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WRITE PLAlNlr. FTTH UNFADING INK---THIS IS
N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly clagsified.

PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County Regisiration District No. :"LQ{W:: File No.. 41."3 ........
‘Townshiy.... Primary Registration District No..........oocccimnaraisirmrereas Reglstered No.. O
cy.....St. .I,ouis Moe (No..... 000, ZOYAL. .. Bl oo Wazd)

2. FuLL name..... Samuel. Noxrthup

() R&-};lue:lce No“bmgzs R e 1 5T ) S—— Btey woreeen

place of

Length of residence In city or town where death occurred yIE.

mod.

(It nonraldent glve ¢ity or town and State)
ds. How longin 11. 8., it of foreign birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED (write the word)

3. SEX

Maola ! Vhite | Married == |

SA. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of OCCUPATION is very important.

16. DATE OF DEATH {MONTH, DAY AND YEAR)

4/3/31 "
17.
| HERE

J ........... 2. :,‘}RT”‘: :9,,:1":’:‘ I "Z(ded d’yﬂ-ﬂd ?-/ ........

thas 1 1nst saw b #8s... alive on. d
death sccurred, on the date stated above. at

HUSBAND oF '
(oR) WIFE oF
8
6, DATE OF BIRTH {MQNTH, DAY AND YEAR)
9/22/1
7. AGE YEARS MONTHS DAYS
67 6 11

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work............. Mﬂrnhﬂnt .............................................

{b) General nature of industry,

business, or establlshment in

which employed (or employer)....... Antj.qua .........................................

18. WHER|
PLA OF

0 DID AN OP)

HoMICIDAL,

(¢) Name of employer S o 1f
9. BIRTHPLACE (CITY OR TOWN) g
{STATE OR COUNTRY) N.Y. .-,},-
10. NAME OF FATHER
g 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
> (STATE OR COUNTRY) N.Y.
[
=
12. MAIDEN NAME OF MOTHER
g Rlyra Smith
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....cccoiverernieemmmuecsmammsssnnssssassaonss sessineseas
(S'I'ATE O?QJNTRY) ﬂ rd [ N A Y-
14,

DATE OF BURIAL

a’i J- wd/

19, PLACE OF BURJAL, CREMATION, OR REMOVAL

Is.'_ i, N X q
HIFILED.... Q._.!.HH /_
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