¥y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat.

lain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

np

*

item of information should be carefull
EATH

1

D

N.B.—Eve
CAUSE OF

¢

B MAR 17 193
(Ep 52 MISSOURI STATE BOARD OF HEALTH Do not use tha space.
~BUREAU OF VITAL STATISTICS /
by CERTIFICATE OF DEATH
1. PLACE O!-": DEATH ! Z/ — 7 U (
.~ County 2z Registration Disirict No.. ) \j File No 4 ] J
R T e : N Primary Registration Dlsfiict No:j—_.cug.? Registered No.
Clgy.... .} St . Ward)
2. FULL NAMEM’LW ﬂ(l—"“‘“‘“" éﬂm;ﬁw
{a)} Residence, N 8t., Ward.
(Ueual place of aboda) _ (Xf nonresident, give city or town and State)
Length of reaidences In ¢lty or town whers death oecurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX "ICO'-OR. R R | 5. B A s owes- O 1| 21, DATE OF DEATH (MONTH, DAY, AND YEAR) C L
W 1 HEREBY CERTIF’Y That I attended deceazed from
5A. IF MARRLED, WIDOWED, OR DIVORCED
D oo - ?.e,é P, e 190t '1‘44 ...... £.52. .10.3%
(OR) WIFE oF Ilastoaw h.n.c.... aliva 05... Fotln s R 19.3F Deathismid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) t/_|| to bave gccurred on the date stated above, at.... 75 Zam.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of lgxportance were a8 followa;
4 / day, ........hrs. . . Date of onset
or et || abldnn, . T AL SE L
8. Tr:‘?e(.l p;ufadl;n;:. or pll't}t‘.’u]lr
z nd of work done, as spiuner, PR | IR
9  mwrer, bookkseper, oic i, A
E 9. Industry or busipess in which b P-4 §
E work was done, as silk mill, : I . ﬂ %
=] saw mill, bank, ete
3 10. Date deceased last worked at 11. Total time (years)
8 thin)occupat.ion (month and sp-en in
YeRI)...occoruns tHon
730
12. BIRTHPLACE (CITY OR TO/ M M—C‘
(STATE OR COUNTRY)  Z/usboort as  BIAAA tttrtr o || o SR R I AU L At o S A TABE ZATI D e .ccevcarsns
x = o
i |13, NAME W ﬂa_ 7
E Name of operation T, Datae of. é'(
< | 14. BIRTHPLACE (gnr OR TOWN).. What test confirmed dnznudﬂM Was there an autopsy /7 ﬁ“
. ( STATE OR COUNTRY}
z f 23. Il death was due to external causes (violence}, fill in slso the following:
4 [ 15. MAIDEN NAME a—«é- /24;4 M. Aceident, suicide, or homicids? Date of injary........coeomu.nn. L0
e did { oecur
0 | 16. BIRTHPLACE (crrv oR ToWN) Hassensg M Where did injury occurt (Epocify city oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in Indusiry, in home, or in public place.
7. INFORMANT. G2t w.z (. W
(ADDRESS)  f¥ ] ~  [/4 2t ete  #73 Vit Manner of injury

18. BURIAL, EMATION, OR REMOVAL : Nature of injury
é E ; . d ; 4 7. ,
= . DATE Z= 4 L s"j 24. Wea disezso or injury in sny way related to occupatien of deceased].,..............
13. UNDERTAKER. '"""ﬁ%‘m“ 1t 8o, apecify ALY

(ADDRESS} (Signed)............

20. FILED 2 ‘-/4/ 193,7 & cle.a , (Addrem) [

mS‘lrar

V v




RECEIVED ' | )
District Health Officer No. 6, i
5

o
[+
-
«Q
T
o
a.
)
]
i
1
)
1]
]
H
'
]
)
]
)
)
3
)
]
]
\
[}
L)
11
]
'
T
T X

E1-ar

TR K
b A i

-
[




FILL 123 ADSUIRS 70 ALL seaces - MISSOURI STATE BOARD OF HEALTH
CHZCGXED 1% RED PErCIL, BUREAU OF VITAL STATISTICS 7 9/7

3 CERTIFICATE OF DEATH

% 1. PLACE OF D ¢ Do not use this space.

