1. PLAC W&‘_A‘TH
Tomhip-/%gée;{

Clty

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Registration District No -
Prlmnry Registration District No.. 4{ 353\5 .......

Do not ase this space.

17473

G2l | evormnn

Flle No.
Registered No.
8t.

2. FULL RAME

/@WW

(a) Resid

{(Usual plaoe of abode)

Lengih of resldence In clty or town where death occurred mos.

¥TS.

(1f nonresident, give city or town and State)

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

PERSONAL AND STATISTICAL PARTICULARS

—
j MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

7

5A. IF MARRIED, WIDOWED, OR DIVORCED /
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a‘fc& 5% Vs 7/6

21. DATE OF DEATH (MONTH, DAY, AND YEAR) dh’_‘ilj — 193
HEREBY CERTIFY, That I attended deceasad from

m 15> o P ey R S
Tiast saw b2 7% aliveon e 2L 19,34 Deathissaid
to have occurred on the date atated above, at. j .(/

1.
! rtance were a8 followa:

——

BURIAL. C%TIDN) OR @OVAL a M_L& uz&

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of i
Z 0‘7" / é day, ..o hra. : Date of onset
L1 T min.

8. Trade, profession, or particular
F4 kind of work done, a3 ipinner.
Q Bawyer, bookkeeper.
£ | 9 Industry or business in which
o work was done, as allk mill,
=] saw mil]l, bank, etc
Y1 10. Date docensed last worked at 11. Total tima (yearsy |} =
8 this occupation (month and spent in

WEAT) ..o imeeen e seemeebembnns st st s s occupation ........................

12. BIRTHPLACE {CITY OR TOWWOZH./AM w

(STATEOR COUNTRY) e o s s
& | 13. NAME C}’W W ------------ o e A
l:l_: N:me of operation.......... . T e s Date of..........
< | 14. BIRT CE (CITY OR TOWN).. >7/ W g "What test confirmed dlagnosis? SX7 as there an autopsy?..
LY (STATE OR COUNTRY)
o W o m 23, If death was due to external causes (viclence), fill in also the following:
4 ] 15. MAIDEN NAME 4 - Accident, suicide, or homicider........o.rrccmeen Dete of Injury.......oonee W18
b Where did injury oceur?
g 16, BIRTHPLACE (CITY OR T°“'")~%M‘ 1/72.4(/ ore did infury oce {Specify elty or town, county, and State)

(STATE OR COUNTRY) Pt Vo V) Specify whether injury octurred in Indastry, in home, ot in public place.

17. INFORMANT. ..,...Cl-t @

(ADDRESS) C Yarrt QAAMJ[/ Manner of injury.
18. Nature of injury,

24. Wen diseass or inj
If mo, specify...............,
{Addres) (...







E FOR CERTIFICATES-UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW, .

MISSOUR! STATE BOARD OF HEALTH | a0 inrormATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T PLACES ;—Hy\_pze.u—u
County.

Towhs

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Regiatratlon District No........... ... 5 7 / File No......

(B) ROSIIENCE, NOu.. .ccoeeeeeererrvresreresssesrerassssssesssesesbesstssmesssmtesmmressrsessesened st., renne Ward,
(Usual placoe of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred Frs. moa. ds. How long in U. 8., If of foreign birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX ; 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
ﬁ’&sn (torite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Vol
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} ._7[—2-/&— 5’ -/ ?/j’

7. AGE YEARS MONTHS DAYS If LESS than'1

2/ -

/ é day, ..

8. Trade, prolession, or particular

21. DATE OF DEATH (MONTH, DAY, AND YEAR)m a5 |93(7/

2. 1| HEREBY CERTIFY, That I aﬁcded deccased from

Ilastsawh............ alive opsEacy

to have occurred on the above, t.......cc.o.. .,
The principal tausoggl den nd related causes of importance wera as follows:

z kind of work done, as spinner,
o SaWYer, BOOKKEEDET, BLC. ..ccoi v seeesmemnressemsa sess s s s s sneresesmen]
l; 9, Industry or business in which
Py work was done, a8 silk mill,
=] saw mlll, bank, etc............
10. Date deceased last worked at - H. Total time (years)
this oecupation (month and spent in this
BT O, . eccupation..........
12, BIRTHPLACE (CITY OR TOW)..... A

REGISTRARS SHA‘

pr— = R - ——
17. INFORMANT. .
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL V
PLACE OATE 1,

19. UNDERTAKER

{ ADDRESS)

. FILEB’JT:—‘?(D, mﬁﬁ?‘ ik T AT E

Manner of infury.....ceeeeeceeevvcvrniin s,

23. It death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?.........cocoveeviine Date of injury..........oocou... , 19
‘Where did injury oceur?

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

Nature of injury.

24. Was discase or injury in any way related to occupation of d d?,
If =o, specify.
(Signed)........... , M. D.

N\




ALY ST
RN IARW & O




