ry important.
1933

JAN 5

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is ve

r%it'ém of information should be carefull
EATHin p!né'n terms,

+YSE OF

L~—Eve

-

L

o)

13

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

- Beﬂstntion Distriet No....ziid ?/ ........ File No.

Do not use this space.

42781

Prisiary negmmﬂon District Nu///é/7 ......... Registered No‘VS/ ................. |

Ward)

(a) Resaldence, No..

{Usual place of abode)

death occurred W

- (¥ nonresident, give city or town and Sfata)

Length of residence Ln ¢fty or town where mos. da. How long In U 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICAT%\OF DEATH e ———
5. SINGLE, MARRIED, WIDOWED, R 21. DATE OF DEATH (MONTH, DAY, AND vum/ﬁw Va'% 183

3. SEX 4, ClO)L;)-Izl RACE

DIVORCED {10rife the word)

A gt tf I HEREBY CERTIFY, That I attended deceased {rom

5A. IF MARRIED, wmngn OR mum:m l f z / ____________ * A 1992 to... At e
(0R) WIFE OF Ilast saw h. &/, aliveon.. /O"L& e

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

7. AGE YEARS MGNTHS

4 A 2

DaYs

WA

8. Trade, profession, or particular

to have ocenrred on the date stated above, at.. // 4. .m.

/S o
,1 937 Death is maid

ﬁ’b /3?/

F4 kind of work done, as spinner,
] sawyer, bookkeeper, ate.......nd it
E | 9, Industry or business in which
E work was done, as eilk mill, 274 o
= saw rmill, bank, etc .
Y | 10. Date deconsed last worked at 11, Total time (years)
8 this occupation (month and spent in t!
LT 3 F RSN - occuplﬁon..;‘ ...................
v “«

12. BIRTHPLACE (CITY OR TOWN) ) Y s

(STATE OR couNTn'r) ) N ’
EI 13. HAME  “bafacen. Naaavtflnw [ ; - :
E- 7 . :Name'ur operation..... oW g K Date of
< | 14. BIRTHP ity oa TOWN) Lty ’) What fest confirmed diagnosin? £kt €L ‘Was there an .ummw.kt.;......
k. (STATE O COUNTRY) - . i B =
r v 23. If death was dus to external causes (violence), fill in also the {ollowing:
% | 15. MAIDEN NAME W Accident, suicide, or homieida?..........cc...-..... Date of injury......con, S
[ did injury occur?
g 16. BIRTHPLACE (CITY OR TOWNVY/ Ix { Where fojury (Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public piace.

17. IHFORMANT ...............L.....

{AD

Manner of injory

18. BURIAL. W%N\ Omr‘ﬂm
PLA('_I-‘ DA

I, Nature of injury
rz_&g_/.g """ ;

19. UNDERTAKER/LL’ ﬁ/ /M

{ ADDRESS)

T 7 il ]

Registrar,




DEC 29 1042

! HOAT sefloarzv fdeter ad p1esea 7

- W

~ v R
T Y

k)



ormation should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1Hemo

"EVer,
b

E OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COl;ﬂPI.ETE AS PRESCRIBED BY LAW.

~
1

Ca

MISSOURI STATE

(a) Residence, No...................

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reﬂstruuou District No...

Primary Registratlon District Na’%"/?L)7/

2. FULL h;AMI-;.. ...... | M&{J f‘,/m.—f——%’(ff_de._

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

e

File No.
Betistere'& No.

{Usuzl place of abode)

(I nonresident, give city or town and State)

Length of residence in clty or town where death oceurred yra. mod. ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) 7/ 7_/ 7¢ s 3}_

3. SW’“ 4. COLOR OR Ry’

DIVORC_W& the word)

TIFY, 'That I {ttended deceased from

—

5A.F MAHR!ED.WIDOWED.OR DIVORCED
HUSBAND 0
{OR) WIFE 0}'

6, DATE OF BIRTH (MONTH, DAY, AND vu‘a)/M %L G [5’7/):

7. AGE YEARS MONTHS DAYS If LESS thag"1

e Z / # e

2 I HEREBY C
....... » to L19.
L19... Deathie snid
to have occurred on th ted shove, Bt.......c.covv e m.
The principal ca f d and related causes of importance wera a# follows:
Date of onsel

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ot

9, Industry or business in which
work waa done, as silk mill,
saw mill, bank, etc..

1. Totz! time (years)
spent in thia

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

OCCUPATION

7.§Q er contributory causes of importance:

" s

-

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
b UMY [ttt p s s sttt et oo cer et e
W { 13, NAME
E —— Name of operation.........ccomii e s Date of....coovivirvmrmrrne _
< | 14, BIRTHPLACE (CITY OR TOWN)..... ‘What test confirmed diagnoais?.........ccvriiniiinin ‘Was there an autopsy?................
i, { STATE OR COUNTRY)
5 23. If death was due to cxternal causes (violence), fill in also the following:
T 15. MATDEN NAME Accid suicide, or homieideT.....ccvirmreernmrnersns Date of injury........connneee. S10...
k Where did injury occur?
Q | 15, BIRTHPLACE (CITY ORTOMN)....cogg NG iury {@pecify city oF town, county, and Stata)

{STATE OR COUNTRY) Specify whether injury ocrurred in indnstry, in home, or in public place.

7. INFORMANT .......

{ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL M Nature of injury

PLACE DATE 19__

24, Was diseasa or injury in any way relatad to occupation of deceased?................
_If no, specily.
(Signed)

(Addres®).......oorniiisanens




i

oLzl -5




