C

T b r P S

w R 4 ANV AN B

17. INFORMANT W W
(ADDRESS) %&g_n_‘b_ Manner of injury.

. BURIAL, €| ION OR REMOVAL Natare of injury.
PLA " o DAL«A&__:f& 24, Wan disesse or injury in gny way related to

Itao, spedily. . .o e

: MISSOURI STATE BOARD OF HEALTH Do not use this space.
24 BUREAU OF VITAL STATISTICS [‘ o
g CERTIFICATE OF DEATH Shectl £y - .
2g BEC 18 3586
El g 1. PLACE OF DEAT =0 1933
'ﬂb L}g, County..... LA~k o ™ T
2 4 v Township
L
- City...........] w.
Q g _L 4 ard)
E{: FULL NAME
a = {a) Resid = - . . .
. E; (Usual plaea ul ahode) (If nonresident, giva city or town and State)
Es " Length of realdence in city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign hirth? . mos. ds.
e —
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s N
: g 3. SEX 4 LR OR RACE | 8. B e the wordy "~ |{21. DATE OF DEATH wowmu.oav o veawy [/ /~/  ~— wgur
.E‘_, M Y, That I attended decensed
4 -3 5A. IF MARRIED wmowap OR DIVORC! Jﬁ
ot HUSBANDOF 28 v o 0 ey i e R B ARG L A D I
ﬁ g (OR} WIFE OF ZZ_J.E C % o }% ............ ,19......... Death ismaid
% = 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) kc-'J / 8 / é’ S&S to have occurred on the date stated above, at. ,1{ ...
| ?; 7 AGE YEARS MONTHS DATS If LESS than 1 || The cipal cause of death and related causes of importance wers s follows:
] ~ Date of aasel
2 gg 7? // e of anse
-g 8. Trade, profesaion, or particular
o p, z ¥ind of work done, as lpinnu'.
g - [} b e s | Y DA 7 S
el E| o Industry or business In which
] o work was done, as silk mill,
@ Q. = =aw mill, bank, etc
Be ’3’ 10. Date deceased last worked at . 11, Total time
E [ this occupation {month and spent in
o ual YOar) ... occupation...:”
§-‘-=-' 12. BIRTHPLACE (CITY OR TOWN).... -
o GrateoRcountRY) ALy T T e ‘ BN
28 Nl = 71 .90 = 27 7 20 2 e A "
£ W | 13, NAME wz,ll &éﬁM Cottne 22
‘ﬂ W -~ E Namae of operstion. Date of
a E & E ", B:RTHPLACE (cm' OR TOWN).... What test confirmed diagnoaia?. ... V .................. ‘Wasa there an autopsy?................
o STATE OR COUNTR
=8 r ” Z ﬂ# 28, If death was due to external causes (violence), fill in also the following:
E .gl % 15. MAIDEN NAME .t'/%g, Accident, sulcide, or bomicidel..............ccoeueuene.n. Date of Injury.........cccuu..... 19
] [~ Where did injury occur?
35 Q. BIRTHPLACE (ci1Y R Town) G/Q A2 {Specity city or town, county, and State)
e E 8pecify whether injury eccurred in Industry, in home, or in public place.
B
=/

1

3

CAUSE OF

{ADDRESS)

N.B.=Eve







MISSOURI STATE BOARD OF HEALTH {ron mudy wtuw tdrvoex O

BUREAU OF VITAL STATISTICS I GUPPLEMENTARY
CERTIFICATE OF DEATH

Registration District No. j Sé 7 File No.

(No.

Primary Registration Distriet No.......ococoeimicnenecrrennnnn Reglstered No

LL INFORMATION OALLED

e soin L o

Ward.

+» No,
(Usuza! place of nbode)
Length of residence in ¢ity or town where denth occurred

(If nonresident, give city or town and State)
ds. How long In U. 8., if of (oreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

{o

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (t2:

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

21. DATE OF DEATH (onTH.oAY. ANDYEAR)  // — /. 153

2. 1 HEREBY CERTIFY, That I attended deceased from
L9, to ,19.....

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

7. AGE

YEARS MONTHS

Ilastsawh alive on. b L P Death in said

to have occurred on the date stated above, at................. n.
The principal cause’of death and related causes of Importance were as follows:

OCCUPATION

8. Trade, ;':rof:!sdon, or particular

g | g3 |&omeil) (e SPe e araene 7 L »

kind of work done, as apinner,
sawyer, bookkeeper, ate. :

9. Industry or business in which
work was done, as silk miil, : f

saw mill, bank, ate. - Y 1
ir-

ot
e
A

N

10. Date doceassd last worked at 1. Totsl H.?o\( LA
this oecupation (month and t1n.
22t

B

QA AT v
O tare o coummy T AT

13. NAME \\"t' Vv

MOTHER | FATHER

23. If death was due to external ca
Accident, suicide, or homicide?

<1 A
“
oS Y
D

15. MAIDEN NAME

v

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

r town, county, and State)

17. INFORMANT.
{ADDRESS)

} home, or in public place,

Manner of infury

N. B.—Everg)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 classified. Exact statement of OCCUPATION is very important.

. BURIAL, CREMATION, OR REMOVAL Natare of fajury,
PLACE - - - DATE — 1% 24. Waa disease or injury Iz any way related to tion of -
. UNDERTAKER..... i) Yy . 1t so, specify..

{ADDRESS)

Sigued)... 2 jd N P/ M. D







