MISSOURI STATE BOARD OF HEALTH | , * Donot use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D H —
o A Registration District No. 5 gb

5
Township....% 22 S Primary Registration District No... L!d a %

g o o
2. FULL NamE. (244 AL .... ALA...... A 3 I I

Ward)

{a) Besidence, No... ... 0 e st ettt e ., .. Ward,
(Usual place of abode) X (If nonresident, give city or town and State)
Length of resideunce in city or town where death occurred ¥r8. mos. ds. How long In U. 8.,1f of foreign hirth? yt8. mos. _  ds,
PERSONAL AND STATISTICAL PARTICULARS &ﬁEDICAL CERTIFICATE OF DEATH
> SEX 4. COLOR CR RAC\E_}_-g',*;g',;@;;,"(':;*,’;ig';g’;‘;m‘;- OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9-,2 PR/ 1332
%Z 7 7 ~
\ Iﬂ?‘fl/ﬂ At 2. Al HEREBY CERTI!FY, That I sttended deceased from

LAHLE SLARICHICHL O VLLUEFALLIVIY 1o VEL Y HINPDUItant.

. BURIAL, CREMAT) ON OR REMOV?L z IR OF FINJILIT oottt s st et eeset st sd e A es s34 oo A1 A3t eemen bttt e emeeeseememtmne s e
PLACL_. gy DATE.... ﬂ wl 3 1932 24, Was disease or injury in any way related to occupation of deoeased""‘rﬂj
19, uunERTAKERf/ip_m.& WA? If so, apecify......

{ADDRESS) (Signed)

., 194 35 \m’bﬂ-«q qﬁ)"‘L‘\ (Ad;i;;)............

VU Registrary

IF MARRI n w1 D,
5A, MHA E nowzn OR DIVORCED 19 / ey 19\3;?
on WIFE o Z Q By 2t 15\33 Dea‘th issaid
T e
6. DATE OF BIRTH (MONTH DAY, AND YEAR) to have occurred on th¥date stated above, at...... Jt ,O m. R
E’ 7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa fotlowa:
; > 88 1ollowa:

H Date of onset
2 Fe b /L
g 8, Trade,. profession, or particolar e
g z kind of work done, as spinner,
= 9 Bawyer, baokkeeper, ete.....o K k=Y
B, 'E 9, Industry or business in which / 7 4[| AT rmmmmm—m—m
o o work was done, as silk null, .....................
£ =] gaw mill, bank, ete...
3 9 | 10. Date docensed fast worked at . Total tlme (ﬂu
. 8 this occupatlon (month and spent in tl
E year) ... occupation...
o 12. BIRTHPLACE (CITY OR TOWN)... Wm,« ...................................
o .2 {STATE OR COUNTRY)
5 i ; <y L O] (O P
8 i | 13. NAME [ o Kl} A,
3 I : e = L ame of operation..” Date of...
) F 7 4 -} ]
E < t 14, BIRT CE (CITY OR TOWR)............ R o B A O ‘What test confirmed diagnosia?... ... Was there an autupsy? M .....
s Dl e (STATEORCOUNTRY)}
=] o / /t/ / %7 23. If death was due to externsl causes (vlolence), fill in also the following:
5 % 15. MAIDEN NAME f e 2Dt 74 . Accident, suicide, or hormicide?..........c...occovmeeeen. Date of iBJury....coooreeeerveee.s i -
=N I o o o Where did IDJUFF GOOUTT......ooviiiens et e eeeee e r v e s esn s e s s m s entnn
g ﬂ, g 16. BIRTHPLACE (cITY oR TOWN].......... W {Specify sty or town, eounty, and State)
) (STATE OR COUNTRY) Speeily whether injury oecurred in industry, in home, or in public place.
E;; 17. INFORMANT ! -
: {ADDRESS) Monner of injury......
.a 18
o
>
1]
n
-
i
o]

20, FILED...