{'-‘5 (2} County... 7 A XA Registratlon District No.....coe. oo ..

[ {b) Township- . Primary Reglstration District N&S7h... éha SO Registered Nou...coooeev e cceeveeeir s

i

(e} CHY. e e {d) Bireet No SR St.
(1 death occurred in Hoapital or Institution, write its name inatead of street and number)

(e} Length of residencein city ¥r o where death occurred yra. mos. ds. (N Howlongin U.8,.,if of forcign birth? JTB. mod. da.

’ -’

—
[T

2, PRINT FULL NAME.. . (/=727 e e E et L

duAtjoN et egs
C.ale .

?%H{‘EHYSICIANS should state

>
9
< (8} Resldence, Nou...ommmmmmess f Bl | | s serssrs s s e et
a (Usual place of ab¥éde, if no street address, write county or city) (If o ident, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SS & asEx 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
a8 5 {,(_) DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) “og . /2. 1339
o Q : - o
E’,REJ 1 22 1 HEREBY CE IFY, That I attended deceased from
o g & || 5A. 1F MARRIED, WIDOWED, OR DIVORCED
k 174 < HUSBAND oF RPN o D £ J
O = ?. {CR) WIFE OF ¢ - ) )
< 8 I‘ \3 f Ilastsaw b.. o live ot . . d... Death is sald
= X
S & £] 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) <t Ji~= /83 to have occurred of the dathl m.
_g , il 7. AGE YEARS MoNTHS DAYS If LESS than 1/|] The principal cause nd related causes of Importance were as lollowa:
- = —_—
;:]1 g E 2 / Date of onset
oE o9
- a r4 8. Trade, profession, or particular kind of
-3 | ] work done, assawyer, bookkeeper, ete
TE E IE 9. Industry or business in which work
Sk o a was done, as saw Mill, banlk, eEC.......cceuiiiciiniiicc i [T e i s s e e [ e,
& IS a 10. Date deceased last worked at 11. Total tirme (years) Bt 0 T N O OO PBYVSPPYDVTTSIRTPRSTSTETEY LIRS
. 3 [ Q0 this gccupation {month and spentin this ,
ey f" =l © B OCEUPBEIOR omeerereeeennsereaearas 1IN o i bttt ar s s s et e o
= t; Py "y
3 N
ok e 12. BIRTHPLACE (CITY OR TOWN) 2 b1 Ny
“ g (STATE OR COUNTRY) A
48 ©
L*) ::n la.
25 B &3 name )
=g & = N
2o al| % |14 BIRTHPLACE (ciTy orTOWN) Py 72 )
-g :% g E  STATE OR COUNTRY) (({ ‘)) N Name of operation.. o Date of.;) "
- aa there an autopsy?......... rerree
= n NS
-,§ g 9 % 15. MAIDEN NAME /’{-\. %
g Ellk N
g _5 || © | 16. BIRTHPLACE (ciTY or TownN) 4\\\{} o i totare oot
‘g :‘ E E. (STrATE OR COUNTRY) a ) i (Specify city ef._t-,;;;ﬁ, county, and State)
g e Specily whether injury cccurred in Industry, in home, or ia publfic place.
ol 3| 7. INFORMANT 72|
E (] o N (ADDRESS) = J - reae
3:'; z ' MBIDET OF EDJUTY 1o rerrureeermsarresssorsrassrsssusrecsestrns ssemsasssebetedbat 11114 1588 B R st s
En ﬂ 18, BURIAL, CREMATION, OR REMOVAL Nature of fnjury
o PLACE — DATE KT
K:-I o é = 24. Was disenze or injury in any way related to occupation of doceased?.
18 B} 15 FUNERAL DIRECTOR It 80, 8pecily....... =7
me g, e N : (sizned)........?.l
€3 &l s/ it g L ealea | awemditay
e ¥ Local Registrar.

v







