N | MISSOURI STATE BOARD OF HEALTH Do not use this space.
Ol | BUREAU OF VITAL STATISTICS »
E 3 CERTIFICATE OF DEATH o

T P

@ [} og 1. PLACE OF DEATH 34 4 o e

|| 5=  Comw... Registration Distriet No 2.0.3 Y Fe o J- 2 2 ( ].

o % Townshlp.... ,//J:)‘;"' PﬂmrynegimuonbimictNo...A:l.R.j .......... BezisteredNo........é—\-‘

. City......, AR AT e bbbty g b bbbt s e tsa s rararans samanes St. : Ward)

=

b= r 3’

at., Ward.

» No
place of abode) (I! nonresident, give ¢ity of town and State)
Length of residenco In city or town where death pecnrred T, mos. ds. How long In U. S, If of foreign birth? yra. Hios. ds.

PERSONAL AND STATISTICAL PARTICULARS "v MEDICAL CERTIFICATE OF DEATH K

)
SHAOLEMARRIED, - :
3. SEx 4. COLOR OR RACE | 5. Stote-Manmen. WiooWen.02 || 1 pATE OF DEATH (MoNTH, DAY, o vear)_ % ,@ ATt
. 7 7

"’?“é LT rte ozt 2. 1| HEREBY. CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED
HUSBARND oF

Of HVORCED

6, DATE OF BIRTH (MONTH, D&Y, AND YEAR) PP n/ 20 to have cccurred on the date stated above, at.
7. AGE YEARS MoTHS |  Davs If LESS than 1 {| Fho principal cause of deatly’and related caunes of importance were aa follows:

73 J- 2 Date of anset

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very impo

8. Trade, profession, or particnlar '
z d of work done, assplnper, 0 ffeeseeneeffie
4] sawyer, bookkeeper, ete..... ] ¢
F | 9. Industry or business in which I B
X work was done, a8 silk mill, V ,...’f\../\‘
5 BaW MULL, BABK, BEC.....ocumeeeeieeeeeecs et e } j\
Q 10. Date d . Iest worked st 11, Tatal time {years) ‘ B
8 this occupation {(month and spent in thia Other contributory canses of importance:
FOBE) cernceeeeceieresuenenemennay sepeen oceupation. . e .

12. BIRTHPLACE (CITY ORTOWN).... £ Aotg e ERE..,. A

9 (STATE OR COUNTRY) Lt phee b ena e s s g s TR bbb
x - ¢ A
g | 13. NAME i }“
I ame of operation
: 14, BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed diagnosis?,, .... Was there an autopsy?...

9 b ( STATE OR COUNTRY) -
E 23. I death was due to externa! causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suleide, or homicidel.....ccvverneriiriinns Date of injury.......ccoccneee. I [ T
E ‘Where did Injury occur?

4 || @ |16 BIRTHPLACE (crry on Town) P /A ere did Inlury Specily ity of town, eotnty, ahd State)

- (STATE OR COUNTRY) ?,- ELZ Specifly whether injury occurred in industry, in home, or in public place.

7. INFORMANT..... 2 e 2 AL ..o
- {ADDRESS) oﬁrm Manner of injury
E?Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

MWT oare_Zdt 2K 3H
.UNDERTAKER% M L LidL, ’

{ADDRESS)

wrwen Y = 33 1934 G. C Al |

keai:trar.

-
o

N.B,—Eve




T s e - -
ok aliatae Y- g B . - . Lo
. - - + .
o . e o L ’ . . R
. .
» .
)
'
- s B
" A - .
A ' -
« " .
. .
" . o .
~ .
|
-
'
.
.
. .
.

Rl TR 2

AT ATT R WATFAD



M'SSOUR' STATE BOARD OF HEALTH 'ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.,

County............. 0% Registration District No.................... .;? .....................

Primary Registrotion District No... Fj? LF /

3
9
o
[« ]
ul
E Township....
Q City.. .
£ 2) Lo sl
a 2. FULL NAME b e
2 (a) Residenct:ﬁ........w........ B
a {Usual pldp¢ of abode) (I! nonresident, give city or town and State)
E Length of residence In city or town where death occarred ¥yra. mos., ds. How long in U. S., Il of foreign birth? yrs. mos. da.
5_’ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
[+ 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
0 DIVORCED (10rile the word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) %/%Lj 3937/
w L J 2 1| HEREBY CERTIFY, Th& I attended deceased from
g SA. IF MARRIED, WIDOWED, OR DIVORCED
a HUSBARDOF e U - YR 19,
T (emWIFEOF ] trant A b 2live 0B e W e eeeeaee e 19 Death issaid
: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . xted above, at.......cccreevvaie, m.
; 7. AGE YEARS MONTHS DAYS If LESS than 1 nd related causes of importance were as foliows:
LH
z - day, hrs. Date of onset
% 2 7\j 'Y JN . .1 .
= E] 8. Trade, profession, or particular
[ Z kind of work done, as spinner,
.;.: g [+ sawyer, bookkeeper, ete.
g Iy '&' 9. Industry or business in which
o = o work was done, as sllk mill,
sk 5 BAW TLL, DRI, BEC....vvv1oessssseesrsseessesessesersecnssemmseesemmsssessmsesessmssessssimsesstenest e
o u | Y110 Date decensed last worked at 1. Total time (yoars)
2 o o] this occupation (month and spent in t!
5‘ @ FOALY cocn vt erereetraectrmenss seesmass sememer i sbimbe it aes oceupation............,
g ©
b~ o 12, BIRTHPLACE (CITY OR TOWN)
- 3 (STATE OR COUNTRY)
4 |l '
u | 13. NAME Wy
2 : |::E & Name of operation \".'. " :
Vo 1
o> < | 14. BIRTHPLACE (CITY OR TDWN)@\) What test confirmed dingnosis?... ... 0 enveernenene, Waa thore an autopsyl.......cu..
' E w L { STATE OR COUNTRY) "
. R4 Sr ™ % 23'_. It death woa due to external cannes (riolence), fill in also the following:
g : E 15. MAIDEN NAME \Q Accident, suicide, or BOREIAE......roromecrcrrne Date of infury........owmne. o 10
= : Where did injury oceur?.
g‘ g- g 16. BIRTHPLACE (CITY OR TOWN}. « N> e i (Specify eity or town, county, and State)
:m O (STATE GR COUNTRY) AN Specify whether Injury occurred in Industry, in home, or in publle place.
' .a
22 F || 17 wroRMANT A
= ﬁ (ADDRESS) ™) Manner of injury........
:.Q E 18, BURIAL, CREMATION, OR REMOVAL p’ Nature of injury....
3 b
',3 c gl PLACE_. DATE M1} 24, Waa disease or inj .
I, g E 19, UNDERTAKER { 80, specify.......w L) -..
qa 8 ‘ (ADDRESS} (Signed)
<O &40 g nu.an_y..:.ﬁ..?’_ 1034 d‘&“#{'ﬁ%m (Address) ..

S




/L ,ww\\m)_