= ek Ve

et ot PY A PTIA™
v . ' .
ety . ‘
- LN
' - .
§
'
; R
1
' i
. P i
o . .
- t
C 1~
! t
" o i .
1
, | ‘
; ,.._......-A—ut—-?dﬂ’- d'*f-:—-“-g‘hmﬂ.ﬁ-m-a—ﬁ-o-~vq‘-—- o . -
l)—“——tm,b‘l__’ﬁlwl ts
H i
L4
-




} MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
g B BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
g 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.,
2 »
E- @ 1. PLACE OF Diré’“/w'..\,\ .
E. 3 County.......... J ............. Reglstration District No.... 35‘—5 ............ FHe WOl i im e s sease s
o
2 E Township.. Ld ok Ao = Primary Reglstration Distrlet No...._ 5. . 9 5 Registered No. \f .......
o
-y § City. N . . B e, Ward)
= '
S £ &)‘C—QA—\/‘\-\ U IAS&)I n :
= 2. FULL NAME.... - S i O P
w
= < (a) Resldence, No....... " - S, Ward.
g w (Usual place of abode) {If nonregident, give city or town and State)}
8 t; Length of residence in city or town where death oceurred yrs, mos. ds. How long In U. 8, I of foreign birth? yra., mos. ds.
© 7 -
] ; PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
w O :
(3]
g | SE% 4 COLOR OR RACE | 5. SN A ey " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ™ an, 24 1925
g x : L WS z. | HEREBY CEHTIFY, I sttended deceased from
a > SA. IF MARRIED, WIDOWED, OR DIVORCED . "
b HOSBARD OF o o D e B Bttt V39
ﬁ E (0R) WIFE oF Ilasteawb............ alive gi” Death is eaid
a 6. DATE OF BIRTH (MONTH. DAY, AND vr-:m)/w A4 | 8’ 4‘(0 to have occurred on the above, at....
8 B || 7 acE YEARS MONTHS DAvs | 1f LSS than 1| The principal causy.of deatpand relatod causes of Importance were as follows:
o =2 day, ........hrs. Daie of onset
8 a8 LY S 1
'3 [ 8. Trade, profession, or particular
o g 2 kind of work done, as spinmer, eI A st st s sttt s e
- c ] sawyer, bookkeeper, ete...........
& E |l & 9 Industry or business in which
] E 'y worle was done, gs silk mill,
[= | =] - saw mill, bank, €86, ... e i 4
8 © 8 | 10. Date deceased last worked at 1. Total time (Pa“) ...............................................................................................................................
(R 4 0 this occupatlon (month Mld spent in this INOtBer contributory causes of importance:
a 2 year). . occupation. . §
-}‘_- u 12. BIRTHPLACE (CITY OR TOWN)
a e (STATE OR COUNTRY) [\ V.
L4 14
g W W 1 13. NAME A I .

S o> IE \\/ Name of operation............ Date of ..vvvciivieecnas
E ] o | 14. BIRTHPLACE (CITY OR TOWK) ﬂ v ‘What test confirmed di =is?..... Was there an autopsy?..........oo.
E ool & { STATE OR COUNTRY) DS i

- T T - @% 28. If death was due to external causos (vlolenee), fill in also the following:
5 - % 15. MAIDEN NAME Accident, suicide, or homieide?............c.co.......... Date of injury......cccrverrenns 2 19,0
= 0 = -
G ‘Where did i occur?
g = O | 16. BIRTHPLACE (crTy on Towsp) D njury (Epecify eity o town, connty, and State)
o E {STATE OR COUNTRY) ?Q- Speecify whether injury oceurred in industry, in home, or in public place.
S = || 17 inFormant ,Aw
g @ {ADDRESS) el | Manner of tnjury
ﬁ @ |l 13, BURIAL. CREMATION, OR REMOVALT” Nature of injury
g E PLACE DATE. 19 24. Was disease or injury in any way related to occupation of deceased?...
4 .
£ 5 || 1o uNDERTAKER 11 a6, specify
3 g {ADDRESS) : (SIZREd)_.croiersirrescsesrrsrerssssssissrsresems s , M. D.
« 20. FILED 19..... . (Address)...........ccccune,
N Registrar,
[y
i






