
3] 0. Date decensed last worked at 11, Total time (years) g [N o
8 this occupation (month and spent in t contributory causes of importance

year) oecupation .
N W

12. BIRTHPLACE (CITY OR TOWN)... PN

(STATE OR COUNTRY) AN 4
& | 13. NAME .
E L Namae of operation Date of

' & | (4. BIRTHPLACE (CITY OR TOWN)....c.omimeererearsirim W What test confirmed diagnosia?.............oooecvvironanas Was there an autopey?................
L { STATE OR COUNTRY)
o X 23, If death was due to external causes (violence), fill in also the fallowing:
& [ 15. MAIDEN NAME DN Accldent, suicide, o homicide? Date of injury.... T
E Where did injury oceur?
O | 16. BIRTHPLACE (crTy or Town) «\é’ ero i tlwry (Specily city of town, county, and State)
(STATE OR COUNTRY) PN Specify whether injury occurted in industry, in home, or in public place.

17. INFORMANT ﬁ\\J

(ADDRESS) % Manner of injury
18. BURIAL. CREMATION, OR REMOVAL B/ Nature of injury

PLACE, DATE 11| 24. Was diseane or injury in any way related to tion of d d?.
19. UNDERTAKER 1t 8o, epecify

(ADDRESS) (Signed) , M.D.

(Address) ...







