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EATH in plain terms, so that it may be properly classified.

v

Y 'g\\

1

-~
ra

‘}3

>

=a

S

\

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R tion Distriet No...... ... @0 e c
- egl n DI Njfngfz/ka /

Do nut t-ue thix space,

BOARD OF HEALTH

uore... 2L 00D

RexistnredNo..../..‘Z:..a ....................
St

Ward)

2. FULL RAME..

{n) Residence, Ne..
(Uszual place of abode)

maeda W

5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{0R) WIFE OF

e

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) ' /

7. AGE YEARS MONTHS

¥ b1

Lengih of regtdence In city or tow ere death occurred ¥TS. mos. ds. ¥ra, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . RIED, WIDOWEE. OR
3 SEX 4 OO O A | 5 B Cioriie the wore) 21. DATE OF DEATH ot oav.anovewm (e X | 9.3 1937,
) hed I

HEREBY CE
1, L to
L]
a8t saw hasans, alive on/
to have occurred on the date stat,ed above, at../

Y, That I attended deceased from

Lo - 2> e 15T

19’ Desth la said
oem 7

Name of operation
‘What test confirmed diagn

Date of..... .
there an autopsy 7.

8. Trade, professlon, or p:rtwu.ar .
4 Xind of work done,uapitmer, W'/e—"
4] sawyer, bookkeeper, ete....
E | 9, Industry or husiness in which
ry work was done, as silk mill, W__,.
=] saw mill, bank, SOy ottt St O yrevoons SR
8 10. Date deceased last worked at 1. Total time (years)
0 occupation (month and spent in
VEAE) ..ot treearas carrtnsisrermvmrrransmsssnensrtssssssante suses occupation....
. 12. BIRTHPLACE (CITY OR TOWN) p ﬂ
(STATE OR COUNTRY) AN .
4
u 13 NAME(ZMM\N—V\—
iI- W}‘V\/—\/\_,
| 14. BIRTHPLACE (CITY OR TOWN)....... L
b (§TATE OR COUNTRY)} :
P -
W | 15, MAIDEN NAME %W
5 I
Q | 16, BIRTHPLACE (cITY on'rowm m :
Z (STATE OR COUNTRY}

17. [NFORMANT

FORMA! HMW

Manner of injury...

8. BURIAL, CR , OR REMOVAL ,.EM
MM e L) M A 3

23. If death waa due to external causes (violence), fill in also the following:
) Date ol injury....cccc.r e

‘Where dld injury ocour?.......oee

(Specify =ity or town, eaunty, and State)
Specify whether injury oecurred in industry, in home, or in public place.

19, UNDERTAKER
{ADDRESS)

fw,-

7

L;’hmﬂﬁ 133/"77_




- AROI3A ._.s“.:.— @A A @2 IT---AAL  laagpl :._.61?: 53 3TIRW Ty

eIpta bivoda Nﬂzummﬂmm—. JITE THbuistaedb . "tatRaad b '~ ol otmilo st yrovA—H W
0 -rroqmi yrev ei IOITATUIDL 1insmatata o . ) 4+ qmi ETAT 90 T2TAN

e we e
. z . by
' T \m.l
' P
. I -
\ X T -
S C
\
T . o ' '
~ 1 .
¥ - c , 1
i - - i i
- P " 1
- . ! )
. . N i |
! ' 1
' - ._-
' +
-
i o
- - 1 ..
o - e
. ; i ;
s . " ' m
. H - [
: A, s
L -
_ - TS

