Do not use this space.

N ' A g™
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEA.TH 19
1. PLACE OF DEATH -l !5 uv i
File No.
Regisiored Ne,

- . LA A AN Cemanre Sl . Ward)
| 2. FULL NAME, 64.2%«7 .............................................................................................................................................................
| (=) Resid No. st Ward,

{(Umal place of abode) . (If nonresident give city or town and State)
Length of residence in city or town where death accurred yea. mes. ds, Haw long In U.8., if of foreign hir(h? " mos. ds,
{ PERSONAL AND STATISTICAL PARTICULARS 2__ MEDICAL CERTIFICATE OF DEATH
! 38
¢ 3. SEX 4 c?‘izizmcz 5. Sinoiz, Marmiep, Winoweo of || 16 pATE OF DEATH (wonmi, oay axp vesn) Qi 3 / 29 1897
L. %,,; 1. -
t HEREBY CERTIEY, That 1 attended d d from
Sa, I¢ Marrien, Winowep, or DIVORCED
HUSBAND o % I N -
{or) WIFE or . that I Iast saw b........... alive on...... . .
death d, ¢u the date staied shove, &t . .
6. DATE OF BIRTH (MCNTH, DAY AND YEAR) Tug CAUSE OF DEA
7. AGE YEars MoNTHS l Dars If LESS than 1
: d.l]. hrs. seamrrrarrrry ..

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or W
yarficalar kind of work ............. 2750 L LT

(b) General nafure of mdusiry,

NEEY e

CONTRIBUTORY.................

busioess, or estahlishment in (SECONDARY)
which employed {or employer)...........cceecvmismscrsmmsiosinsenssssmmesnssenersanmssssevessonsee| [ (duralion)............ G | [ T " TR ds.
{c) Name of employer’
18. WRERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy or Towm) ..... IF BOT AT PLAGE OF DEATHTcv0vvevuessesissamrsssssssnssnstsssesssemensesoeemssommesnseessaessosse
{STATE OR COUNTRY) .
g Din AN OPERATION PRECEDE DEATHL............« DATE OF.....c..ocrniisisaentsssencesnrancnnn
10. NAME OF FATHER
—— WAS THERE AN AUTOPSY Luvcererssassssensasssnmanesranessios smsbeenns senasssensammer rerressssssssssesomn
Ie 1. BIRTHPLACE OF FATHER (CIZS . WHAT TEST CONFIRMED DIAGNOSISY. .cviusriiianiionsiTosrursuenmsanesnssssinnessessorsssrensenssensesss
AT
E (STATE or counTRY) T2 | Sl OO * 3
E 12. MAIDEN NAME OF MOTHER 19 (Address) ) .
13. BIRTHPLACE OF MOTHER ¢ OR *State the Dmsmues Cavarxg D.nm, or in deathy from Vierewy Cavses, state
(StaTE on ) ﬁ (1) Mzixa axn Nirvem or Inmumy, and (2) whether Accmmvzar, Bricmar, or
v COUNTRY Hoaromarn. .
4.
DR M AT <ottty rartaresrresnremany sons s amnsammmemessns s smn ssmmmmmtmmmemren s rryorbn s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) /’/
~ Gy C«ﬁ S I\)?
Fnep...... L

REGISTRAR

20. UNDERTAKER / ADDRESS
V@MAW.L@ M«q o,







MISSOURI STATE BOARD OF HEALTH ALL INFORIMATION c“:'-‘-:\, .
BUREAU OF VITAL STATISTICS o e o ey C
CERTIFICATE OF DEATH )
1. PLACE OF DEATH

County.........] Registratlon Distriet No7/ /

'l’ownshlp..{./...ﬁ ..... s % . Primary Registrotion District No.......... /J ......

=

2, FULL NAME ... Leeldils 3
{a) Resldence. No.

{Usual place of abode) 7 ) ™ ( it "ﬁ‘é'ﬁ;;iaent glve city or town and State)
Length of residence in clty or town where death occurred ¥ra. mos. da. How longin U. 8., of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
)0 Divi ;ni:zy;lw the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Lj’/g & 1902
17, /
7?7 /// I HEREBY CERTIF nllnltendetl/‘ d from
5A, IF NL‘RRIED. WIDOWED, OR DIVORCED Y 19
HUSBANDOF e AT IR s sy B
(cR) WIFE oF thatTlastsswh,.. . al on 19........ » and that
death occnrred, on the d.u ¥e, ot m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS H* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 2
8./0CCUPATI ON OF DECEASED
{a) Trade, profession, or (duration) W . S o, ds.
particutar kind of work
(b} General nature of industry,
business, or establishment In
which employed (or employer) .. . {duration)
{c) Name of employer 0 A Y| 18. WHERE WAS DISEASE CONTRACTED
2 BI‘RTHPLACE (CITY OR TOWN} 7 V IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY} A}
a4 DID AN OPERATION PRECEDE DEATH.....ccouner DATE OF.
10. NAME OF FATHER l
A v WAS THERE AN AUTOPSY?
a 11. BIRTHPLACE OF FATHER (CITY OR TOW}). AP, Wsn guosm -
z (STATE OR COUNTRY) A Sy Y. MY S LB ... ,M.D,
g \.) i
< 12. MAIDEN NAME OF MOTHER N ) 19 (Address) Wo- e,
13. BIRTHPLACE OF MOTHER (CITY ©| N) / *State the DisBASE CAUEING DEA'I'H. orin deaths{rom VIOL‘E{I‘T Ca ,m{.ata
{STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
14
INFORMANT n 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
/ {Address) 15
- T
w‘s/'/F UU I‘:" . J/M._.; L/ JM (//\ 2. UNDERTAKER ADDRESS
" SN | By— L1 A A X
’ i




[Ssel-<




