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1. PLACE OF DEATH,» . ', ° _ -— 25 P
Coumy......'.T..e'xac....co;nz.“hy .............. Registration District No 3RS s | PN 8 d O U t) i
Township....s. argent‘ ............................... Primary Registration District No....7E... 2...—?—-.{} Regl ed No. ’
City..W.ill.Qm....Sp;c.j,ng.s,.. {No. . )

2. FULL NAME........ Cardella. ... Curtis. . '

{a) Residence, No. : St., ‘Ward.
{Ugual place of abode) ’ (If nonresident, give city or town and State)

Length of _residence in city or town where death occurred 28 ¥IA.

ds. How long In U. 8., if of forelgn birth? yra. " mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (10rif¢ the word)
Female White Widow

54, IF MARRIED, WIDOWED, OR DIVORCED cur_f_is
HUSBAND OF J.L.
(OR) WIFE OF ’

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Tuine 1
7. AGE YEARS MONTHS Days 1If LESS than 1
7 g 11 1 3 day, ...
or

8. ‘Trade, profession, ot particular
z * kind of work done, asspinner, DOMEe gt ic
] sawyer, bookkeeper, etc ’.
El 9. Industry or business in which
o work was done, as silk miil,
2 saw mill, bank, etc
§ 10. Date deceased last worked st 11. Total time (years)

this o n {mon! spent in
year)rgnn-wﬁgtf? .......... oeCuPation...... i

12. BIRTHPLACE (aity orTown...... .02t h.. F

(STATE OR COUNTRY
H g
u 13. NAME ¥r Rpgt chler ;
=
< | 14, BIRTHPLACE (crTy or ToW).... JJLKTIO W oo |
b ( STATE OR COUNTRY) 61
&
W | 15. MAIDEN NAME IInknawn l
=
0 | 16. BIRTHPLACE (CITY OR TOWN)...oo.ocnnrne S TR KTV O WL e
= (STATE OR COUNTRY)

17. INFORMANT..
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race. Willow Springs pnﬁQ.__ﬁ-_-_l.S_S_S_.-s___

Rurne. & . Son.
L Mn-
\,

19. UNDERTAKER
{ADDRESS)

21. DATE OF DEATH {MONTH, DAY, AND YEAR) E— Y— 1038
222 1t HEREBY CERTIFY, That T attended decessed from i

= LT —
Ilastsaw K. aliveon

‘to have occurred on the date stated sbove, N A~ = .
The principal canse of death and related causes of importance were as follows:

(DO Date of onsel

2937

Name of operation Date of o
What test confirmed dmgnoma’c'/’.)!l?"/w“ there an aubopsy?...A[Q....

23. If death was due to external causes (vlolenee), fill in also the following:
Date of injury......cc.cceune. PO L N
Where did injury occur? .

) (Spedify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

20, ann.._..ylzr-...-.‘
e __Registrar.




OYoinarne 'giz ead . Dothae . w1 "MOAdYAILALE OF
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FILL IR ANSWERS TO ALL SPACES MISSOUR! STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 22,00 3
CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.
(a) Registration District No =7 f)y )
(b Primary Reglstration District No.. 54a2. A 5. Reglstered N ...oooooresrooors
(c) {d) Street No s,

{If death oectrred in Hospital or Institution, write its name instead of street and number)

{c) Length of resldencein clt2 or i where defith occurred yT8. mos. ds. (f) HowlongIn U. S.,if of forelgn birth? ¥rs. mos. da.

2. PRINT FULL NAME... .=

(a) Resid N Ottt st A b s TSRS SRS St. D
(Usual place of abode, il no street address, write county or city) (If nentresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR ZCE

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the pord) 21. DATE OF DEATH (Monm-l.'nn. AND YEAR) é - ’7 . 193?
’ 22, | HEREBY CERTIFY, Thzt.l attended deceased [rom

SA. IF HARRIED, \’IIDOWE OR DIVOR; .
(5% WIFE oF z{ﬁ Mﬂ 3.z 4 oo 193
OR OF
Ilastsaw ho£€x2. alive o N & S ’? o IQgs/Death insaid
8. DATE OF BIRTH (uon'ru DAY. AND YEAR)W /(f /fj 7 F¥YETod nbove, at. 2%
; y at. F T
7. AGE YEARS MonThs <7 DAYs Wand related causes of i port.nnce were a3 follows:
7? / / ) Dete of onset
Zz 8. Trade, profession, or particular kind of i
0 work done, nsenwyer, bookkeeper,ete,..
: 9. Industry or business in which work
o was done, 88 SAW MIll, DANK, BLC. ......ooceicveecceeiciveteersevaeresssravmsssmenmsesna] [ 5000 10 e st eaestn sttt s e e s SRS e
a 10. Dato deceased last worked nt. 1. Toul time (vears)
8 this occupation (mnnth spent in this
year} ... 4. o ? OCEUPALIO 1rrnrrivenresserenrrregll o e 1eresovseessrsersreesmssssss esssasastmsssseeseeeseme s e beseoeesetoe e tesss e smeessentaresenssnas fressensenssnsessenes
12. BIRTHPLACE {C{TY OR TOWN).. 77 r ) 7‘1[1/ er contributory causes of importance:
(STATE OR COUNTRY) / s
Blowwe 2220 Batokdles XP
I L -
[ s ——————————— e i
b | 14. BIRTHPLACE (crTy onrown)..M.. z )
oy { STATE OR COUNTRY) Name of operation.........covvrereemcec..
What test confirmed diagnosia?,
14
'i’ 15. MAIDEN NAME 23. II death wua due to external causes {vlolence}, fill in also tha [ollowing
= i Y eremereenrenseeeeeese. Date ol IBJUrY ey 190
& | 16. BIRTHPLACE (cITY 08 Tows). Acddent: suicide, or homicide?.......ocevveeeennneee Date of injury.... ,19
b3 {STATE OR COUNTRY) Where did injury occur?
(Specify city or town, county, and State)
Specily whether injury occurred [n Indusiry, in home, or in public place.
17, INFORMANT. gAL. - S
( ADDRESS)
er of Injury.
ature of injury

24. Was diseasa or injury in any way related to occupation of deceased?..

If no, spocity...... a0 gmggfinnnen. "y ]

Ay .
M\ Addresny LA et SRttt ...
L ] egistrar. |
&

19. FUNERAL DIRECTOR

{ ADDRESS) # M
. Fle%’/_g‘_s/ IDGZM

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

o mUEwE R AARR I PR IR S, S0 tnat it may be properly classified. Exactstatementof OCCUPATIG N GVEIgIMORAR ™
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