'importnnt.
v

Led

Exact statement of OCCUPATION is v

L2855

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
25

2. FULL NAME......

(a) Resldence. Nou......coeiicivemisi s sis s snesns
(Usual ptace of aboda)

Length of residence kn clty or town where denth occurred ¥re,

Do not usa this space.

¥re.

PERSONAL AND STATISTICAL PARTICULARS

‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Pl | Wb

5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (toritr the word) 7
4

SA. IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND of
{GR) WIFE OF

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

7. AGE YEARS

16. DATE OF DEATH (MoNTH, oA ano vea®) /YW aey /.3
7. 4 7

I HEREBY CERTIFY, Thailattended deceased from.,
%’“’@"f ........................ g, wﬂL«z— /.2

7

8. OCCUPATION OF DECEASED
(8) Trade, profession, or =
particular kind of work......... L. 5 e e Rkt
(b) General nature of industry,
business, or establishment in

p )

which employed {or cmployer)
{e) Name of employer

9. BIRTHPLACE (CiTY OR TOWN)......

(STATE OR COUNTRY)
10. NAME OF FATHER

n

=

z

[}

5

o

14

15,

FILED... .o

FT ot eed
i 3 Ly (dufation) . F_..... ¥T8.
) i R L
CONTRIBUTORY. k 4
(SECONDARY) 7 & TN 7
o
L\ ; (duration) ¥T8. mos ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH
d DID AN OPERATION PRECEDE DEATHL.. /&4 .. DATE OF..oomoovcvsvvemssnneccnsssessesrmes s
WAS THERE AN AUTGPSY? ........ m ............................... RO

F
*5ia 1SEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEaxn Nature or InJuny, and {2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL. .

th

19. PLACE OF BURIAL, CREMATION, CR REMOYAL DATE OF BURIAL

REGISTRAR

‘//5:— ‘93})1

ADDRESS

P .

20. UNDERT;EER 7
ﬁ |

‘




1Y

) . - -
szt oo . W i

kT _— i
- je 1o
Ml = s ! s
L]
]
. .
“
‘. . o
L]
’




.. .atement of OCCUPATION is very important.

JNT 1k THEY ARE COMPLETE AS PRESCRIBED BY LAW

LR

'~ in terms, 5o that it may be proper:; R

SRS RAVAS WALV WAAR M miS wd WA MM

L

3T RECEIVE A FE& FOR CERTIFICAT -

|8
|

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

”

1. PLACE OF
Caunty/ ey

Registration District Ne...

eﬁé’lﬂﬂ/ Primary Eeglstration District No. éJ ...............

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

L2 &

Cliy.
2. FULL NAME>
{a) Residence, No, 8t.,
(Uzual place of abode)}
Length of residence in city or town where death occurred yv8. mos. ds.

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

ds.

¥ra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR CE | 5. SINGLE, MARRIED, WIDQWED, OR

DIVORCED (torile the word)

5A, IF Mnﬁmzn WIDOWED
HUSBAND ofF
(OR) WIFE OF

@DW&@/»//A s L @-WM

21. DATE OF DEATH (MONTH, DAY, mumn)mﬁ PR /
v - L4

22, I HEREBY CERTIFY, That I a ded deceasad from
e S

6. DATE OF BIRTH (MONTH, DAY.AND ¥ R/r; -

o 2 /7 3]

DAYS

7. AGE YEARS MONTHS

L7 | 5

If LESS than |

e, 'I‘rnde.tprofe’mion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

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

10. Date deceased iast worked ot
this occupation (month and
¥

OCCUPATION

11. Tota! time (Kis
mpentint
eecupation....

Y]

. BIRTHPLACE {CITY OR TOWN)., ﬂ
(STATE QR c‘g_grfrn

13. NAME\._— A/,éﬂ

14. BIRTHPLACE (ciTy on 7o R
( STATE OR COU| w‘7‘

I

MOTHER | FATHER

15. MAIDEN rm'pﬁfM

& -7
?glutpawg,.lmn @
tohnvecccm-redonth EaG AT

Dqta of caset

Name of operation M

What test confirmed diagnosis? A 21.

i Data of........... R
s there an autopsy 1< £ L),

16. BIRTHFLACE (CITY OR TOW!
{STATE OR COUNTRY)

. INFORMANT.. E: f NS

{ ADDRESS)

Manner of injury.

28. If death was due to exteraal causes (violence}, fill in also the following:
Accident, guicide, or homicide?. ..., Date of injury.........c.ocoreenee e 19,
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in poblic piace.

MNature of injury

(

L ¢

24. Was dxseau or i:unry in my wny relnted to occupation of deceased?...

(Signed} ; L

v
zo FILED ¢

(Ad

I[mm‘y
/(1 I7L_A/'7MA_.—3 %/MD
it 222G







