l

. AGE should be stated EXACTLY. PHYSICIANS should state

sified. Exact statement of OCCUPATION is very important.

. N.B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly clas

MISSOURI STATE BOARD OF HEALTH Do ot e this space.
BUREAU OF VITAL STATISTICS L _
CERTIFICATE OF DEATH 2 3

1. PLACE OF
County.... V..
Townshipé 7
City.

7 g0
Registration District No 63 v £ ? Ze No
Primary Registration District No." Lg AR t’t Reglstered No.......... o2 &

........... 8t . ... Ward)

2. FULL NAME.. .~

{a) Resldence, No.........cvviscsinisscc it fonnanBbap i Warde.
(Usual place of abode) ""{If nonresident, give city or town and State)

Length of residence in city or town where death occurred /-5 yTa. mos. ds. How long In U. 8., If of foreign birth? yra, i mos. da.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

2
3. SEX ; 4. COLOR®R RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M (s?

DIVORCED {torite the wop)
/at I tbendad doceased {r
SA. IF MARRIED, WIDOWED, OR DIVORCED f ,

e e S o 194
HUSBAND OF r 2 é

{OR) WIFE oF %, Death is said
oI,

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) %‘/ 2 ? /7 7/ ;
th and relat.od causes of importance were zs follows:

7. AGE YEARS MONTHS AYS If LESS than 1
Date of onsel

3 ¥ [ | 28" &

8. Trade, profession, or particular

kind of work done, an spinner, ;W/
sawyer, bookkeeper, ete. 00 A et oA .

F 4
]
| 9, Industry or business in which
E work was done, as sllk mill, = e Bl B
=] saw raill, bank, ete. .
] 10, Date deceased iast worked at 1. Total time (yearn)
8 this vecupation (month and spent in this
year). ... om:upation

2. BIRTHPLACE (crrvoa'rowu) f A2 66 ).
{STATE OR COUNTRY)

soname S /& ﬂ l,m - — R S ————

4

u

|:l_: r,Nnme of operation. Date of

« | 14. BIRTHPLACE (CITY OR TOWN)... rremrereeenecneend] | VAt test confirmed diagnoais?

[ (STATE OR COUNTRY)

™ w 23. If death was due to external causes (violence), fill in also the following:

i | 15. MAIDEN NAME £ /{14y ﬂWC&W‘ Accldent, suicide, 6r homicldel.....omrmmuuss. Date of injury......ccocroeeer ,19......

[ ‘{ Where did injuty occur? iz

g 16. BIRTHPLACE (CITY QR TO . {Specity city or town, county, and State}
(STATE OR COUNTRY) Specify whother injury cccurred in industry, in home, or in public plsce.

Mnanner of Injury

17. INFORMANRT ... A7 4. .07 ...
IFORMAN 7;&,4 /éax/

18. BURJAL, L 7/
PLA

24, Was disease or in n.ryin app-way rela

7- az #/ “‘3‘{ Nature of injury e

19. UNDERTAKER.. / 4/
(ADDRESS)

ST,
27

20. FILED.




utm bin- 1o AUGOE Sa 2 d s TGN R

Yazaig ad ware i AN




PHYSICIANS should state

u....2d. AGE should bo stated EXACTLY.

Iy

[AlLe;

. -e;ry ltem of information should b * -
ZAUSE OF DEATH in plain terms, o that {1 may be properly classified. Exact statement of OCCUPATION is very inuportant.

s

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

MISSOURI

BUREAU OF VITAL STATISTICS

No.
(Usual pll.ce of abode)

Registretion Districd Noe...oooovreernonn . 35700
Primary Regisirsiion District Ne...

ALL {NFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Registered N
-

...Ward,

“"{if nonresident give city or town and State}

Lengih of residence in city or town where desth occurred Fr8. mos. ds How long in U.S., if of loreign birth? T mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA;E_QF ?EATH
3. SEX 4. COLOR OR.RACE 5 %Tv%:cm' Mm?;hfm? oR 16. DATE OF DEATH (MONTH, DAY AND ‘IEAR /// - 3 19 3/

7/l

54, ¢ KAARRIED, WIDOWED, 0R DivoRcED
HUSBAND orF
{or) WIFE or

that I lust saw b, alive
death occmrred, on the dste sta

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

THE CAUSE OF

7, AGE YEARS MonThs Dars

1f LESS than 1
dayy .ol
o ...

hes.

8. OCCUPATION OF DECEASED

(2} Trade, profession, or
yarticulst kind of work ...

(ﬁ) Guﬂdn.huo!ﬂwh,.
or establiskment in

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

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY O TOWN) ...covirarrrrimr s e e nemnesensaneeneg IF MOT AT PLACE OF DEATHT-vevemsssessssesssessesmsessssssmessressemsssres
(STATE OR COUNTRY)
DID AN CPERAYION FRECEDE DEATHY.......oovvs DATE OF ecrrvnrirines onscsmnmisscassne e cnnnnn
10. NAME OF FATHER
WAS THERE AN AUTOPEY L. oecroetaesciecesenesseamsanne s seesaasmsamssassosesseonnas s sssares s sasasanton
g 11. BIRTHPLACE OF FATHER (&11Y on w'\% WHAT TEST CONFIRMED DIAGMOSISY.......ovvcreerrmensmnenrnnntronansssssonsnssnne
E (STATE oR Coutra) T T | Y * 18 .
3
E 12. MAIDER NAME OF MOTHER ,\ , 19 (Address)
. BIRTHPLACE OF MOTHER (crry awzn) ............................................ *State the Duseass Cacmine Drara, or in deaths from Vievwry Cavsen, state
} 13- Bl & y ¢ (1) Mzxas axp Narvra or Ingumy, and {2) whether Accmxvrii, Boicmar, or
(5TATE OR COUNTRY H L )
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
, 19
15. 20. UNDERTAKER ADDRESS







