.

DEC1 5 1937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 0
CERTIFICATE OF DEATH e

Reglstration District No............ .. l ..... 3 ? ...........

Primary Reglatration District No.... )'% Q 7 7

Do not use this space.

i 40918

File No....ooienne
Registered No.,, j%

St

2. FULL NAME

Md MW/ ................ . '

(a) Resldence, No...

{Usual placa of abowke
Length of residence In city or town where death oceurred yra.

(If nonresident, give city or town an
da. How long in U, 8., If of foreign birth? ¥ra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

/7

21. DATE OF DEATH (MONTH,DAY. AND YEAR) /' — 7 ~ 138 7

5. SINGLE, MARRIED, WIDOWED, OR
DI (torite the wer

5A. IF MARRIED, WIDOWED DIVORCED
HUSBAMNDOF
{oR) WIFE oF

HEREBY CERTIFY
O "3

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W"‘ 9‘ ~/52

7. AGE YEARS MONTHS DAYS

&7 &

If LESS than 1

it may be properly classified. Exactstatement of OCCUPATION is verj imporiaﬁt:

t

L

to have ozceurred on the date stated above, at... /. #. . m.
The principal eause of death and related causes of importance wore as follows:

Date of snset

LCIL 01 1OTIAUGH 500G D
YEATH in plain terms, so tha

33

8. Trnde, profession, or particular
z kind of work done, a3 spinner,
] sawyer, bookkeeper, ete,......u i Wh e e T e
: 9. Industry or business in which
My work was done, as stk mill, "X, S e et ot et e erseareeee e esnrerret et vt aoee oo
=1 saw mill, bank,8te.....oooe o a
§ 10, Date deceased last worked at 11, Total time (yeara} L/ [} 7ormmmmmmsmssssmmemmmmm s sttt [

this occupntion {(month =nd apent in
year) ... oocupation.....ccceeceeee.

12. BIRTHPLACE (cnv onrowm /77 sy W ool

(STATEOR COU ....................
& | 13. NAME W LMM) ..........
E Name of operation.....,,
« | 14, BIRTHPLACE (CITY ORTOWN) ... A et oeeccrnnsfeirii . . ‘What test confirmed dingnosis?
B { STATE OR COUNTRY}
T 23. If death was due to external causes (violence), fill in also the following:
%’ 15. MAIDEN NAME Accident, suicide, or homieide?..........coocueee...... Date of injury.........e...... L
8 | 6. irTHPLACE (€Y 0 Where did injury occur? o :
s - {STATE OR COUNTRY) he . i (Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place,

17, INFORMANT W -

{ ADDRESS) Manner of lnjury
18. BURIAL. C ATION, OR REM AL H, Nature of injury.

(% ANt (/A )

... DATE / / '—0'&

h
19. UNDERTAKER. Wp% Zhan ot

AN D=LV Q.
CAUSE OF

2. F:LEDWO‘L» 10. 1927

24. Wan disease or inj




~ Tl 1L
LI
LUV ol FAAJA L 25 R
..‘
LAY .
PO Y - .
. ' T o L
tle o7 "

[

5




FILL I ArSwERs To ALL spaces - MISSOURI STATE BOARD OF HEALTH
CHECKED 1R RED PENCIL. BUREAU OF VITAL STATISTICS /f
CERTIFICATE OF DEATH o ?
1. PLACE OF D Do not use this space.
(a) County......) . Registration District Neo. /5 7 '
(b) Township......... o Primary Reglstratlon District NDM77 Registered No.

() Chr 734:(/ e Q) Bireot Nowiowio i i St

denth oceurred in Hospital or Institution, write its name instead of strect and number)
(e) Length of residenceln elty or tow where death occurred ¥Ta. 08, ds. (f) Howlongin U. 8.,if of lforcign birth? ¥yra. mos. ds.

2. PRINT FULL NAME....... o¢ 2ttt S22 .. MMW
o A —
(Usual p ce of abode, if no street address, write eounty or clty) 1 (It nonrestdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

U/

5A. I¥ MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR

DiveRcis (ese tha word) 21. DATE OF DEATH (mowtw.oav.anovesey  // — G 1937
hdiie ( Cd

2. | HEREBY CERYIFY, That I attended deceased from

to

Ilasteawh............ alive of -

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

24. Wan disease or injury in any way related to occupation of dereased?..............
11 80, Bpecily. £/t

19. FUNERAL DIRECTOR
{ ADDRESS)

A

REGISTRARS SHALL KOT RECEIVE A FEE |~ CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

4 to have occurred on the da¥nsa
. 7. AGE YEARS MONTHS Days If LESS than 1 || The principel cause nd related causes of fmportance were a3 follows:

;f:r N {/7 ﬁ (p ’ [Diste of onset
@ r4 8, Trade, ﬁ{ofﬂa‘ion,or particular kind of et A M R e R AT T e e
3} ] work done, assawyer, bookkeeper, ete...

LE 9, Indusiry or business in which work
5 o was done, ay saw mill, bank, etc...........
g‘ B 10. Dato deceased last worked at 11. Total time (years)
= v} this occupation (month and spentin this
g‘ O FEBIY titsvcttarmtenrinenresiessaersmrereenssrnrensatsassmses occuPation.......c.cccninone -
b 12. BIRTHPLACE (CITY OR TOWN) ~ ’
o
8 (STATE OR COUNTRY) fA
b & | 13 NAME . w t """""""

I L | PO YO R
& B | 14. BIRTHPLACE (ciTv or Town) < P \ % .
w I { STATE OR COUNTRY) & y N Name of operation % Date o
E What test confirmed dmgnosu? ................................ ‘Was there an nut.opsy? ................

14 ﬁ’
B 'i-' 15. MAIDEN NAME 23, If death was due to external causes (vlolence), fill in also the following:

Accident, suicide, or homicide? injury.
5 '6 16. BIRTHPLACE (CITY OR TOWN) \\g- Wc: md-,:; : . o:cm.-; Drisofialury
STATE OR COUNTRY ere did injury o
I g. = (STATE R C: ) . & 3 (Specily ity or town, ¢
. W Specily whother injury occurred in Indusiry, in home, or in pnblic place.
o 17. INFORMANT R
> (ADDRESS) =)
23] o Mannet of injury.
E 18, 'BIJRIAL. CREMATION, OR REMOVAL Nature of injury
CE DATE ...

o PLA
=
w
D
]
Q







