9 m 2y 79 MISSOURI STATE BOARD OF HEALTH Do not uge (his mpace.
ff BUREAU OF VITAL STATISTICS [/

’ CERTIFICATE OF DEATH 4 (’ 1 6
1. PLACE OF éu [ )
2 ".jl County...... 00T . &1 Registration District No. M l/ File No

L
23
(7]
g &
2§
2.
il
n P
g > 47 Towastip Prlrnuryl-leﬂstra.tlon District No... 3 &7 Registered No..... 2=
al .
T Citr.. LA\ A [0, [ S
£l 5t T
3 B & 2. FULL NAME..
x p.‘é {8) BeBIAONCO, NOu..oonrooooosvosseoessrrreeeseessss e ssseesersesssmamereseemsesssemsessooe .
- . {Usual place of abode) : (If nonresident, give ecity or town and State)
z : 8 Length of residence in elty or iown where death occurred e, - mos. ds. How long In U. 8., if of forelgn birith? ¥ra. mon, dd.
E E's PERSONAL AND STATISTICAL PARTICULARS ;’3 MEDICAL CERTIFICATE OF DEATH
el
=]
e “ g 3. sEx 4. COLOR.OR RACE | 5. SINGLE. M*":,,“,‘ﬁg oy O || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Fel, N 153 |
¢ o
- 5 E M \L 2. 1| HEREBY CERTIFY, That I attended decessed from
- .
‘G 5A. IF MARRIED. WIDOWED. OR DIVORCED L Tl B 192, 1o, Tl o 1w/
-]
J =g (OR) WIFE oF Ilastsaw bt il H.....,1987L. Doathissaid
1 6. DATE OF BIRTH (onth. pav. anp vers)  (AAAG . 322~ /97 G| to have oceurred on the date stated above, at.... 7M.
E 3 -g 7. AGE YEARS MONTHS Dard .| If LESS (han 1 || The principal cause of death and related ca of importance were na follows:
T M — Date of anset
i 0% / L—[ < 19 -
¢ <8 ||——AF= 1 = o, e e e R e e et
z .Q 8. Trade, profession, or particular M )}
- . z kind of work done, as spinner,
5 g E 2] snwyer, bookkeeper, ete.........ocunfiriiens
- B | 9 Industry or business in which
= =2 B work was done, as stk mlll,
.| s' :- 5 saw mill, bank, etc...
g0 § 10. Date deceased last worked at 1. Totzl time (years) T Y
é B thls)occupation (month and !Pen'-alg:n“ Other centributory.couses of importance:
g g WAL e it etieeeemieseeeme et b e eneam g e ee pmamnnnes i aceyp. / g’ ;
o= 12. BIRTHPLACE (CITY OR TOWN).... = ,
Qg (STATE OR COUNTRY., o
v 3 - :
23 § | 13. NAME /( X 7,«,54. 51
g - z m ..........
a E < | 14, BIRTHPLACE (CITY OR TOWN).. What test connmed qtgcnom‘?
=R b, (STATE OR COUNTRY)
HE r 23, If death was due to external causes (violence), fill in also the following:
L W | 15. MAIDEN NAME Accident, suicide, or homicide?... . Dateof injury
S & k Where did injury oceur?
dsg O | 16. BIRTHPLACE (crry or Town).......... SR UL Oy TRL nlury pactly city oF towin, connty. and State)
s ool (STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.
- gk
, B2 17. INFORMANT ... X 2 5 L e
LR g (ADDRESS) Manner of injury.
;- Eh 18. BURIAL, CR! IQN. OR_REMOVAL ;/ Nature of injury
. b
BIJ; FLACE — - o e A i mw’“! ULl 94 \was disease or injury in any way related to pation of d d?.
J g || 15 UNDERTAKER......... ..é.om..mw......"-. 1f 8o, specity
[ ADDRESS .
i (Signed)
20, FILED....oeemerceeaees P9 {Address)

Registrar,







PHYSICIANS should state

'AHENT ReCORD 7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME........

(») Residence. No.,
(Usuzal place of abode)

Length of residence in city or town where death occarred FTE. mos. ds,

Begstration District No................! ﬁd / ......

ALL INFORMATION CALLED '
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

......... File Nowoiiiimiinice i ccisomre s cenriiens

oy
Primary Regisiration District No.... J'd/}—‘ Registered No. ... dLF .................
St trecoeraneernramneneen- Ward)

give city or town and State)
How long in U.S., if of foreign hirth? by mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR (a(cs 5. SincLE, MARRIED. WinowED or

16. DATE OF DEATH (MONTH, DAY AND YEAR) M yard

Divorcep {woryff the word)
277 L il

————

Sa. IF‘MARRIED. Wipowep, or Divercip
AND oF
{oR) WIFE oF

o —

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

>

=~

ING INR=-=THI>. I57A PER

7. AGE YEARS Montus Davs

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particolar kind of work ...........—...

{c)} Name sf etiployer .

9. BIRTHPLACE {CITY OR TOWN) ....ocnnnmrminiirntrrnnarrrmrsmrssansssnas
(STATE OR COUNTRY)

S

(PRI

-

DipD AN OPERATION PRECEDE DEATHY............ .

6 Vm. WHERE WAS DISEASE CONTRACYED

IF BOT AT PLACE OF DEATHY. . 0icnrieiemnreramramnabanscmanasnasem ek s mrnad e nnmnaseanas sannna

C

-

CAUSE OF DEATH in plain-terms, so that it may be properly classified. Exact statement of OCCUPATION is very inportant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UI"iTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

K. B.—EBvery item of information should be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHER
WAS THERE AN AUTOPSY Lorororroninicniinssssasenssressressrssssesenssssssassssnsosas sasessanseassasescares
ﬂ . BIRTHPLACE OF FATHER {(cI1TY oR MI\Q WHAT TEST CONFIRMED DIAGMUSIST.......vemrnnne
z (STATE OR COUNTRY) (SIEIOAY e vrvorerceeeeeessseeereesesssrenesomeesessoeeseseeee et s s eeeesereees s
T
< | 12 MAIDEN NAME OF MOTHER ﬁ J19 (Addess)
. BIRTHPLACE OF MOTHER (crry 1) TR *Gtate tho Dismuss Cavana Draxs, of in deaths from Viouxwr Cioams, state
1 ¢ (1) Mzaxa ixp Natumm or Truvay, sed (2) whether Accmexty, Buicmar, or
{STATE OR COUNTRY}, e
" [ NFORMANT e eerueet oot eEeiEiReRttLEIE AR bR et enaton et seneenea s somanne s e erer e 19. PLACE OF BUR!AL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19

20. UNDERTAKER ADDRESS







