MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS /// 8 8 8 _l
/

S

CERTIFICATE OF PEATH

1. PLACE OF .
? County........» File Ne.
# Township.... .~ Registered No., ?
O e eneete s e n s srenins “ St. .. Ward)

2. FULL NAME.:).

(a) Residence, No......
(Usual place of abode) 40 nom-aldent., give city or town and State)
Length of residence in city or town where deaih occurred ﬂm. mod. da. How long in U. 8., if of foreign birth? yrs. mos. da, .
e —
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH ;
|
3. SEX 4. COLOR OR RACE | 5. SiNoLE, 'g‘};‘:‘ﬁg oowED-OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W a2 w32
1 HEREBY CERTIFY, That I attended decessed from
SA. [F MARRIED, WIDOWED, OR DIVORCED
N HUSBAND of h. }‘-b ...................... 1@ %m:‘t .......................... , 109, 1
(OR} WIFE oF — t 82w hawhe.... aliveon...... “i‘.\_\Mp ..... l ....................... ,19.3.°% Death issaid
6. DATE OF BIRTH (MONTH, DAY, AMDYEAR Lo o [/ / — /KSAO have occurred on the date stated above, at.rs_..ﬁ.a..m.
7. AGE YEARS Moms&f DAYS If LESS than 1 || The principal cause of death and related causes of {mportatce were a3 follows:
-— Date of onset
S22 2 /S mi || e T A, Re QR
8. Trade, profession, or particular y
Z kind of work done, as spinner. ------------- d L e .
¢ sawyer, bookkecper, ete........ - oAt a._ﬂ’—f ...... RAN Y
: 9. Industry or busiuess {n which AL T . AUNECL . NIRRT & SR I—
o work wns donu, as silk miit, R e AP SRS JROE /SOOI eI / S TTURTURRE, IR
=] saw mill, bank, ete,..........covnrne .. [ F a
§ 10. Date decensed Inst worked ot 1. Total time (years) T as
-, this occupation (month and spent in Other contributory causes of importanee:
FEear).....ueuens oy occupation. »
12 BIRTHPLACE (crTY 0R TOWN...2> Ay €«
STATE OR COUNTRY, . C)T
8 | s Y70 @esnnn ibiests o N L/} /I
PI- e + o Name of opédration.
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dmg'n'r( ............................ ere an autopsy?.
b (STATE OR COUNTRY) s -
T 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?. Date of Injury.
’.- s =
g 16. Blg%ﬁcc%slcm OR TOWN) Where did injury ! (Specify city or town, county, and State)
(STA Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT. 4;9 I M_._.___..-..-.-._ B
| (ADDRESS) 47 #L aeda . Manner of Injury
18. BURIAL, cnfmxnou OR nmow\l. Natare of injary
PLACE

%Ah‘é—:é“?’——"’s tzz ‘Whas diseasa or infury in any way relsted to oecupad?n of deceased?.........c.c.c.

19. UNDERTAKER...
(ADDRESS)

. FILED. 2 - 0 N Y




3 a

b




wr

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ‘DEATH 4

Registration District

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR
THIS SUPPLEMENTARY.

/O

No.

(a} Residence, Nn
{Usual plwe of abode)

Length of residence in city or town where death occurred yre.

(If nonresident, give city or town and State)}

How long In U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STA/T,ISTICAL PARTICULARSA

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR’RACE

21. DATE OF DEATH (MONTH, DAY, AND mg)/WM 2 é 19 32—
£

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrif¢ the wérd)

,f_

5A.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

—

6.

7
DATE OF BIRTH (MONTH. DAY, AND YEAR)

Ji -2 7

7. AGE

YEARS MONTHS” DAYS 1f LESS than 1
_y-day, ... ;e
52 2 7 S Torms

8. Trade, profession, ot particular

1 HEREBY C TIFY, That 1 attended deceased from

. }to m}é

Ylast saw h. &A= aliv Lofz...., 193 7 Deathissaid
to have oceurred on th testited above, at....a. Jo a.
The prin n.nd related causes om follows:

Date of onsed
-

s

Name of operation.,
‘What teat confirmed di

‘Was there an autopsy?...

in?

z kind of work done, as s'pinner
Q rnwyer, bookkeeper, ete...
: 9, Industry or business in whl:h
™ work was done, aa silk mill,
a saw mill, bank, etC... i
8 10, Data deceased last worked at 11. Total time (ﬁpam)
o this occupnuon (month and spent in this
yw) ........................ occupation...........
) ;
12. BIRTHPLACE (CITY OR TOWN), & e Tl il Biageeees
(STATE OR COUNTRY)
14
L
E
< | 14. BIRTHPLACE (CITY OR TQWN).. NPT . ) W,
& { STATE OR COUNTRY} 27 d @ o
14
[T}
':I:_
© [ 16. BIRTHPLACE (CITY OR TOWN).........cog e N
= (STATE OR COUNTRY) i

7. INFORMANT.. 9

s

23. 1 death was due to external causes (violenee), fill in also the following:
ident, suicide, or hamicide?. Data of injury....................

‘Where did injury oceur?.

(Specify city or town, county, and State)
Specify whether injury occurred in induostry, in home, or in publle place.

Manner of injury.

2

FILED.

(ADDRESS) £ =
@ BUR{AL cnzxr:on OR REMOVAL [;7 7- J/ Slgturat injury
Z( DATE (2 Th 24. Wan disense or injnry in way related to tion of d d?
NDERTAKER.... LA Lk 4 || 31 50, specity Lo g /.
2 Gosess) < M LG
i eneo s =28 932 Wﬂ_ WL o







