* MISSOURI STATE BOARD OF HEALTH D0 35 e

BUREAU OF VITAL STATISTICS PR
CERTIFICATE OF DEATH 3 8 ﬂ 9 g

1. PLACE OF DEATH { 8
BAL Car e o 4 ... Registration District No. 21 ..............

Primary Reglstration District No

JAN 22 1933

“"{If monresident, give eity or town and State)
How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

5. SINCLE MARRIZD. WIDOWED.OR ||'5) paTE OF DEATH (wowTHoavaoveae) F @ 7§ w32

3, Sl 4. COLOR OR RACE A
@M

RP‘ANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. I HEREBY CERTIFY hat I attended deceaszed from

meweomwnnc

Sa. 1F MARRIED. W £5 V| LS L. 194500 M0 S kel 19,32
(OR) WIF OF _ <7 || Ilastsaw h. €A alive on(f()—i@. ........ /Cﬂ ........ . 19..3.!_ Denth in aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to haya occurred on the date stated above, atocd M.

The-

7. AGE YEARS MONTHS neipal cauge of denth and related causes of importance were as followa:

<L
»
0
o
|? % — . Date of onset
¢ 7 3 b It Lol  Cammacd Vo .
> 8. Trade, profession, or particular /M 7o
= o Zz kind of ‘work done, s spinner,
j .2 o sawyer, bookkeepar, etc.......... L. ¥
g g ’; 9. Industry or business in which
= A o work was done, as silk mill,
a @ 3 saw mill, bank, ate
<. 2 3 [ 10. Date deceased last worked at
£ 8 this occupation {month and
' ! 5 Year)
- o || 12 BIRTHPLACE (cirv on Toms),
= (STATE OR COUNTRY, e et e ] "
_.~.§ E 13, NAME S LA Al ks 76
CL‘.E" . r:- et LA ke ’, 1V Name of opernhun_.,—? Date of.: ,0__‘: j /g ’?’;
X | 14 BIRTHFLACE (cir or Toun) - —~ Y What test confirmed d.mznaai.nfjwl—% Was there an autopsyT...dug..t
20 STATE OR COUNTR P
‘_5 T )| 23. If denth was due to uter:ml enuses {violence), fill in also the folibwin
LIE g 15. MAIDEN NAME Accldent, suleide, or homicide? . Dato of injury.....occcovmeme ,19 ........
als ’6 ' - Where did Injury oceur?........oooereccrerecccrrcn e
u: 3 16, BI(I;TTGZIB.?‘CC%&UMTY ‘?R TOWN)..". . (Specify city or town, county, and State)
:‘ i Specify whether infury oceurred in fndnstry, in home, or in public place.

tem of i

i

17. INFORMANT.._ Wj M -
Mnn.ner of Injury.

; E-: 18, BURIAL. CREMATION. ER REMOVAL - Nature of injury
ﬁ?g A k dDATE va o "“'3' 4. Was diseazs or llyury in any way related to occupation of deceased?... ¥k0......
;4 19. UNDERTAKER.. M#K S T plerdr §| 1 mo. specify
ae {ADDRESS) i Ve vf (/f-/(d/k.// ottrte—petroey M. D.
" 13] (Signed) b 7 .
o dwesy........ L Dol  Flb

20. FILED. /. 9-’,"?3 1932




*

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ALL INFORMATION CALLED

FOR MUST SE WRITTEN ON

1. PLACE OF @TH ﬁ y, f THIS SUPPLEMENTARY.
County....... U e Registrotlon Disiet Now..o....oo. fsfon i File No .
-rmszg U.. o) Primary Reglstratlon District No}h’//‘.‘?_’ Registered No........ ///7 .............

