B9V 25 1995 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEAT
c«mmy% b&‘? i %S ) Registration Distrlet No.......... £ S 0—

S{ﬂ To!rn&hlp Primary Begistration District Nojﬁé?a? .....

City...... "
(. o

&

4

Do not use this apace.

36634

. 2. FULL NAME

H (8) Resld , Ne.
{Usual plnca of abode)
Length of restdence In city or town where death ocenrred ¥yra. maos.

(I! nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {twrite the word)
e

3. SE 4, COLOR OR RACE
/}z( ces

21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) A7 0L/ & 193y

5A. IF MARRIED, WIDOWED, OR DIVORCED

22, I HEREBY CERTIFY, That I attended deceased from

B enAND oF 5 | ——— T T 7 S 19,
(CR) WIFE oF Ilastsawh........... aliveon.. .19 Death iasaid
6. DATE OF BIRTH (MONTH. oaY. ANpYEAR) (€7 x B~/ { T to have occurred on the date stated above, at.............. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prind cnuse of death and related causes of importance were as {ollows:
day, ........hre. Date of onsel
g < é or ... .- 1§ N

B. Trade, profession, or particular
4 kind of work done, a3 spinner, r—
] mawyer, bookkeeper, ate
E | g, Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, etc, [P U
5| 10. Date deceased last worked at 11. Tetal time (years)
8 this occupation (month and spent in

year)........ oecupstion. ..
Zz al

12. BIRTHPLACE (CITY OR TOWHW—‘- :

(STATEOR COUNTRY} _ . ' S
ul |13, NAME m 2 X M—, i
I:I_: 7 ...
« | 14, BIRTHPLACE (crrvoa'romt) Whattesteouﬂ.rmed LY T L N e, Wawthg aﬁd’ 7.
b (STATE OR COUNTRY) lg
ﬁ M&L W—) 23. If dénth was due to external causes (ﬂolnﬂce)fEH'J also the following:
T {15 MAIDEN NAME Accident, suicide, or homicide? 423 Dats.ofinjury.
g 16, BIRTHPLACE (CITY OR TOWN) (Sil:tﬂ cityor town, founty, and State)

(STATE OR COUNTRY Speclly whether Injury occurred In thd homelaf in public place.

17. INFORMANT &2
(ADDRESS)

‘bManner of injury

et
1. BURIAL, CREMATION, OR REMOVAL
MCM’M_UATL %__ 4

Nature of injury..

19. UNDERTAKER .. (#5757, 50 ‘ W-/

{ADDRESS)

11 mo, specifly.

——
l 24. Wan disease or injury in any way related to occupation of deceased?................

(Signsd)
Lo ir oot 7

2, F"‘ED/ZC? wELT %@ﬁb‘ M

Registrar,







l. INFOHHAT‘ION CALLED

, : R MUBT BE WRITYR
) MISSOURI STATE BOARD OF HEALTH 8 ayPPLEwnRY " m:on

3 . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

*ij 1. PLACE OF DEATH
LN County. é:)o ........ z Reglistration District No. / 54 2‘ File No.
Townshlp... (% Primary Registration District Noéj ..... ;.3 " Registered No.
City d:é% ...... 8t .. o Ward)
2. FULL NAME ‘@/Zﬂ i
(n) Residence, No. Ward. ...
(Usuzl place of abode) - ' (If nonresident, give eity or town and State)
Length of residence In city or town where death occurred TS, mos. ds. How long In 1. 8,, If of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RAC . SINGLE, MARRIED, WIDOWED, OR -
LOR O E I3 Dwo:iFEm (1rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )7//7 / o) L1934 -
. 2 LO 2 | HEREBY CERTIFY, Thst I attended decessed from
l. 5A. IF MARRIED, WIDOWED, OR DIVORCED
Ny HUSBA?'!_D OF JRR £ SRS -~ SO RO R - N
LR {OR) WIFE or 19 Death in asid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) rred on the date stated above, at................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The e use of death and related causes of importance were as follows:
A &
N . 8. Trade, profession, or particular
) 4 kind of work done, as spinner,
X o sawyer, bookkeeper, etc
‘ L] 9. Industry or business in which
'y work was done, s sllk mill,
=] saw mill, bank, ete
8 | 10. Dato deceased lnst worked at 11. Total time ({)e:m)
' 8 this oceupation (month and spent i n t
| Y€ar) . ....oee.
' 12, BIRTHPLACE (CITY OR TOWN)
’ (STATE OR COUNTRY)
E 13. NAME
4
=< | 14, BIRTHPLACE (CITY OR TOWN) %* ..............
b {STATE OR COUNTRY) P .
I "'f} ‘? 23. If death was due to external causes (rlolence), fill in also tha following:
& | 15. MAIDEN NAME Accident, sulcide, or homicide? Date of Injury........cooeeveeees 19
'.. . -
g 16. BIRTHPLACE (CITY OR TOWN) @ ¥ Whero did injury occur?

. 7 {Specily city or town, county, and Stats)
R (STATE OR COUKTRY) : %_— Specily whether injury occurred in industry, in home, or in public place.

’ 7. INFORMANT -

: (ADDRESS) S Manner of injury

¥ 1| "18. BURIAL, CREMATION, OR REMOVAL % Natute of injury.
DATE:

; PLACE vt 19 24, Wan di ar uuury in any way related to occupation of deceaned?

If so, specily. .,
) . oS igned %f" L. k%“
M 20. FILED’I,A.//O wfé %W ® (A;drﬂ) ........................ /0

Registrarf
7







