|
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do tot use this space.

21 1037

JAN

2. FULL NAME.. N A 0t £ L)

47417

Registered No.,

(a) Resid » No......
(Usual place of abods)

Length of residence In ¢ity or town where death occurre%-;rs. ntos.

(If nonresident, giva city or town and State)
ds. How long In U. 8., if of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX

4. COLUR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

| DATE OF DEATH (wonth. oar.ano verr) 2 2@ . o277 1934,

22, | HEREBY CERTIFY&“ I attendel deceased {rom

T 7 Fi
B4 IF MARRIED, WIDOWED, OR DIVORCED . . 1936:5.6&9’7 193¢

(OR) WIFE oF N Ilast saw hxmmvialive on Ao bl A0 G2 p. 193.6 Death is gaid
m

’% -— 3 = /9%5:'1:0 have occurred on the date stated abave, at.é

A

6. DATE OF BIRTH (MONTH, DAY, AND YEA

ifled. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEAR MONTHS DAYS If LESS (hagA || The principal cause of death and relsted caupés of importance were a8 follows:
day, ....o-i hrs.
: 7 | Jo | 2L |win D!
al
o 8. Trade, p{ofesn'an. or particular
o :, z kind of work done, as spinn:
] 'E ] sawyer, bookkeeper, ot
&a k| 5 Industry or business in which
a8 o work was done, as s{lk mill,
:‘ : =] gaw mill, bank, ete,.........
=.a § 10. Date deceased last worked at 1. Total time (years) [ 7777 e R A s e e
a - this occupation (month and spent in t!
g g FEAE) .o irie vaasbmrieanseri s T AP pation. ...l
o= 12. BIRTHPLACE (CITY OR TOWN
-945 {STATE OR COUNTRY)
=]
N e EE b 44 Ee Crut tene treeaan e L b bm g et e s s g e nERey e S 4P E O ER AT 4 b e emdmbde s emamamet i ea e hrae raet be e b i A RN
Ze u | 13, NAME M /1 . —
'ﬁ s E Name of opersticn....., - Date of...
af < | 14. BIRTHPLACE (ciTr 0 Tovm m--ﬂm test confirmed disdfdngtetell &Mn thers on autapsy?. 2
25 b {STATE OR COUNTRY) ‘/t I f 2
- T M / 23, If death was due to external causes (violence), fill in also the following:
Eg G | 15. MAIDEN NAME y ( Date of injury. ... ST S
ﬁ [ '5 {, Where did injury oveur?. &7
8 0 . (Specify city or town, county, and State)
b E —_ Specily whether injury occurred in industry, in home, or in public place.
E ] b,
o
=

38

N.B.=~Eve
CAUSE OF

Manner of injury. &7
Natureof injury...«=".

v




'
+
'
4
. '
]
()
oren
! 1.
R \ -
"
-
-

v




MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

24. Was disease or injury in n’nly way related to occupation of deceasedt...............
o

L
£
7]
38
%]
a4 File No.
na
g 4 Reglatered No........coini e
]
3 E ........... St Ward)
no
Y
=
E‘: {a) Residence, No........... . [
U g {Usual pace of abode) {If nonresident, give city or town and
. : 8 Length of residence in elty or town where death oecurred yra. mos. ds. How long In U. S.,I { of forelgn birth? yra. mos,
HQ A
E-a PERSONAL AND STATISTICAL PARTICULARS MEDICAL C] ETIFICATE OF DEATH
; - — o
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
§ g DIVORCED (trife the word) 21. DATE OF DEAT"@&H-DAV- AND YEAR) /&C ra '7 197 é
§§ 777 e/ 2 1 AYVCERTIFY, That I attendod deccased from
B h SA. IF MARRIED, WIDOWED, OR DIVORCED /
3 Wussakoor ™ el N s 19,y to 519,
g g (OR) WIFE oF Ilasteagh ) _aliveon S L N Death is said
ze 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to on the date statod 8bovE, 8t...w...... m. o
g qg 7. AGE YEARS MONTHS DAYS If LESS (han 1 ’J}& pRacipal’cause of death and related causes of importance were es follows:
3 "~
&% 59 (2 | _z2¢ 2 :
-:—j 8. Trade, profession, or particular
~ pel z kind of work done, as spinner,
g - 0 sawyer, hookkeeper, etc,
g, '&' 9. Industry or business in which
g0 o work was done, aa silk mill, S
g, =] saw mill, bank, ate \
5'.3 3 10. Date deceased last worked at 11. Total tigfs 315 """""""""""
B 8 this occupzation (month and Bpen:
o b L) TS DTSR e
- E i N
o - \ A Er 4 B AT
ox 12. BIRTHPLACE (CITY OR TOWN) .
aw (STATE OR COUNTRY) sl hr
o ﬂ r o Nt N ,(.
ER u | 13, NAME o
'E a E — Name of operation. ... Datoof.....
o a E 14. BI(ED']_I}-_!I_I;L&?!CC% 'Sci'll:rr;( Yc)m TOWN) '1_// ‘What test conflrmed diagnosial..........ccoconiinniniaa. ‘Waa thera an autopsy?.
=
a8 = 28. If death was due to external causes (violence), fill i also the following:
E 3 % 15. MAIDEN NAME Accident, suicide, or homieide?.....o.ovcvvnrinirivninnns Dite of injury........cccue.er. b 1 N
2 & E ‘Where did injury occur?
E H g 16. Bl(g:'_rzla%‘:&ﬁcmgﬂ TOWN) (8_.ecily city or town, county, and State)
o E Specify whether injury occurred in Industry, in home, or in public place.
Bg 17. INFORMANT....
= (ADDRESS) Manner of injury.
E;Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
5 PLACE DATE 19
5
=

CAUSE OF

Ii so,
19, UNDERTAKER. .. mel:; Gy -
- (Sign Pt L X , M. D.
((n. FILED [ et L. 19‘&.7“"2%414_5“&@&?, (Address) W )fz,,_,,\v

<3




| Uit S




