tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should-state

EATH in plain terms, so that it may be properly classified.

o

CAUSE

OFD

Exact statement of OCCUPATION is very important.

%')

OCCUPATION

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 7 2 1935

1. PLACE OF DEATH

A
/

42733

35

County ¥ Reglstration District No pvellhec A f .
(’ Townshlp [~/ &t kel ] Primary Registration Disiriet No....... “ .... 2(’ ........ Registered No. @/
_’ City..... 7 %W‘ Al e eeevmseseesosaemssosas sos B sitsssrssesiisienstsiesasesssiassonenvmtAStshathet st siasasas et st somvmasasa Avraras seaessen = T Ward)
2. FULL NAM A7 M
(s) Residence, No............ " I T D Ward. . . . :
{Usual place of abode) (Il nonresident, give city of town and State)
Length of residence in city or town where death occurred yra. mos. ds, How long in U, 8., 1f of forelgn birth? yra, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

!

3.

5, SINGLE. MARRIED, WiDOWED, OR
DIVORCED (wrife the word)

LY

4. COLOR OR RACE
’
(2

SEX

mm/a

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

21. DATE OF DEATH (uonTH, bay, ano vamy Al e | 3
¥

.193?‘
2. 1| HEREBY
Lot 7o

DATE OF BIRTH (MoNTH. paY. anp veag) <L % & & b/ yi 7!

”%

»

AGE YEARS MONTHS DAYS If LESS thad 1

44| )1 27l

8. Trade, p'rofeuit':n, or p:rﬁcu.la'r
.- kind of work done, as spinner,
mawyer, bookkeeper, ete.

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

10. Dato decessed last worked at
occupation (month and

-

2

BIRTHPLACE (CITY OR TOWN) vl

{STATE OR COUNTRY)

bpe

13. NAME

™

V4
14, BIRTHPLACE (CITY OR TOWN)......5" s
( STATE OR COUNTRY)

"Name of operation.

CERTIFY, That I ettended decensed from
L1981 o Kbty LoD _— 19.»;2.4
Ilastsow b4, aliva on A /A 1937 Death i mid

to have occurred on the date stated above, at./&m
The principal eBuse of death and related causes of importance were as follows:

MOTHER | FATHER

Y
15. MAIDEN NAME W

16. BIRTHPLACE (cITY ORTﬂN)
(STATE OR COUNTRY) Ty

Specify whether injury occurred in industry, in home, or in public place.

. INFORMANT ......covouvenr

(ADDRESS)

What test confirmed dingnoin?...........cocoeerveererverrns ‘Was there an autopay?.............
23. If death was due to external causes (violence), fill in also the following:
Accident, suieide, or homicida? Date of injury......cccocceururaee LS19. ...
‘Where did Injury occur?.

(Specify city or town, county, and State)

Manner of injury
Nature of injury.

24. Wans diseazs or injury in any

to cecupation of deceased?................







is very important.

10 plain terms, go thatit may be properly classified. Exact statement of QCCUPATIO
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

p

R T

il A

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON™
THiS SUPPLEMENTARY. .

H2 737

F5/

Registration THSIACE N vl 1oy receissrmpgp s File No
Tom § g Primary Registration Distriet No.....75.< 57, f Registered No
o \) e L /A W - 0

2. FULL NAME

(2) Resid

8¢, Ward.

{Usual p!ace of abode)

Length of resldence in elty or town where death occurred Fra.

mos.

(If nonresident, give city or town and State)

ds, Heow long fn U. 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MED[CAL CEKTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

2, 1 UL

»

5, SINGLE, MARRIED, WIDOWED, OR
§II.§)RCED {1write the word)

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

6. DATE OF BIRTH (ot oav.movesn AZE € . (G« /T 4

/7. AGE YEARS MONTHS DAYS

v re 7

day,

Il LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
aawyer, bookkeeper, ota....

9. Industry or business in which
work was done, 28 sflk mil),
saw mill, bank, atc.......

10, Date deccased last worked at
this occupation (month and
year)

OCCUPATION

occupatwn ..... o, !,

Il
11, Total time (yeirs) %"
npentTn t{h )3

v
o %

—
~

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Y T3

J

13. NAME A

Ve

14 BIRTHFLACE (CITY OR TOWN)
{ STATE OR COUNTRY) N

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY}

17. INFORMANT....

(ADDRESS)

16. BURIAL, CREMATION, OR REMOQVAL
PLACE

T \

21, DATE OF DEATH (MONT)I DAY, AND vmn)m /j
2 1 HGR Bgv’ CE

|9.5"[

RTIFY, That I attended deceased from

19........ s to. »19......

1 [n.stmw ........ dive on 19........ Deathiasaid
to havo r"Eum—': on the date stated ahove, at........... ! ........ m.

3 cause of death and related causes of importance were as follows:

[iate of cnsei

enze). fill in also the lollowing:
Date of injury... veap 19uuee...

Accident, suicide, o
‘Where did injury

e

Specify whether injury occurred

Specily city or town, cotnty, and State)
indusiry, in home, or in pablic place.

Manner of injury.
Nature of injury

19. UNDERTAKER.._.....
(ADDRESS)

24. Was diseare or injury in any way related to occupation of deceased?................
If 5o, mpeciiy
(Signed)




el 62 wym

s 8




