MISSOURI STATE BOARD OF HEALTH Da nat use this space,

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH : Y«
32230

1. PLACE OF ip E?%%
RS S B, -0 Y AN Registration District No...........fceooo . File Ne
' ' Primary Registration District No. j 0_/? .....

.

N. B.—Every item of information should be carefully supplied. AGE shoﬁlgl'lla'e stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly_ classified. Exact statement of OCCUPATION i3 very important.

BEYT-26 193

{Usual place o[ abode) . b (If nonresident, give
Length of resildence in city or town where death ocenrred ¥ra. mog. ds. How long in U. 8., if of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFIC%)F EATH

3”.5,;)( 4, COLaR OR RACE
SA. IF MARRIED, W CED ¥

HUSBAND oF
{OR) WHFE-OF

RRIED, WIDOWER-OR
% BIVORCED {ioriés the wo 21. DATE OF DEATH (MONTH. DAY A6 YE) - /

7] } 2 1

6. DATE OF BIRTH (MONTH, SAY/AND VEARWM

4
7. AGE YEARS - / /,‘Mon-rns Days if LESY than 1
Ao -~ g day, .. ...hra.
Qj/ Y e b OF...ovuv..... iR,

8, Trade, profession, or particular
kind of work done, a3 spinner, ;.
gawyer, booklieeper, ete...... ... 0 ... e b

9. Industry or business in which
work was done, as B'llk mlll,‘./
saw mill, bank, ete............

10. Date deceased last worked at ’ 11. Total time (ﬁ_ﬂlm)
this occupatlon (month and ﬂ spent in this

nccuﬁion‘.......................
{C{TYOR TDWN)w A A\t we o A
}

< 5™

OCCUPATION

yeat)...

o

u

£

< | 14. BIRTHPLACE (CITY OR TOWN) ,

R~ { STATE OR COUNTRY) 4

[ » fill in also thg follo®in,

Ij':'l 15. MAIDEN NAME E &_4 z Accident, suitide, or homicide?... yorfm. =" Dato of injury.......c.ceeuue.., 19,
I~ ‘Where did injury oceur?..... [

g 16. BIRTHPLACE (CITY OR TOWN)..... ﬂ’/l(fspecuy city oF town, county, and State)

(STATE ORCQUNIRY} 4 o - Specify whather injury occurred-inIndustry, in home, or in public place.

17, INFORMANT ... ———
{ADDRESS) Manner of injury.... T R

18. BURIALLCREMATION, OR-REMOVAL Nature of injury
&MATL_.__ ___.{_ﬂ.___.u 3{' ) .




buoecz2t 77 . JTIEU Cparee, T e gb gl v
DR T ot g Y AUV k- =L 1gr | AR L




-

2

1ANS should s ">

L™

Huma e smr
X

/

E AS PRESCAIBZID BY LA

stated EXACTLY. £
¢d. sractstatement of OCCUPATION is very impor:

.

P

RERA

r
PR I
k]

b gt

ATIFICATES UNTIL THEY ARE COMPLE:I'

a e

A

e
"+
¥

supplisu.

.
4

€ prope:

¥

b

¥
REGISTRARS  SHALL NOT RECEIVE A FEE EQR.

item of information should be carefull;

DEATH ir plain terms, so that it

b4
-

i

s

@Ay
CAL. T 9

~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, H
Connty..

Registration District No 744 ?
Primary Registration Disirict Nop2-g)..... .29 T

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2, FULL NAME

—é”.ﬂ/m W/M—rdxx/‘ﬂ/ . -

/7
) Resid » No 2 1 WARA. e e e e e e e
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence In ety or town where death ocenrred yra. mos. ds, How long In U. 8., If of foreign birth? yro. mon. das.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3 3 8 , ED, OR
3. SEX b OO R A | 8. A et e 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /G A8 5y
?77 _ “! ; ; 22, 1 HEREBY < TIFY, That (ut‘hndeddeeeasedfrom
5A. IF MARRIED, WIDOWED, OR DIVORCED
O SBAND Be U W | W to . 19.....
{OR} WIFE OF Ilastsawh alive N 219, Death Ia'sald
5. DATE OF BIRTH (MONTH, DAY, AND m.md T )=/ / 7é t6 kave occurred on BBIYE, Arrrrrrren m.
7 AGE RS MONTHS DAYS If LESS than 1 || The principal canse of and retnted causes of importance were as follown:
W YEA \/ Rl S
\ // / F Date of onset
’:’_ / £, s
8. Trade, profession, or particular
.2 kind of work done, as spinner, .
sawyer, bookkeeper, etc
9. Industry or buxinesy in which
/ work was done, as silk miil,
BAW R, BANK, BLO.......eccceeeeceeeec st ts et eass st s et )
§ 10. Date decessed lost worked at 11, Total tlme tKM) ---------------------
;I;:)occupamon (month and HPEM :Jhm \ contributory couses of importance:
..................... ¥ o | §
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY)
E 13. NAME
'I_. - L4 Naome of operation Date of
<« | 14. BIRTHPLACE (CITY OR TOWN).... ” A 1| What test confirmed di; sin? ‘Was therae an autopsyt................
= { STATE OR COUNTRY)
T \<' 23. If death was due to externa! causen (violence), fill in also the following:
i | 15, MAIDEN NAME P AN Accident, suielde, or homicdel........oo.... Dato of njury... oo 8.
[ Where did injury occar? "
g 16. Bl(gﬂzﬁcéﬁggn TOWN). AX (Specify city or town, county, and State) ‘
4\ 8pecily whether injury occurred in Industry, in home, or in public place. |
17. INFORMANT AN
(ADDRESS) [ @~ Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL _ p/ Nature of injury |
PLACE = DATE. L 24. Was disease or injury in any way related to occupation of deceased?................ |
19. UNDERTAKER.... If =o, specily |
( ADDRESS} e /‘1/ (Signed) . M. D. |
Fu_m//._ _/Q tg;/ , réc :Zﬁ i%g (Address).................. ) |
= [ Aieai:zrar ‘






