T T T Ay GAAIpvWs MALLEs

MISSOURI STATE

JAN ~. 8 193?

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Beglistration District No..
Primary Registration District No‘?o/g

BOARD OF HEALTH

/

Do not ose this space.

‘ 14159
0L '

File No.
Registered No..
St.

42

2. FULL NAME..!

Ward)

(%} Reald

B

Ward.

, Ne.
(Usunl plnee of abode)

Length of residence in eity or town where death occurred I8,

(If nonresident, give ¢ity or town and State)
ds. How long in U. 8., If of foreign birth? yra. moa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

D? (torits the word) i

4, COLOR C!

5A. IF MARRIED, WIDOWED, GR DI ' i
HLSBAND oF ;R '59-\.2,‘\
(OR) WHME OF
g
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / i

7.

YEARS MONTHS

75 /

DAYS

/

21. DATE OF DEATH (MONTH. DAY, AND YEAR) C\')w 7

ZZ.MIEREB;I CER

C-' 1!
> N d 4

I last saw e Mulive on !

to have occurred on the date stated above, at.

Thf-pﬂndp-lanuordmhmdrdaudu

of impomnu were an follows:
Tate of enyet

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was dona. as silk mill,
eaw mill, bank, ete

10. Date deceased last worked at
this occupation (month IW spentint
} - oecupltl?n ....................... J

1. Total time (years)

1.

year q
WW, 2
|

BI(!;TT:IPLACE %”%TO\HI) -

M&%ﬂ%%/b%t/ il

14. BIRTHPLACE (CITY OR TOWN),
( STATE OR COUNTRY)

2

—
15. MAIDEN NAM

16, BIRTHPLACE (CITY O

MOTHER| FATHER

(STATE OR COUNTRY)

7.

. UNDERTAKER......

(ADDRESS)

Ry

Name of operation
W]nt test confirmed dlaznos!.a'l

23 1 death was dus to ex
Accident, suicide, or 1.

In also oﬂa?
i el UL oL E‘é’iﬁi!% > e.:(,

(Specify city or town, county, and Stat'a)







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFW
County. /’VEI

Do not use this space.

Registration Distriet No File No
Towash Primary Registration District No. Registered No. L7
City SR e e O ... (No........... N 8t. Ward)
2. FULL NAME.... %" P A o 76"’(" /% 0&"1
(n) ReSIAence, Nou....oiirinnciniinieses s ataims e seasnsns st sssasasas seasas 8t., 7 TWEARL. e s seeemenees semnnn e ensestsrmns
{Usual pla.ca of abode) (II nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yr8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

19, UNDERTAKER
) (ADDRESS)

. 5 . SINGLE, MARRIED, WIDOWED, OR
3. SEX ‘ COZRC? RACE | DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I(-QC/C. 7 . 113(
477 P 2 1 HEREB\&@ERT[FY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED \\ 9 to
HUSBAND oF 3 YL S . 19.....
(oR} WIFE oF I lost 52w he..oope... 5 onr 19, Denth Is 2aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have o date stated above, at.................... m.
7. AGE YEARS MONTHS DAYS e'of death and related ceuses of importance were as follows:
,7 3 , Date ol onset
8. Trade, profession, or particular
z kind of work done, as spinner,
4] sawyer, kkocper, ete.
E| ¢ Industry or business in which
@ work was done, as silk mill,
=] saw mill, bank, ete........cocoeerereniitiee e e rssa
§ 10. Date deceased last worked at
this occupation (month and
L= o T
e
12. BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY)
el . A Ny s s SR 4 0ne 1
4 |13 NAME Name of operati DIAL8 Ofureeror oo
\ i ame oI gperatlon e of..ri i,
% | 14, BIRTHPLACE (ciTy orTowm) @'f‘*\ What test conflrmed disgnosia? ‘Ewﬂ there an autopsy?...............
. {STATE OR COUNTRY)
Iy " 23, If death was duo to external cauncs ), fill in also the following
E 15. MAIDEN NAME Accident, suicide, or homicide?............. -
| g
g 16. BIRTHPLACE (CITY OR TOWN) ‘Where did injury occur?........c.cus ... »
{STATE OR COUNTRY) g iy whether injury
17. INFORMANT A
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL / Natuore of injury,
PLACE DATE. 19%.







