ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

inp

. B,~Every item o
CAUSE OF DEATH

t.

mpo!

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

Jffl. 22 193

MISSOURI STATE

Do not use this apace.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

85

J{  coumy. Buchamen . ... Reglstration DIstriet Now........oeeoosooessoe
p #  Township.......... Primary Registration District No. 901 .........
LG - St..Jdoseph......... No..S%e. Joseph Hoapital . ... st. Ward)
f 2. FuLt NAME.. . TROTBE FIOMANE | ittt
‘ (n) Resldence. No. R.E.D. #7 St Jﬁﬂﬁph Mo.......... Bley i WBEL s e eaee s
(Usual placa of abode) . (Il nonresident, give eity or town and State)
Length of residence in city or town where death oecurred yra. mos. ds, How long in U. 8., if of foreign birth? ¥I8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS L-3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:iy':c‘,;&ﬂ%ﬁ'ﬁg'tﬂoggsg' oR 21. DATE OF DEATH (MONTH. DAY, ANp YEAR) Y Jtmeiry 2% 19 81
Mele White inglo : 1 HERLE;BY CERTIFY t T attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF e L A S\ , to., g o 0T, ‘
(or) WIFE oF o 1 Death is said

Ilestaawh .... alive on

6. DATE OF BIRTH (MoNTH.Dav.anp veamy  February 21,1868

7. AGE YEARS MONTHS DaYs Ir LESS than 1

83 4 sy,

to have occurred on the date atated abave, at?}l%n
of death angd related causes of importance were a8 follows:

Date of onyet

(-1
8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate..........co i, Salf

10, Date deceased last worked at 1. Total time (geam)
this occupation (month and spent in this
year} oecupation...

OCCUPATION

sawyer, bookkeeper, ete................ Farm,er ............................................ :

s
N

. BIRTHPLACE (CITY OR TOWN)........».

{STATE OR COUNTRY) [

13. name Michael Fleming

............ Date of..

IInkmowm i o

/ Was there an nutopuy"%&....

What test confirmed d.iaznmis'?

14. BIRTHPLACE (CITY OR TOWN).............ooneo..
{ STATE OR COUNTRY} Ty

Jane Skales

15. MAIDEN NAME

23. 1f death wos due to external causes (violence), fill in nlso the fol
Accident, micide. or homitide?............cc...ooonv.n.. Dateof injury............ L1 L19,..

16. BIRTHPLACE (CITY OR TOWN) .........coonsguesrere-s
{STATE OR COUNTRY)

MOTHER| FATHER

Specify r.lt.y or town, county, and State)
Specily whether injury occurred in industry, in bome, or in public place.

17 INFORMANT 1 BT s B0k e

Mmer of injury

18, BURIAL, CHEmamisonREMGML ME, Olivet_Cemetery

*

Nature of injury...............

24, Was disease or injury in any way related to occupation of deceased? ). .

19. UNDERTAKER/
(ADDRESS)




Plagr. ST :
': " V.ﬁ"“'
R .
* \
! .
.
, .
.
4
Ll
.
N
- +
.
;
.
. - 3
.
. .
H




MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF DEATH

X

File Ne............

Reglstered No........ éé'ﬁ( ...........

Registration District No

Primary Registration District No...... /00( ......

7,
2, FULL NAME ,/

{a) Residenco, No. :
(Usual place of abode) .
Length of resldence In ¢ity or town where death cecarred yra. mos. ds.

Hoew long Ia (. 8., if of forelgn birth? yrs. mos, das.

PERSONAL AND ST}-TISTICAL PARTICULARS MEDICAL CERTI,F_!_G{\TE OF DEATH
e B

\ .
. SF-X; v * COLOR ORIRACE. | 5. SincLz MARWEE WIDOWED.OR || 21, DATE OF DEATH (orrn.onv/no vesbylp p v o 2o 4 187/
: ; 22, 1 HEREBY C T Y, That I attended deceased from
SA.IF MAﬁnlsn.wmowm.on DIVORCED
HUSBANDOF e i & e . to. 19 ...
(ORYWIFE oF | GEPTT O (e" —, S. A A9 Death is said
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) to have occurred on sbove, at........orvrerns m.

The principal cauge of

If LESS than 1

7. AGE YEARS MONTHS DAYS

8. Trade, profeszion, or particular
ind of work done, as spinner,
enwyer, bookkecper, etc

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

10. Date deceased last worked at
this occupation (month and
WOAT) oo et sss s s

OCCUPATION

11. Total time (Kia:rl)
spent in t
occupation...... ~

it may be properly classified. Exactstatement of QCCUPATION is very important.

[y
i

N

. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

L2,V

uld be carefully supplied. AGE should be staﬂ:d EXACTLY. PHYSICIANS should state

50 thaf

s

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

13, NAME 4

Name of cperation
What test confirmed di win?

jon o

¢

14, BIRTHPLACE (CITY DR TOWN)....o.oiomreemmrssnmeny
{ STATE QR COUNTRY)

‘Was there an autopsy?...

N, ¢'.«~=kyery item of informatio
CAUSE OF DEATH in plain term,

v
i
i
i
HE

28. If death was dne to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?.........ciiiiirenne. Date of injury....cccoocceenenne » 19,
Where did injury occur?.,

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWH) ‘(\
(STATE OR COUNTRY) UNY

A N/

(Specily city or town, county, and State)
Specify whether injury cceurred in Industry, in home, or in public place.

MOTHER| FATHER

17. INFORMANT
(ADDRESS) @ Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE 13— 24, Was disense or injury in any way related to fon of & ar
19. UNDERTAKER....... 11 8o, apecify.
. (ADDRESS) V (Signed) . M. D.
L
<520, FILED 19... d (AdAres) oo,
AL Registrar, \

= [