| S
W . . |
:
| e .
f
| s . {



- FILL 1N ARSWERS TO ALL SPAcEs  MISSOURI STATE BOARD OF HEALTH -
® o || CHECHED IR RED PENCIL, BUREAU OF VITAL STATISTICS /S0 4~
1L s 7 : CERTIFICATE OF DEATH Z
e _‘ 1. PLACE OF & & Do not use this space,
=2
2 g & () Registration District No. 4( / 73
Wy e . ]
“ib oo (b} Primary Registratign Distriet réj;f;a@ Registered No
. g g !
. O (€) Yoo sermssssssssssmssssnsssssmnssnes (8) Btreet No Sl e, Ol o T A e e st.
g 4% B i titution, write its name instead of street and number)
o o g ﬁ (e} Length of residencc)n clty or town where death occurred How long In U. 8., If of forclg'n?ﬁ
= I
i E: & || 2. PRINT FULL NAMEY........ /- A prr e | AL Al Ny
L]
- p'g 2 (a) Residence, No. N e TR e o
2 ;.: 13 a {Usual place of nhode, if no stréet address, write county or city) (Il nonresdflent, givedity ort
o
1Y) 4
. ’?}% E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) ,‘g’u E 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
&« 25 5 DIVORCED/(gc the word) 21. DATE OF DEATH {MONTH. DAY. AND YEAR) ﬂ 3 . 1&
i g =7 ¢
o, 3.5 ‘f, 2. | HEREBY CERTYIFY, That T attended deceased from
HYy 5A. IF MARRIED, WIDOWED, OR DIVORCED
4 Bh < HUSBAND oF to 19,
O (OR) WIFE oF
% a8 g , Tlasteawb. alive TR Death iasaid
. ag ¥
w =d E 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have cccurred on the da m.
E _g_d o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause ortance were as follows:
“ = ..hrs. ———
'? (Fg g 'g- é ? / / / r Dale of onset
v § Z | 8. Trade, profession, or particular kind of  [|meeee e N N rsnes s st asssssiss st s e
z .S ﬂ Q0 wotk done, a4 sawyer, bookkeeper, ete. om0 N ¥ |
- o B £ | 9. Industry or business in which work
U =% S| & was done, as saw mill, bank, etc cesennsarsssasesssmaseemeaeoceeseens | [ ot AT s AL e urra e AR SRR SRR RRRS RS S rsn EAtn eee
Z B8 & || 3|10 Date deceased last worked at W, Totaltime (vears) ([ o AV et ettt et
"n' a 5 F 8 this occupation (month and spentin this
Bo x year) ..o OCTUPBION. .o BN NIt et es st e b it st e
=2
[+
i S5 o || 12 BIRTHPLACE (ciTy or Town)
D 49H g (STATEORCOUNTRY} |~ A NS
' o ™
I -y
= 2% wl Eisname
L ok | I AT N A | P ————
a2e X TY e st h\ .
. _g @+ : E " aégﬂ-‘;"a‘f&&%-msk Town) @ Namo of operation. Date of.
- : E > ‘What test confirmed dingnosis?...............cooccecieeven. Woa there an autopsy?...............
2z o i & §
E 'g b 8 % 15. MAIDEN NAME @ 23. If death was due to external causes (violence), fill in also the following:
g el i ici ide?.. . injury.
d E E p 5 | 16. BIRTHPLACE (ciTv or Town) &\(I Acﬂdent‘, guicide, or homicide .. Dato of injury.
..E a goff £ (STATE OR COUNTRY) & ) v ‘Where did injury occur?...
W oo & " » county,
': e Hoa W Specily whether injury occtrred in {ndustry, in home, or in public place.
i S 2| 17.INFORMANT.. o
= e @ (ADDRESS) /]
=i E, - Manner of injury....
a 18, BURIAL, CREMATION, OR REMOVAL .
_ o - E Nature of injury
] 28 PLACE DATE n__ .
iy § 24. Wea disease or injury io any way related to cecupation of deceased?................
s * 18 B |- 15 FunErAL pireCTOR 11 8o, specily........
AR @ / {Aooress) P - ey B # {Signed)........ X
;"r' BO &\ o FiLey R 2:-ﬁ nad{/ WAZ&MQ/M (Address)
i 1 Loca! Registrar. "
it = =







