MISSOURI STATE BOARD Of HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

nol m l&u splcej.
J .\) Jyr

)

N, B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clapsified. Exact statement of QCCUPATION 1s very important.

| APR L. 71935

1. PLACE OF DEAT

2. FULL NAME

883 4
:ilji\n..JN.. ....... K %

{a} Hesidence. No.. SF 4 Po@d,
(Usual placg”offabode)
Lengdih of residence in cily

town where death occurred 8. mas.

(If nonresident give city or town and State)
ds. How long in U.S., if of fercign birth? yra. men, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

P

4, COLOR QP RACE

Dlvonc:n {rorite the word)

* Sa. IF MARRIED, wlnonrm or DI ED
USBAND or A .
or) WIFE oF @A PLEN——

5 SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) %Maﬂ 19 J \)

that § lasi saw b.uhge, alive on.... & s ol - 2 A8
death i, on the date stated above. [ S, L‘ﬂm.

17 1
.1936”

| HEREBY CERTIFY, Tlmtlnllendeddmemdlmm

i L
" 6. DATE OF BIRTH (MoNH, DAY AND YEAR) ﬁ M /f -/?é/

AL ANV =

:}: OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ... AL 0L
{b) Geperel natare of lndnstry v
butiness, or establishment in

which employed (or employer).........ccimevireiiieiniseniessrassarsnssessonsiressassiasnmsrsassicsses

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWHN) ..oflforrsnregtioroglosarcerengBlorerenay, grmeraneeninaes
{STATE OR COUNTRY) W ; 7 2 J

THE CAUSE OF DEATH?* was As FOLLOWS:

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT.ccocvesiinans

DID AKX OPERATION PRECEDE DEATHT..

10. NAME OF FATHER 3
__ Wu THERE AN AUTOPSY?
{ 11. BIRTHPLACE OF FATHER (arr or WHAT TEST CONFIRM! AGHOSLY
z (STATE OR COUNTRT) o L LTI X LA,
@« v
& | 12. MAIDEN NAME OF MDTHEM] y 219 (Address)
-8 S
13. BIRTHPLACE OF MOTHER w *Gtate the Duamass Cavmra Dmatn, or m&ﬂu from Viouewy Cavsrs, state
{1) Mmxs arp Naml or Injuey, and (2) whether Acctn:ruu_ SucmaL, or
{STATE OR COUNTRY) { _/) 777 J HoMICToAL.
14,
INFORMANT ........-. 19, PLACE OF BURIAK)CREMATION, OR REMOVAL DATE OF BURIAL i
(Address) . 03

ADESS

ez




a &

¥

“w g



-

MAY 2 4 1935

1. PLACE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

wﬁad/ ....... |

Do not uso thia space.

3/8°

Fije No.....

Registered No. X 4

2, FuLL NAME..:é/&’(—‘Q—’ m’l ngb

Ward)

(n)} Residence, Ne. st., WOIE. e eeee s et oeeeescees e
{Usunl piace of abode) U (If nonresident, giva city or town and State}
Length of residence in cily or town where death ocenrred yra. mos. ds. How long In U. 8., If of foreign birth? yre. mos, da,
"PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlCATE OF DEATH
B . . , . W .
3 SL? 1. COLOR OR RACE | 3 S&ﬁgw SIDOWED.OR 1} 31 DATE OF DEATH (MoNSit, Sav, Ao veasy” 7 1 /8 20 wids
UA— n 1 HERE.,:;(Y CERTIFY, That I attended deceased from

5A.

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

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

7. AGE

MONTHS

3.7 | 0

DaYs

//

8. Trade, profession, or particular

5
f ....-\'

v
Ilast uwk’& ...... :
to hav_a_iqpcu;rad he date stated above, at...
The principal

d of death and celated causes o mport.mce were a8 follows:
Sty W Date of onset

I

r kind of work done, as lplnnu,
= sawyer, bookkoeper, ote.
1 9, Industry or businems in which
E work was done, an silk miil,
=] saw mill, » 8te.
8 10 Date deceased last worked st 11. Totl.l timé/ g‘e:n) V’
8 this oecupation (month and in
VOar) ....ccveens oeeupuuon Tt e .
h)
12. BIRTHPLACE (CITY OR TOWH) LV
{STATE OR COUNTRY) 4
4 TP
14
W | 13. NAME ' B
1.1_: - Name of operation.... -
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dmzn@a"
& { STATE DR COUNTRY) 2
z 23. If death was due to e ‘u!eace), £ll in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicidey.......... 50 & Date of injury.... o L I
b did injury occur?
Q | 16 BIRTHPLACE (CITY OR TOWN) Whero did [aluey (Specily city or town, county, and State
= (STATE OR COUNTRY) y city ty, )
Specily whether injury Industry, in home, or in public place,
17. INFORMANT '
{ADDRESS) Manner of Injury
18. BURIAL, CREMATION. OR REMOVAL Nature of Injury.
PLACE DATE 14— 24 ‘Was disease or injury in any way related to occupation of deceased?............0..
19, UNDERTAKER Z 11 mo, specily
LY Ao = VA < (Signed) , M. D,
M. FILED. __—;,:7 ’ J"CWMA L (addres).
Registrar.




L .
_. i ~ -7 N ) - -
) T o_ ==
1. . e
R |
- a
- ) i )
.
.
) ) ° . v ‘ -~
. ’ s
-’
' Y

: " - - .
T jare T . ]
. .
' . a0
. s X
... S .y
.. - .,
. .
.
A | .
¥ ! ' PR .
e
3 , . .
- N o
* - i -

B SR ‘ |
R . ‘ 5961 8 AW




