- val U190y,

Ve
e - MISSOURI STATE BOARD OF HEALTH Do not use thia space, L\'\’ '
1 A BUREAU OF VITAL STATISTICS
7 . CERTIFICATE OF DEATH "
v * |
- ‘ 1. PLACE OF DEATH \{\ - |
L t ,? County'... 1/ Begistration District No 7 / File No............. 4 603
7 Township.. nd. V. T\ ! Primary Begistration Disirict No. q ‘3 3 6 / Registered No, 673
| ' cuy. o £ et it LT 1 PR Y / A 81. '
! y |
R t 22 FULL NAME 3
STy, - i ) B {‘ ﬁii 2 4
et T () BeSIRence, No.....iisisssssensssnisesrssssossrsesstrsreomeesesessessesses s bep coensrsenrsssecisserne WAFds LY [ SN
'_C' PR ('Usua.l plane ot nbode) [1¢4 nonres:dent, give eity or town and State)
;.;— - Length of residence in city or town where death occurred yTE. mos. - ds. How long in U. 8., if of foreign blrth? yra. mos. ds.
[ . . b
LI 3\‘ ! PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
v I
.

» f 4 c°"°5$ RACE | 5. Sine a';"}“:ﬁ'ﬁ';‘,_‘ﬂ“gy "OR || 21. DATE OF DEATH (MONTH. DAY, AND vun)m j-&=) RrCra
[ 7
' ,,%M_ A 3 | HEREBY CE?IFY That rmanded deceased from

= SA IF MARRIED, WIDOWED, CR DIVORCED j
- HUSBARND oF - 2 it SRR T: A AT I v = e/
ot = (oR) WIFE oF - saw hEg . aliveon.. %/X ............. N 19)#.'.. Death inaaid
“, K - _§. DATE OF BIRTH (MONTH, DAY, AND Ynnme_ 4—‘] ?-M‘- s lave occurred on the date stated above, atifyqlm

&~
: - 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and rolated canses of importance were as follows:
it . é day, .o hra.
o 7. / dat, o brn
‘

8. Trade, profession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, OtC........occoiiiieviie :
9. Industry or business in which 3 {j I6) (}

work was doge, as silk mill
saw mill, bank, etc

10. Date deceased last worked at 11. Total tune (K
octupation {(month and apent in t
...... occupation....

OCCUPATION

ge

.

5 -1 12 BIRTHPLACE (CITY oR Town).. .,
¢ (STATEOR CQRNTRY}

13. NAME

Name of operation .. Data of..
‘What test confirmed di xis? ‘Was there an autopsy?.

14. BIRTHPLACE (CITY OR TOWN)........
{ STATE QR COUNTRY}

23. I{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Dato of iInjury....cvereersrins , 19,
Where did injury occur?

15. MAIDEN NAME

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

Specily city or town, county, and State)
Specify whether injury occurred in Indnetry, in heme, or In public glace.

MOTHER| FATHER

. 17, INFORM
4 {ADDRESS)

’ 18. BURIA ATJON, OR OVAL
T, %j —y TL/ 22 lu?_..'

1 = 19, unerTaxef Bl et~ 7 MJM | 7

Manner of injury

t (ADDRESS)

< T " ) F ” Registrar.







FILL 1IN ARSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

CHECHED IR RED PERCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4@ 0;?

1. PLACE OF D TH&‘%{L&;@«J Do not use this space.
(a) County. L LS /L Y £t Registration District No............ ......... é7/ ........ v

Ba
i
=5 4
88 &
=
£ E a {b) annsz) S i’ Primary Registration Distriet h09(53 ) Reglsiered No.
> o () City.. S . @A (d) Strect No "
ﬂ - e (1f death oecurred in Hospital or Institution, write its name instead of street and number)
9‘ g ﬁ {c) Length ofresidenceln city or town where death occurred yrE. mog. ds. {f) Howlongin U. S.,if of foreign birth? ¥IB. mog. ds.
neS . Iy
& A e A )"/ M-Vlé.—f'
RS & 2 PrINT FuLL NAME bt ‘ Wt
A g 3 (8) Besldente, NN coiriiieeeeeteeeres e eeessmesiesnessssenessasssensssoss . St. D
3] {Usual plate of abode, 1f no street address, writs eounty or city) (I nonresident, give city or town and State)
o 8
58 & PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Me &I 3 sEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
of) § ,%_ . DIVORCED (wrwm) 21. DATE OF DEATH (monTH, oaY, N0 YeAR) &l e = 20 133D
- 1
Bg W W M 22. | HEREBY CE IFY, That I attended deceaged from
[ § i || 5A. IF MARRIED, WIDOWED, OR DIVORCED
B8 g HUSBANDOF e, o~ t0... 210,
O {OR) WIFE OF -
= 2 E Ilastsaw h........... alive of vy 19......... Deathissaid
=71
2@ '1_7 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the S .
'g'u' g 7. AGE YEARS MONTHS - DAYS The principal canse - of impaortance were na follows:
] = —
g § E 4} ~— /,6 Date of casel
- a 2 Z | /8. Trads, profession, or partieular kind of — TR T T T T s s s s e
3 O |: workdone,assawycr, bookkeeper,ete.. £ ] : : :
.o = |t
D Bl E 1| 9, Industry or business in which work
D <
=5 g o | waa done, a8 saw mill, bank, ete..........4.
88 & || 3 [:10. Date deceased 1ast worked at 11. Total tlme.(yérl)
ax &I o this occupation (month and spent in this
:-.2' E o hL-1.5 TN occupation
=.a
= [V
o By 12. BIRTHPLACE (CITY OR TOWN)
o oo [
“8 o {STATE OR COUNTRY) f"
] [
S5 il &3 namE \
=E - il I
Bg | K| 14 BIRTHPLACE (CITY ORTOWN). e e NN
a8 ulf = ( STATE OR COUNTRY) @
a o U
LI O :
= i o % 15. MAIDEN NAME 23. If death was due to external cayses (violence), fill in also the following:
B i i fcide?. Dateof injury....cccoeveerceenen 19........
gg Ei| & [ 16. iaTHPLACE (crry oR oMY «\ﬂ. ‘;‘:‘d“‘:}d"l"?de' or h°’; ate of injury '
- T UNTRY, ere di n occur
'E :‘ g * (STATE OR co ? 2 & \ i {3pecify city or town, county, and State}
o8 W Specily whether injury occurred in Industry, in home, or in publie place.
© E 21| 17. InNFOrRMANT A
9 a (ADDRESS) /
2 = ] Manner of injury.
. n 18. BURIAL, CREMATION, OR REMOVAL .
E‘Q E Nature of injury.
o i PLACE DATE 19, )
ae 8 24, Was disease or injury in any way related to occupation of deconsed?
l 2] E 19. FUNERAL DIRECTOR II 8o, specily 4 = 4
Wl ]
1= - ( ADDRESS)
as 8 £ (Signed)...... K. W S
SR RSP S Bt % e 1Y 0 M i L s (Address) C7







