WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N

%
g
$
3
2

(1

t.

er

isvery impo!

Q
by
E
Y
A
[
5
]
o
2
b |
w
@
¥=]
]
.
o
3
™
O
<
]
=
&
2
b
?g
]
-]
o
5
o
c
a
o
el
:
k|
L]
Q
8
L

=
Q
>
:
3]
]
Q
‘s
g
g
8
w
B
:
o
o
g
w
k!
[
2
bt
&
g
]
P
g
.;:'
3
2
o
i
E
]
A
:
<
<]
(o]
7
=]
«
3]

i

D

N.B.—Eve

<EIp1 X014

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH v

mOCT 13 “ . MISSOURI STATE BOARD OF HEALTH T2o not uso this space.

1. PLACE OF DEATH F

| " W\Mj.,(.aw\ I Registration District No...;. C{’b'/ - File Ne. 3 3 U J' U

Primary Begistration District No..... é/aa;)

.

— Regisiered Nu.gd./' ...................
(No. s an /f‘ g .St. . Ward)
vl v Wfersee L ESSTULLTV LTTRTEY 41 (PP YTUL 0 Y0 AT PPN o A A ronret 7 Z ot ot atlotirerret OO
.- Lok
(n) Residenee, No Ward. " "
(Usual place of abode) J (If nonregident, give city or town and State)
Length of residence In city or town where death ocenrred FTS. mos. ds. How long In U. 8.,If of forelign birth? T8, mos. de,

PERSONAL AND STATISTICAL PARTICULARS

07 ;
I;JIEDICAL CERTIFICATE OF DEATH

M 4. COLOR /Zij{.:CE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha word)

5 «

21. DATE OF DEATH (MONTH, DAY AND YEAR) & — ¥ 7]
' 7

2. i nded deceased from

6A. 1F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

r |
&. DATE OF BIRTH (MONTH, DAY, AND YEAR) C)‘.G_M , 3 / / ? 3 9

- i / 1 / Death ;sz

o bave occurred on the date stated above, at. "Z‘j /.‘n

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of desth and related causes of impartance were as follows:
ﬂ Date of oascl
RILTETTEETETRTTRTRTE, WIE /0, o .—‘
B. Trade, profession, or particular L
4 kind of work done, a3 spinner,
9 sawyer, bookkeeper, ete o
B | 9 Industry or business in which R
o work was done, as stk mill,
= saw mill, bank, 64e ..o
§ 10. Date deceased last worked at 11, Total time (years) 1
this occupation (month and spent in this Other contgibn
b R e Fern occupation.. ... : :
y 1  REEEER TS ot T S oo A Dl g0 Srot OO o Lo LMot NP 7 4 3 o S RN
12. BIRTHPLACE {CITY CRTOWN)...... WA v lmd e
{STATE OR COUNTRY) L YWig ., [ R | B 5y = e e A
P 65 J U | N~ gl R o 32 ol
E | 13. NAME Hﬂ A ,// (;/ (RJLG &
E 7 1 i / e i s DB80 Of s
« | 14, BIRTHPLACE (CITY OR TOWN) o ‘What test confirmed dingnosis? ... Was there an autopsy?l...oooo.....
b { STATE OR COUNTRY) 3
T . 23. If death was due to external causes (vlolence), £l in also the following:
g 15. MAIDEN NAME m ANAA _M ONAAA £ Accident, suicide, or I{?xmci' 10 S, Date of infury.....ooccoveeessreney 19..e...
= %) ! did ‘ .
Q { 16. BIRTHPLACE (CITY 0R TOWN)... Llaans,. e Whers didiz § Specify eity or town, county, and State)
(STATEOR comi‘rnp s i Specily whether injury in Industry, in home, or in public pince.

-
)y

7 Yyle
7. inFormanT. U1 MW ALY
{ADDRESS) y

18. BURIAL. CREMATION, OR REMOYAL

PLACE. BWM ]M

. UNDERTAKER ... v

{ADDRESS) IV WYL,

Mauner of infury
Nature of injury...........

