v
d MISSOURI STATE BOARD OF HEALTH Do not use thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH / b 0 L)

1
County NIl 2ol ettintiiodl .. ‘
\

Ay

v aam ou &
sk

-
1

(a) Residence, No
(Ui

sual placa of a! ’ (If nonresident, give city or town and S"tate)
Length of regidence In city or town where death occurred yra. da. How long in U. 3., if of foreign birth? yra. mos. a8,
PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 5
i PRl ok el 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 2/ L2877 ) .19 33

>}790£L 777 a et K. 2 | HEREBY CERTIFY, Thn.j I mended decensed from

SA. IF MARRIED, WIDOWED, OR DIVORCED W 0 | 188 to 1987

HUSBAND OF Wu/ ? .................... o W ST BURE S "y ey WO
(OR) WIFE oF /, MJ) Ilast saw h.Aam, alive un/‘]/l,(n/? . 193 } Death issaid

Ity supplied. AGE should be stated EXACTLY. PHYSICIANS should sipte

, 80 thatit may be properly classified. Exact statement of OCCUPATION is very important.

- T
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} u,,“j - o—/4 &- bave occurred an the date stdted above, at. c' “f...m.
/ 7. AGE YEARS MONTHS 0 DAYS If LESS than 1 he principal cause of death and related causes of importince were as foilows:
i — day, N Date of ansel
! 30 / O /D or ...
8. Trade, profession, or particular -
2 kind of work done, a:; spinner, //({‘1)
o eawycer, bookkeeper, ete. . vmiiiroiira 20 =
"-; g, Industry or business in which
o work was done, as gilk miit,
3 saw mill, bank, ete
§ 10, Date deceased last work,ed at 11. Total t[me ({ B R T PR PP P P TP P PP AP PP UPPTPNIN A= JU . SR PR
2 this occupation (month and j apent in this 7 Other contributory 9 i
E FERT) v vvntiaes srrsns st s saeees eccupation..........f.. ... AAN c
: 2. BIRTHPLACE (CiTY on omm g /&/ pl . c'} # (Jr V G e T ...................................
) B (STATE OR COUNTRY) W ; :
-3
r L I [OOSR VO USRS USTOTURTOT [
_g u | 13. NAME 7}77- } Z/ ﬂm} ii
= l:l_'. 4 Name of operation. Date of
pt B ﬁ < | 14, BIRTHPLACE (CITY on'rowu) éﬁw £ What test confirmed diagnosistm................... Was there an autopay...............
g8 [ (STATE OR COUNTRY)
- T } L/ 23. If death was due to external causes (ylolege), fill in also the following:
- o
Eﬁl U | 15. MAIDEN NAME W?W “ns ,/a/woﬂ Accident, suicide, or homicida?...G&AM. ted Dute gt injury..... 4 JoHr1932.
Sar k= Where did injury cecur?...... Y L$on G
g Q | 15. BIRTHPLACE (crrv or Towny) i . ere did injury cecur e e s
=m B {STATE OR COUNTRY) ral : 474 Specify whether injury oceu od in Igdustry, inhome, or In pubtfc'plnce
= .
g2
=18
(=]
B
;ﬁé Q
18
3 18, UNDERTAK
B2 cmmfﬁ" <
wo




PP




CORD

. AGE should be stated EXACTLY, PHYSICIANS should state

-~

r{)ite;n of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIDED BY LAW.

-

\
N.B.—Eve

2. FULL NAME....J LY,

Mlssou RI STATE BOARD OF HEALTH ALL INFORMATIOR CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ONg

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

. 277

Ward)

{8) Resid » No.
(Usual piace of abode)

Length of residence in city or tlown where death oceurred

yra. mos.

wad, ().

i mnruld;nt. give city or town and State)
da. How long in U, 8., If of forelgn birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

2N L)

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(1orif{e the word)

21. DATE OF DEATH (MONTH, DAY, AND vun;—y / A T wd3

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{OR) WIFE OF

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

7. AGE YEARS MONTHS I

I LESS than 1

day, ... hra.

8. Trade, profesaion, or particular

z kind of work done, on spinner,
"] SAWTEr, BOOKKOEPET, BbL ... ettt i
'; 9. Industry or business in which
& work was done, as silk mill,
S5 BaW UL, BARK, BLC.. ... e ccmrane i i v i ser s v s s
§ 10. Date deceassd lest worked at 11. Total time (years)
this occupation (month and spent in
vear) ... accupation...........
12. BIRTHPLACE (CITY OR Tow) AN\
(STATE OR COUNTRY) LVl A4
13. NAME A R

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

‘Wame of operation..

22, 1

uses. of importance were as follows:
Dute of suzet
LA

M—(l»L—M
7 i

t teat confirmed diagnosis? i ‘Was there an autopsy?................

15. MAIDEN NAME

28. If death waa due to external causes (violence), Al in also the following:

MOTHER]| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN) «‘\\{

17. INFORMANT .......oooommrmssmsmcrrmenerrsann &y
(ADDRESS)

Accldent, suicids, or bomicide? Date of injury........ccouou.e.., 19
‘Where did injury occur?.

{Specify city or town, county, and State)
Spedfywhethulnjuryoccunodininduﬂry.inbomu.orlnpnhﬂ:phu.

M of injury

13. BURIAL, CREMATION. OR REMOVAL n/
PLACE

MNaturs of injury.

19. UNDERTAKER
(ADDRESS)

Registrir.

24. Was disease or injury in any way related to occupation of decessed?......... -
If 30, spacily.

20. FILED lsw..{ SI;Q AAA/UJW
L




I
.
Vo

\
G
of
~5
th
A




