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

r{)i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Eve

\2

A

»

MISSOURI STATE BOARD OF-HEALTH Do not use this epace.

BUREAU OF VITAL, STATISTICS
- CERTIFICAT DEATH €
2 20189

‘-r —')? Ly

Registration District No File No
Primary Registration District No. Registered No.
- . gt Ward)

2. FULL NAME..

(a) %aidence, No. 2 OZ—‘-/"‘PQ / ..... Bte, oornnrrronnnmssisrenns Ward.

gual place of abode) (It nonresident, give city or town and Stato)
Length of residence in city or town where death oecurred ¥TB. mos. ds. How long In U, 8., If of foreign birth? ¥T8. . mos. ds,
PERSOMAL AND/@'AT[STICAL PARTICULARS H MEDICAL CERTIFICA'I,E)OF DEATH

3 SEW 4. COLO ' CE s.wga?. or 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
- HEREBY CERTIF)Y,/ That I attended ‘decensed from

1
5A. IF MARRIED, WIDOWED, OR DIVORCED — %’2" Wb/ e nr e ]

{oR) EaIFE oF ﬁ,p‘/t‘ I 7" 1tast 53w hre%3alive on., =5 lB..‘?....ZDeathlnsaid

— §6
te stated nbove, at-sj/ﬁm

6. DATE OF BIRTH {MONTH. OAY. AND \QRW A/—/ 6’%7 to have occurred on the

7. AGE YEARS MONTHS V' Davs’ If LESS than 1 || The principal eause of death and related causes of importance were aa follows:
X ﬁ Z Z day, .o bre. || Date of cose
- OF e mln. """"""""""""""""""""""""""""""
8. Trade, profession, or particular
2 kind of work done, as spinner, “%/ ..........
] sawyer, bookkceper, ete....... Lalell a0 €2 TR
E | 9 Industry or business in which
"y work was done, as siik mill
=] saw mill, Bank, 8be........ ..o s s e
3| 10. Date deceaned last worked at 1. Total time (years) ||~ g it s
3 this occupation {month and spent in t!
YERT) ..coriniin OCCUPAtION.rnrrrerirraareend
t
12. BIRTHPLACE (CITY OR TOWN). g 2. __--@o}
(STATE OH coumnn P | Rttt
m r L R || TV OrO v,
i { 13. NAME M ) 77 4
E N Name of operation . Date of..
< | 14, BIRTHPLACE (CITY OR Towut.....%.-.._.--_.._ AN - ....:.._, What test confirmed diagnosis?..........corvreeersemerinnes ‘Was there an autopsy?... /..
B ( STATE OR COUNTRY) v
T 2 23, If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME / f%/b{{ ’ Accident, suicide, or homicide?.......corvnrvevevernrnn Dato of injury.....crvsvcninns 2 19,
b J £ |- Where did injury oecur?
g 16. Bl(!ggi;c (crg; 33 TOWN)Y.. 4L, Ty L _ {Specify ¢ity or town, county, and State}
odi. Yo 2 o 7] - 8Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANTZ

(ADDRESS) Aot Manner of injury.
18, BURIAL"GREMAT.ZM f\ Nature of injury.
PLACEL At o W éi Was diseasa or injury
If mo, specify..............., z

19, UNDERTAKER %,
(ADDRESS)




| ‘etafablig a2y -
\.1;_1'311’09'.- 2o

'
f
.
[
L
Ca
T
1 1
N
-
f
»
v
-+

AN

LTI I

. "JITOAXfbstata
' "0 3o 1n2arodat>

St

t: : f‘hﬂemn-ad‘bluouw
R 4 gitiardte -

vi—an
W qA2TI”




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Fila No.
Registered No. / 3
......... St. Ward)

(a) Reslidence, No............. A LT3

(Usual place of abode; {If nonresident, give city of town and Stata)
Length of residence in city or iown where death occurred ¥T8. mon. ds. How long In U. 3., If of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
; Dchord) ¢ 2 w3 2
£A - That T attended’deceased from
v

5A. IF MARRIED, WIDOWED; QR DIVORCED .
HUSBANE OF - ....‘.AQ«-E..'
(OR} WIFE OF 77,
4
6. DATE OF BIRTH (uon-m.mv./cﬁ: YM(%;:Z 7 W7

7. AGE Y Uontus 7/ Davs If LESS thdn 1
7| e

8. Trade, profession, or particular
kind of work done, nsa spinner. (;g
sawyer, bookkeeper, ete.. . ( PRV
9. Industry or business in which

work was done, as silk mill,
saw tnill, bank, etc.

10, Date deceazed last worked at 11. Tota! time (years) B 7 20 e e el T LR L
this occupation (month and spent in this
FOATY covv ot v viminassesanns ssmssmsmentnnsssrass smasastons oecupation...........

Diate of canset

.2

fy

QCCUPATION

. BIRTHPLACE {cITY.
{STATE OR COUNTRY)

Name of operation

14. BIRTHPLACE (crryorTody: 2. .o ozl .. || What test confirmed dingnoxia?...
{ STATE OR COUNTRY) ‘

MOTHER| FATHER | =

W 28. If death was due to extgual_mnx%(vloleuee), fill in also the following:
15. MAIDEN NAM 4 ': /(J’ it, suicide, or homicide? .. Date of injury..........ocuu.ce.. ,19........
‘Where did i occur?
16. Bl( RTHPLACE (ciTY o Tawn).../ fp D o el ] njury accur Epecily ity or town, connty, and Siats)
S e Specify whether in industry, in home, or in public place.
17, INFORMANT /. A | B
{ADDRESS) Manner of Inj

ry item 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 important.

| Nature of injuryM\...cccoveeececccns oo,
¥ ke

p RIAL, CREMATIOR, OR wm

DA
U
1. "’(‘Pﬁrgﬁﬂﬁa/? ﬂ? .

Eve

.
—

24. Wudbﬂsmin&min?vwayre{amdm pation of d d?
If o, specify !

(Signed) ',)_—;‘54’/6{/ Nt A1 LM D.

(Address)................ 7 Ot sttt

{-B.

REGISTRARS SHALL NOT RECEIVE A FEE FOR, CERTIFICATES UNTIL THEY ARE CCMPLETE AS PRESCRIBED BY LAWY,




.mmiq.@ -S