.FILED 9"4{‘" .lsfgﬁ W




JYaermp gopeTaryr




FILL IN ANSWERS TO ALL SPACES M'SSOURI STATE BOARD OF HEALTH
4 .| CMECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 33e/ 6

il e

o
£
g CERTIFICATE OF DEATH
-' 3 1. PLACE OF 6 7 Do not use this space.
‘\ M (a} BReglstration District No..... /

N (b) Primary Registration District No%.?.?\’“ Registered Nof(-""‘
o "o {c) () BUTECE NOw.o.o.eeroccrirceonrtrvriiens svessssesessenterrmsstatsssssmstessassosssmensessnes .8t
s % Bl (If death cccurred in Hospital or Institution, write its name instead of street and rumber)

o 8 S %3 {¢}) Length of residencdin city or town whero death occurred ds. (1)  Howlong n U. 8 If of forelgn birth? yra. imos. da.
g g2 ¢ N e Y wrnitcd kel 7 M
2. PRINT FULL NAME
o < n
A g L4
. (a) Resid
|-Z' E 8 a {Usual place of abode, if no atreet address, writa county or city) (It nonresldent give city or town and State)
W
E "L% E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= Mg 2| 3 sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o & E 8 ; 2 DIVORCED {wrile¢ the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - j . '9-5 f
Ll o A ) . 7
[T w
o E E w S, IF MARRIED. WIDOWED, OR DIVORCED 22, I HEREBY CERTIFY, That I attended deceased {rom
d ah < (HU)S%P;EOF ., to 19
O w OR oF T ———————es 2%
w at & I i
4) S astsaw h............ alive of 19 Death iasaid
=M X - - ——
w '::,’m " 8. DATE OF BIRTH {MONTH, DAY, AND YEAR) f\ 3 /Z%L to have occurred on the ated above, at.......c.e.. m.
E ] E 7 AGZ A : Y;EAsRS MONTHS Davs :Ir LESS tan 1 | The principal caus and related causes of importance were as follows:
. & .5 JRRR. .} (B
)] o F4 ” 4 Dﬂle o! onsct
i TE 3 [ .
:' L= E Z 8. Trade, profession, or particularkindof ~ [frememeeernem N R s s
z .8 E 4] work done, 28 BAWYer, DOOKKEEPEr, BLC.........vveeriissiscoreesarens seeesserreens
= B2 «|| & o Industryorbusinessin whichwork /7SR
o _a:s ol o + was done, as saw mill, bank, ote
- g‘ I a 10. Date deceased last worked at 11, Total time (years)
a a g IE 8 thm)oecupntion (month and apent.i:;:i this
YEEY R b o OO, 0¢cuPAtion....veereereerrnee e eeeetermreeeseeetr ey Tt E eSS YRR bR L eE eSS Ee et et E ettt Aot oot et et veanens
W 7[R 0O
Z S5 ol 12 BIRTHPLACE (crrY or Town)
5 5 a o || . (sTATEoR countRY)
L
r of
i 'g = H E 1. NAME N P e st s s s s L s
)S mF b rl e Ry
" B8 <l %14 BIRTHPLACE (ciTy orToww. £ Y 1A T2
> E s w & ( STATE OR COUNTRY)
a “a > A
E g g s E:l 15. MAIDE
5 oe g T - N NAME ) 23. If death wos dus to external causes (violence), fill {n also the following:
. b=
a g 'g - b | 16. BIRTHPLACE (ciTv o Town).... Accident, suicide, or homicide?........ooceeueuecee.. Date of Injury......cciiinnns ,19......
w 5 [T + ] x (STATE OR COUNTRY) 4\ Whera did InJUPy 0CCULT......coc v b b s s b e
- = 8z {Specify eity or town, county, and State)
E “gE 2 - IN(FORMAP;’T g \\r_,/ Bpecify whether injury occurred in industry, in home, or in public place.
P ADDRESS]
= .g P ﬁ o’ Manrner of injury
[ =) 18. BURIAL, CREMATION, OR REMOVAL :
T O E PLACE DATE Nature of injury
B o A 19
g <] o o 24. Wan diseans or injury in noy way related to pation of d d?..
L |_§ Bl o FUNERAL DIRECTOR If 80, BPOCity..oonnrrroo..
! :8 ﬁ : (Signed}...... /( SO -
t20. FlLED...ﬁZ.éA...-:._...... 1937 .. L.l (Addrex







