2R Mi>2UURE olTATE BUARD VUFr ALALIN e
2? BUREAU OF VITAL STATISTICS -

L] . #CERTIFICATE OF DEATH - L
- 1. PLACE OFM _ ()9()(}
County. Registratlon District No th.&.2 Fite No.

Towpship......... = Registered No. 2 t’

-,

{a) Residence. No.
{Ususl place ol' abode)

(If nonresident, give ¢ity or town and State)

PHYSICIANS should state

Ezxact statement of QCCUPATION is very important.

Length of residence in city or town where death occurred 4 mos. lr da. How longin U. 8.,if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH .
3. SEX 4 OO R RACE | 5. N e tae wvord) 16. DATE OF DEATH_(MONTH. DAY AND YEAR) 2 / 23 3]
- R
MWO‘L} : | HEREBY CERTIFY, Thataitended decmucd m,Z/'Jﬂ
5a. IF MARRIED. WIDOWED, OR DIVORCED 19.nto. o ¥ 1w,
(oR) WIFE o Y that L 188t saw heryom,. AlIVE ON....... b, .. oo .. e , 195/, and that
y.) death occnrred, on tho date stated above, at...... e ST N m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /¢ 0.4 /. & 7. 1641. HE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS I DaYS *

8. OCCUPATION OF DECEASED
{n) Trade, profession, or —-{
particnlar kind of work
(b} Genernl nature of industry, (SECONDARY)
business, or establlshment in
which employed {or employer)...,...

(c) Name of employer 2 18. WHERE WAS DISEASE CONTRACTED

WITH UIWADING INR===1 2 Is A I"El"lgﬂhﬂl nELYneg

9. BIRTHPLACE (CITY CR TOWN) IF NOT AT PLACE OF DEATH .
STATE OR COUNTRY " =
¢ > - DID AN OPERATION PRECEDE DEATH?.... 6%, DATE OF -
10. NAME OF FATHER ( /{/ / //M
L4 [LF P WAS THERE AN AUTOPSY? = \1 }
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. K =5 /! WHAT TEST CONFIRMED DIAGNOSIS?
' (STATE OR COUNTRY) b - ’
é 7 = 2 (Signed) LMD,
< | 12 MAIDEN NAME OF MOTHER/ 2.23.197) Waes) £ oo BY 5 44/
13, BIRTHPLACE OF MOTHER (CITYORTOWN) L. ,\&_M I *State the DispAse CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) g:):;‘c?n:i AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, of
" Wﬁ DATE OF GURIA
A INFORMANT. AA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL E OF BURIAL
, st Vol o Coniliwn | 8)25 o3

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that jt may bo properly classified.

15, g UNDERTAKER : ADDRESS 7767 ~ &)
o Frep2= 215 3! ,B i SF ﬁ) I_l I—OI M Dh o .
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N.B.—Every 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.

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

1. PLACE

Countyd,;‘rr..

M|SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

oy

Registration District No File No. .
W Registration Distriet No..... 5. %t )7 a Registered No =2 b
St Ward)
s
2. FULL NAMES: Z gl A2 0. ?7 ,ﬁ A A N S~ 2T 2 S
Residence, No.
® (Usual place of abode) (Il nonresident, give city or town and State)

Length of residence in city or town whero death oceurred

¥ro-

ds. How long In U. 8., If of forelgn birth? ¥, mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S%XW 4. COLOR OR BACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (W)C/

5A. LF MARRIED, WIDOWED, OR DIVORCED
SBAND OF
(0R).WIFE OF

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

7. AGE YEARS

MONTHS

DAYS

If LESS than 1
day, ............

T.he princlp

8. Trade, profession, or particular
kind of work done, na spinner,
sawyer, bookkeeper, ctc..... .

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

10. Dato deceared last worked at
this occupation (month and
year)

QCCUPATION

11. Total time ({_ears)
spent in this

geeupation.........., a

=

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

{ STATE OR COUNTRY}

14. BIRTHPLACE {CITY OR TOWN)....coecooomrmrmmmmrtrsmrernes

193/

I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,_—Q'/Q 3
22, Il HERERY C TIFY, Tha

Ilasteawh............ alive

to have oecurred on
cange of

and related causes of meortanca were 28 follows:
Date of onset

Date of.

Name of cperation ’
L — ’% ........... ‘Was there an autopsy?................

What test confirmed dgn

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)

&

(STATE OR COUNTRY)

A,

Y

-y
el

. INFORMANT ..o
(ADDRESS)

-

PLACE

8. BURIAL, CREMATION, OR REMOVAL -/

23. If death was du oxternal causéd jtriolence). fill in also the following:
Accident, nicide, or homicide? Dato of injury.....c.ccevsviemns B L T
‘Where did injury oecur?....

(Specify city or town, county, and State)
Specily whether injuty occwrred in industry, in home, or in public place.

Manner of injury.

19. UNDERTAKER.......

. (ADDRESS)

'zn FILEDW‘F |9§H'

NBtUre of IBJUIY .. ..ccceeeeeeveeerrecerecescceeeeceereem et srsrmra e e
24. Wes diseasg or injury in any way related to occupation of deceased?..... ........
1 80, specify
(Signed) ,M.D
{Addrem)...........
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