. MISSOURI STATE BOARD OF HEALTH Do not ase el space. |
X MAY 19 193?’ BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH 4

1. PLACE or@n‘ru 227 1 61;».:.

County........oril o 4. Registration District No. File No b JJ

Townshlp............. Primary Reglsiration District No.m/( Registered No

City . st. Ward)

1
2. FULL NAME %l ext @,‘,W v/f’{w=
(a) Restdence, No.....B0UTrLOoN, MO, st., Ward.
(Usual piace of abode) (1I nonresident, give city or town and State)

Length of residence In city or town where death occtirred yra. mos. ds. How long In U. 8., If of farelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLo 9R RACE |5 %— 21, DATE OF DEATH (MONTH. DAY, AND mﬂ)zlgjj }«[, . 1937
-ZV(.,. wiﬁ HEREBY CERT]F;;hat 1 nttended doceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED ,/ l
HUSBAND oF (74%..., ................................... j
l&g Death isid
F) ¢r 7

(oR) WIFE oF 1 Tlast saw b fteact venﬂ
6. DATE QF BIRTH (MONTH. DAY, AND YEAR) Nadl ! = /9 :Lo to have accurred on the mt.ed above at. L1712,
) if LESS than 1 j| The principal cause of déath and related causes of Importnnce were a3 follows:

7. AGE YEARS MONTHS " Davs
— | day, .o ‘hrs. C ./ / [Date of ongel
Y Trad/ 7:@ eul L2 - | R OAXLoIma. .. LIS
e, Prof n, or particular
F4 kind of workl:lane, as spinner, v J ........
Q sawyer, bookkeeper, ate.......
F| 9. Industry or business in whien TV
E work wos dope, s gflk i, 0 e V4 ‘l\
=) saw mill, , Ete. ('ﬂ ’1
8| t0. Date deceased last worked at 11. Total time (years) ||~
8 this oceupation (month and spent in t| Other contribn importa -
year)....... W i . H Cxﬂ/ﬁn ?“Wm
12. BIRTHPLACE (ciTv or Town). \:) i |
(STATE OR COUNTRY}
5 13. NAME
’I_ || Name of operation ST TR AR CINN
< | 14, BIRTHPLACE (CITY OR TOWN).... 22} What test confirmed diagnosis? . Wea there an autopay
& {STATE OR COUNTRY) ]
T M } 23. I death was due to external causes (vlolence), fil in also the following:
‘:‘z’ 15. MAIDEN NAME Accident, suicide, or homicide?. Dato of injury......ocovnvneie 19
E Where did injury occur? :
g 16. BIRTHPLACE (CITY OR TOWN)..., { L«("WL% g (?peafy clty or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oeeumd in Industry, in home, or in pubtlic place.

17. mronmm'r -z .)V
Mnnner of infury.
T} BURIAL. ATION, OR REMOVAL, Nature of injury. !
-7 T "~
@4"@46 < TE—?QQM?X-'QJ 24. Was disexse or injury in any way related to occapation of d ar

JeT.Williams 1t no, specify.
"-“??ESJQS“ bL«LLivdn. Mo Signat) FoL W‘L/q/ W M.D.

». FILED.._M_\?_... ;Y, ”M; ;m‘:r. : (Addm)g 7'\)\.0 1




\\Ww




CATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration IMstrict No.

ALL IRFORMATION CALLED
FOR [IUST BE WYRITTER OR
THIS SUPPLEDIENTARY.

File No. //é /é‘z‘jw

Begistered No
g,

Z 27

2, FULL NAME. %

W.-rd)

(a) Besidence, No............

(Usual plnee of abode)
Length of residence In cliy or fown where death ocenrred

(I nonresident, give city or tuwn and State)
ds. How long In U. 8., if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .

3, SEX

4. COLOR OR RACE [ 5. SINGLE, MARRIED, W!DOWED, OR

DIVORCED (torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YeAR) 27,23 26 19537

SA. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF

(OR) WIFE of
6. DATE OF BIRTH (wonTH. oav.aovesm 22 /1 - /920
7. AGE YEARS MONTHS DaYs If LESS than 1
/ _ / QS . day, ..
~ or....
8. Trade, profession, or particular
F-4 kind of work done, as spinner,
o sawyer, bookkeeper, 0te. .. e
E 9. Industry or business in which
o work wos done, as silk mill,
=] saw mill, BAnk, BLe.........coieecceecr e e et et e e e e D
3| 10. Date decoased last worked at 11, Total time (years)
[+] this occupation (month and spent in t
FOATY c.oocecs e ceespres e seneemntsemsmes s srnemsseontess oceupation........... ]
=Y
12. BIRTHPLACE (CITY OR TOWN) / » \
(STATE OR COUNTRY) P\l
14
W [ 13 NamE A A
-
< | 14. BIRTHPLACE (ciTv or Towr) W
b ( STATE OR COUNTRY} AN )Y
r %
W | 15. MAIDEN NAME ﬂ
& 16. BIRTHPLACE (CITY OR TOWN) A\X"
3 (STATE OR COUNTRY) &Y
17. INFORMANT ... I J\V
{ADDRESS) \Z Y
18. BURIAL, CREMATION, OR REMOVAL (37
PLACE DATE "
. UNDERTAKER
{ADDRESS)

TIFY, That I attendod decsased from

Name of operation.... »
‘What test confirmed dimnd:?

Mumer of injury

28. If death wes due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury..................... 19........
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury occurred in Indastry, in home, of in public piace.

Nature of injury.

Lmbdﬂylz -~ '937 Wd “Regisirar. J;

24. Was disease or injury in any way related to
Ii so, specify.
(Signed).,

tion of d d?







