"y

S E

id be'stated EXACTLY. PHYSICIANS should state
. Exact statement of QCCUPATION is very important.

E

g

5

item of information should be carefully supplied. -

D very
“CAUSE OF DEATH in plain terms, so that it may be properly classified

Alig 2¢ &R

MISSOURI STATE

BOARD OF HEALTH

Do not use this space,

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
1. PLACE OF D Eéé’g'?
County........... ., Registration District NosZ Fite No. A 72 PN
Township.... [ Primary Registration District No. 5"7 ST Registered No
City...... e = o [P b .
1 ) 7W
2. FULL NAM E........‘ ot ot W U ol B - o A Zoves o M rees g SRR et
(a) Residenced No St., .....................V.K.WI!H‘L e teeaneeeaEAAn e et peatyEepeaseepesye st e areit e AN b brne e s nann fen e son smene
{Usual pl of abode) (Il nonresident, give city or town and State)
Lengih of residence In city or town where death oceurred yi8. mos. ds. How long in U, 8., if of foreign birth? ¥ie. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A e ey 21. DATE OF DEATH (MONTH. DAY, Ao Year) 72— /G 193/
4 >V -y ' : 2. | HEREBY CERTIFY, That I attended docoased from
5A, IF MARRIED, WIDOWED, OR DIVORCED ) M —_
R BAND OF LTI i 198 10 ) kA 105/
(OR) WIFE oF (| Ilastsaw hAAM WV 00, Tt Sonche, ... 2ok 198/, Death is said
6, DATE OFBIRTH (MONTH, DAY, ANI YEAR} to havae occurred on the date stated above, at..&.... .5 T m.
7. AGE YEARS MONTHS DAYS It LESS than 1 [| The principal canse of deaih and related causes of importance were as follown;
7 ? Dale of onsct

8. Trade, profession, or particular

F4 kind of work done, as spinner
] sawyer, bookkeeper, ete... .7
""' 4. Industry or business in .which
o waork was done, as silk mill,
=] saw mill, bank, ete.... .
8 10, Date deceased last worked at 11, Total time (years)
[+] this oecupation {month and spent in this
FEAT) vt st ravins s e s e occupation.,....couinns
12, BIRTHPLACE (CITY OR TOWN) 2
(STATE OR COUNTRY) (H 5 A0
14
W |13, NAME #M\M W
E 7 7
2 | 14. BIRTHPIUBCE (CITy oR Tows) ok
e ( STATE OR COUNTRY} A 21 )
4
W'| 15, MAIDEN NAME . AW
o L
=
Q | 16. BIRTHPLACE (CITY OR TOWN)..., 7
z (STATE OR COUNTRY) Flian A g gy
17. INFORMANT ....... 35 - L S
(ADDRESS)

PLACE =2l s,

-

. BURIAL, CREMATION, OB REMOV
o S— DATE___
f

UNDERTAKER
( ADDRESS)

Other conl.ribnu';ry causes of importance:

FavY
@Ee of operation.............ccc.....
t test confirmed diagnosis?
/‘:’3. If death was due to external causes (violence), fill in also the following: b
Accident, suicide, or homicide?.K.... ................. Date of injury

(Specily ¢ity or town, countg'r',"
8pocily whether injury occurred in industry, in home, or in public place.

Manner of injury
INALUEE OF LBJULY ...t esieet et e et st sbe st er st st e eb b b sames smes ssbenemsatme o mememennees s

24, Was disease or injury in any way related to cecupation of deceased?....
T80, apecify.........copmgoeeerecspeenegrrnrenes
Signed) ... e s T T T e

'Rééis! rar.

(Address)...............0.

W




aigln ws0°
Py




H
+

“1d by stated EXACTLY, PHYSICIANS should state

R s

.
~

vd. xact statement of OCCUPATION is very imiportant.

Tt

> v
d... ..

plain terms, go that it may be properly ¢l

b

WEFIN Y Gm F Wit ¥Ea b ) FFE FAF WWERM AV REV
B.ngvéry item of information should be carefully supplie

CAUSE OF DEATH in

Fy
r
e

i

ek

e

REGISTRARS SHALL NOT RECEIVE,A FEE FOR CERTIFICATES UN'I;IL THEY ARE COMPLETE AS PRESCRIBED BY LAW

H
MISSOURI STATE BOARD OF HEALTH |  ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS ) fOR MUST BE WRITTEN ON
) CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE ;
Cozuti 5 Al A . o - Ot et - Registration District No............ 7.0 200 9( ........ m ............................
Topip. ﬁw Primary Beglstration District No......od..s0.. 7? Registered No....... 7. -
C“)’ : ﬂ L OO S, erd)
2. FULL NAM J@M - ﬂ % M/‘LM
P g
(Usual plnm u! abode) (If nonresident, give city or town and Stata)
Length of resideace in city or town where death ocenrred yTHo. moe. da, How long in U. 8., If of foreign birth? yTs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
—_—
s
3. sex 4. COLOR OR RACE | 5. gﬁﬁ;@g}gﬂig~t{‘;°ggﬁ‘;'°“ 21. DATE OF DEATH (MONTH, DAY, AND \tu.a};é,/dé( / ? 19.; /
7’}7 /,(f (L)l 2 1§ HEREBY C TIIéY That I/4tende{demued from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 18,
(OR) WIFE OF
&. DATE OF BIRTH (MONTH. DAY, AND mn)(
7. AGE YEARS MONTHS DAYS an | g s a8 follows:
~, ;‘ — \ Date of onzet
7 : ) A 2250\
£ ¥ ol ks i —
8. Trade, profession, or particular ! ;‘ 7
z kind of work done, as spinner, -
o sawycr, bookkeeper, ete....
! 9 Industry or businest in which
E work was done, as silk mill,
=] saw mill, bank, ete.........
8 10. Date decepsed last worked at 1. Total time (ggan)
Q thia occupation (month and spent in this
year).... " geccupation..............
12. BIRTHPLACE (CITY OR TOW#) A N\
(STATE OR COUNTRY) . 4y
E 13. NAME )
E 4 Name of operation..................... 580,
<« | 14. BIRTHPLACE {CITYOR Towu)ﬂ AN ‘What test confirmed diagnosia?........
[ { STATE OR COUNTRY) N
T 23. If death wan due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME ﬂ N Aecident, euicide, or homicide? Date of Injury.......cooeevveny 19,
F Where did injury oceur?.
g 16. Bl(ﬁsa;rﬂ_ila%cg] (ucg; :’JJR TOWN).... \ {(Specify city or town, county, and State)
Specily whether injury occurred in indastry, in home, or in public place.
17. INFORMANT....... t‘\\.;)
{ADDRESS) Manner of injury.
18, BURIAL. CREMATION, OR REMOVAL J Nature of injury.........coovvvieeecnceirrericciicnninas
PLACE DATE " 24. Was disease ot injary in any way related ta cccupation of deceased?. AL ...
19. UNDERTAKER.._ If mo, !pectly....g‘ T,
. (ADDRESS) {Signed) + M. D.
(Ag’m) ....................

; 720 Fu.s.n./_gt// S 7/ %7 %m

-



Ll L4

LR L L

n=
o A ¢
A ] AiHT.-

37

s

gy




