MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot ase this space.

Begistrution Digtrict Ne..

G2

Frimary Redisirath

District No

#bd ¢ Eegistered No. ...

Ward)

2, FuLL Name...... LA ”

{a) Besid 3 LT A7 RO PORRRUNY . SRR | | T | U,
(Usual place of abode)¥ (If nonresident give city or town and State)
Length of residence In city or town where death ocerred yta. moea. ds. How long in U.8., il of foreifa birih? ¥ mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE
M I’VZ«/'\ G

5. SinGLE, MARRIED, WIDOWED OR
IVORCED (writr the word)

. IF MaRRiED, WIDOWED, 0r Divorcen

HUSBAND oF
(or) WIFE or ! '/: ~

16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬁfﬁ . //

17.
EBY CERTIFY, Thaihaitended d

e

193_!

6. DATE OF BIRTH (nowTH, mmm() /ijg-- !/ /| 570

7. AGE YEARS Days If LESS thaa 1
[ —— 3

denih d, on the dasic siated above,

8. OCCUPATION OF DECEASI
{a} Tntle profeasion, or

which employed (or Joyer)..
(c) Name of employer

9. BIRTHPLACE {cITY oR ro?
(STATE OR COUNTRY) éo N /

10. NAME OF FATHER -% gz"_c
LY

'v_: 11. BIRTHPLACE OF FATHER {QTr of TOWN).......cconnurmrmasmmns : ......
E {STATE OR COUNTRY) 7@ ‘
o
g 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE QF MOTHER (CITY OR TOWN)......ccciicerrcmesperspennreesffcr ¥

(STATE OR COUNTRY) ; ‘-—/e—,

14,

ki

CONTRIBUTORY......ocviiimiisniriisinstasiasassiassisnsss serssnsssmtstsbeesessnnssesssnssssms s sramerrresnses
(SECONDARY)
................................................. (durstion) e FTBy 1 I da,
18. WHERE WAS DISEASE CONTRACTED
(F NOT AT PLACE OF DEATHI........ S0
0 Din AN OPERATION rnzcmﬁ;;@!ﬂ‘ ....... frrrers e ecermereeaensresrean
WAS THERE AN AUTOPSYT, /20 0800 rnseer s enas omsssnsnisearinensasnrassssan anans
—_——
WHAT TEST CONFIRMED DI 87, .ot ;

(Sigoed)., (7l

{1) Mzaxs axp Narura or Iiuoer, and (
HoatcroaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

lecz?‘rﬁé E é= y P 4& E /31 3/







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

] BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
] CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
& 1. PLACE OF/DEATH 5 3
County 2 ot N, & i VRN Registration District No. /
Townskip!.. 7/ Primary Registration District No.";‘ Z L4 ;4
City, Tl Wt el .
j . % :
2. FULL NAME....W 1 :-,__/ﬂh'&—» ......
(a) Resid 8t., Ward.
(Gsual pln.oa of abode) {H nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. mos, da. How long in U. 8., If of fareign birth? TS mos, da,
PERSONAL ANR STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OF RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 19 d /

DIvol {write thesword) -
277 e i z 1

5A. IF MARRIED, WIDOWED, OR DIVORCED ¥
HUSBAND OF

(OR} WIFE of Ilastsaw b
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on
7. AGE YEARS MONTHS DAYS The prineipal canse of

) 8. Trade, profession, or particular
4 kind of work done, asspinper, [ fsgg@eealch o N P e e
0 sawyer, bookkeeper, ete....
E | 9. Industry or business in which
E work was done, as silk mill,
= saw mill, bank, et
2 10. Date deceased last worked at 1. Totzal time (ﬁ_enrs)
8 this occupatinn (month and spentint contributory eauses of importance:
vear) ... occupation ey § P E )
B, LIRS Fosrenpiiiingeesonenrotfo floniiiaiin T JOUTINI (SRR
12. BIRTHPLACE (CITY OR TOWN) I f Ef ﬂ /’ /
. {STATE OR COUNTRY) 4 v V
W | 13. NAME W
E Name of operation... Date of
< | 14, BIRTHPLACE (CITY OR TOWN) N What test confirmed diagnoalat............cveccnereeen. ‘Waa there an sutopsy?...........o..e
B ( STATE OR COUNTRY) A4
x '\ 23. If death wus due to external caumes (violence), fill in also the following:
i | 15, MAIDEN NAME P\ IR Accident, suicide, or homicide? Date of {0ty vy B
k= . AN ‘Where did injury occur?
g 16. BIRTHPLACE {CITY OR TOWK) N (Specily city or town, cotnty. and State)
(STATE OR COUNTRY) AN\ Specily whather injury occurred in industry, in home, or in publie place.
17. INFORMANT 2N
( ADDRESS) | 0~ Manner of infury
18. BURIAL. CREMATION, OR REMOVAL _/ Nature of injury
PLACE DATE ¥} 24_ Wen disease or injary in any wny related to occupation of decessed?..............
11 mo, specily. . A

13. UNDERTAKER
(ADDRESS) t -/ (Signedrw

\zn nu-:nmdy 1313/ . é’ e ltlc S Y Address) ..

GISTRARS SHALL NOT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETE AS F'I'GES{:I-'!IB\E‘b-J

strarsy

i S




*w.ﬂo\num




