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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS \/

CERTIFICATE OF DEATH

2. FULL NAME M 8-4—'\ﬂfv*—-‘l /qg—"-’e‘? / "

N 8t Ward)

(a) Residence

Ward.

, No
(Usuaal p!aco of abode)

Length of rexidence in city or town where death occurred

8. moa.

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

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word)
5A. Y

OCCUPATION

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) _ 1Yona_ 1), 1 93 7]
1. AGE YEARS MONTHS DavsY | If LESS than 1
8. Trade, profession, or particular .
d of worls done, as spiuner,
sawyer, bookkeeper, etc Yoo

9. Industry or business in which
work was done, as aflk mill,
saw mill, bank, ete.

10. Date decensed last worked at
this occupation (month snd

11, Total time (years)
spent in

year)

12,

(STATE OR COUNTRY)

BIRTHPLACE (CITY Ok TOWN) &JM‘ZVWW M Cq .

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ()’)W-\ LA 18377

I 2 1937, o Iy 2219

to have occurred on the date stated above, at................... m.
The prinecipal cause of death and related causes of importance wete as follows:
Date of onzet
H~2o-df
Other contributory eauses of importance b\’
\\\
\
Name of operation Date of.
‘What test confirmed duxnm?eﬂkﬁm .. Was there an auwpay?..:'i?k! ..... .

2, | HEREBY CERTIFY, That I stt&dqd deceazed from

Ilastsaw b= alive on }*\"""“1‘ 2f . 19‘3 7 Death is said

23. If death was due to external causes (violence), fili in also the following:
Aceident, suicide, or homicide? Date of injury.......ocveueune.., ,19......

Where did injury oceur?

(Specify city or town, county, and State)
Specily whether injory nccurred in industry, in home, or in pubile place.

Manner of Injury
Nature of injury

& | 13. nAME }M—bﬁ“ A ond
,=. &
< |1 BIRTHPLACE(CITYORTOWM M
b ( STATE OR COUNTRY)
™
H | 15. MAIDEN NAME @Vv-»\ /8,‘.,4._._,.‘
6 16. BIRTHPLACE (CITY OR TOWN) @S«M c° 6
=z (STATE OR COUNTRY}
H 17 INFORMANT /M—nﬁﬁ' /QS-MK
{ADDRESS) .
18. BURIAL, CREMATION, OR REMOVAL o
PLACE DATE ;. 19__|
”r
19. UNDERTAKER ;
(ADDRESS) - A
2. Flu:nma‘?}-ir.mg y S @1( M
Registrar.

‘.[( 80, specify.

(Signed) :
(Add.mu)w
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH ALL INFORIMMATION CALLED

BUREAU OF VITAL STATISTICS

FOR (JUST BE VJRITTER OH

CERTIFICATE OF DEATH THIS SUPPLELIENTARY.

2, FULL NAME. W . o e e i

(a) Resid

Registration MMstrict No.................. 381( File No........
Primary Registration IMstrict No.

Registered No.
......... .5t.

{Umuni plaeo o! abode)

Length of residence [n ¢ity or town where dealh occurred yra. mos.

(Il oonresident, give city or town and State)
ds. How long In U. 8., If of forelgn birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND mm>;far.—., 7% . 13%

3. SEX 4, COLOR QR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
z Dlvon?rﬂc the word)
SA.

'IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

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

1. AGE YEARS MONTHS

DaYS

QCCUPATION

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

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, cte

10. Date deceased last worked at
thiz occupation (month and

11, Total tln;e ears)

12

BIRTHPLACE {CITY OR TOWN)...

(STATE OR COUNTRY}

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

22, I HEREBY CERYIFY, That I Attended deccased from

nd related causes of lmport:nce were as follows:
Date of onset

MOTHER| FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) A l\

(STATE OR COUNTRY)

7.

TN
INFORMANT _. (k/\

(ADDRESS) M

Manner of injury.

" BURIAL, CREMATION, OR nmow.t.dT

mz_m».a%

Name of operation......cuvarrrrmesrm s s - Date of

‘What test confirmed di ain? ‘Wua there an autopsy?....

23, I death was due to external causes (vlolence), fill in also the following:
Accident, suielde, or homielde?........cccoevccrevvernns Dateof injury........ccvrvrreer s 19
‘Where did injury occur?..........

{3 0ci{y city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place,

Nature of injury.

19, UNDERTAKER.......".*

{ADDRESS)

. Fu.r-:nma_lﬂ

24. Was disease or injury in any way related to
I 50, specify.......