city...,

feveasgrasesnsns sessains e et sese s s een P - ' R

2. FULL NAME Lzr7 L, /Z§7 ..................
(2) Besidente, No........coiainmmmssimneesssssss sessgforsassiseanieni s ey trrrvrrmenanasnsenebenaan WAL, et teeeeeseer e e et r e mestsnreae e s a st et st neas e raenent s emamtonas
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death oceurred yra. mos. da. How long in U. S., if of foreign birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
- SEX 4 COLOWE > gﬁ%‘ﬁ?%&ﬁ;';ﬂ?ﬂﬁ?’“ 21. DATE OF DEATH (MONTH. DAY. AND mg)ZQ,c., c / P/ ) 2
C 2 I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF . 1\ ------ ' to 219
(OR) WIFE oF I Ilastsaw h............ aliveon...., .19, Death is said
°\.’()
6. DATE QF BIRTH (MONTH, DAY, AND YEAR), * to heve occurred on the N m.
7. AGE YEARS MONTHS [ If LESS thau':' 1 }| The principal canse of, d related causes of importance were &3 followa:

// day, . . { 2 DNate of onset

. AGE should be stated EXACTLY. PHYSICIANS should state
{assified. Exact statement of OCCUPATION is very important.

UNFADING INK---THIG IS r P‘RMANENT RECORD
OCCUPATION

8. Trade, préfmsion, ar particular
kind of work done, ns spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11, Total time (years)

this occupati month and spent in this P .
yem-)p on ( pe: pation y tributory canges of importance:

-
N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

¥, WITg

s0 that it may be properly c!

fms,
i

+

13. NAME 0 A%

tem of information should be carefully supplied

EATH in plain te

n

Trthic lu.ﬁ'j

b

N.B.—Eve

CAUSE OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

el

4
Ll
I:E Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) L\ A What test confirmed dingnosis?..........cooovoeeceennen. Was th tOPEFT.crsneececcrre
—E | (STATEOR COUNTRY)- . - .- SN P - T s ST R R e -
x v 28, If death waa due to externol causes (violence), fill In also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury........ccoereeen.. ,19.......
[ Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN) ury
= (STATE OR COUNTRY) A4 (Specify city or town, ec:nnty, and State)
J\V Specity whether injury ocenrred In Industry, in home, or in public place.
17. INFORMANT .. A
(ADDRESS) A N/ Manner of injury.
18. BURIAL, CREMATION, OR REMO\’@ Nature of injury.
PLACE. DATE. 19— | 24, Was discase or injury in any way related to occupation of deceased?................
19. UNDERTAKER.... W | ooy 11 a0, specily.
7 (ADDRESS) Yo \ (Signed) M. D
LD 5 YO (wanaad + M. D.
¥20. Fu.Enl’y“ q 1902, > A . /( (Adress) ....corens
A (&) ——— Registran, \
74 )






avery Bf‘fort." to obtain the- > W] . . [ X mg__}(j.ﬁg*[/ \( B

from the death certifioca
. Fi .
oAt /] /52,

Nama:
{Date)

Who died at_

o
A

Resiuenoe: Ho.:

. - . (1f nonrssldent, city or towa)
Length cf residence in city or

tow. where death ocourred: Years ______ ___ Monthe___________ Tays_____________
Sex _";;JL___Color or race_-___ ___Single, married, widowed or divorced: __________
Date :ff%;rth Age: Yeare_____ _____Months Days .
Oooé Zﬁﬁ: (a) Trade, profession, or (b) Industry or business in which work
pat p}ar kind of work done, aB was done, aa silk mill, saw mill,
8pi 'y, sawyer, bookkeeper, etc. - bank, etec. . L]
Dati- s=asod last worked at this ocoupation: Month Year______.___
Eir[ + {Stete or Country)___ -
Bir a of father (State or Country) —
Bir[ nce of mother (State gpzCountr __ oA L
Prj C A LARALAZ T I I S O
S o _...,: Vs LT e
Otfer contributory causes of iwpgrtance ______ 27 "2 223 L7~ Rotliand s .
.Name_of operation S — Datﬁe of ' {ZQ‘J?
What test confirmed diagnosis? Was there an autopBy?__ " ___ .
. If death was due to external causes C3iolence) £i11 in also the following:
L Accident, ?uicide, or homicide? s _Date of injury ;19

2 Where did injury occur?
(Specify city or town county and State)}

. Specify whether injury occurred in industry, in home, or in public place.




