NOV 23133

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Donnlulethlllpm

BOARD OF HEALTH

: "IJS

1. PLACE OF ?z'ru ‘ . ¢
Cﬂuﬁy Registration Distriet No. / 5/ J s " g.le No
Township 2P T 7 Peimary Regintration District No.... . 2.8 Z. 22" | Regtstered No... Ml
City M—« TP ./7 5 ATV Bl e Ward)
2. FULL NAME.....% : ﬁ! ...... // Bt
(a) BResldence, 0 St., Ward. e
(Umual ploce of abode) {If nonresident, give city or town and State)
Length of residence In eity or town where death occurred v, mos. da, How long Ia U. 8., If of forcign birth? ¥ra. _mos. ds.
PERSONAL AND STATIS'I;ICAI. PARTICULARS /> MEDICAL CERTIFICATE OF DEATH
szx 4. COLOR OR RACE (5. g%’{“w“,“ig't‘ﬂ‘fﬁ?‘ OR _ || 21. DATE OF DEATH (MonTH. DAY, AnD YEAR)  Boed 7/ 18 3/
- -
/M el M 2. | HEREBY CERTIFY, Thai I attended deceased frorm

SA. IF MARRIED, WIDOWED, CROTFORCED

(OR) WIFE oF —5_ ‘% %M_

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Aed 7 A, rFSST

7. AGE YEARS MONTHS Days If LESS than 1
76 5 o
8. Trade, profession, or particular
r4 ldndofworkdcne.usylnner. :'7- /
] sawyer, hookkeeper, gte.............. on., . ST TS
: 9. Industry or business in whlch
n work wes done, as silk mill,
=] saw mill, bank, ete
8| 10. Date decessed last worked st 11. Total time (years)
[»] this occupation (month and spent in this
year)........... oeetPaAtion.......coricine
12. BIRTHPLACE (CITY OR TOWN) et :
{STATE OR COUNTRY) i 0
14
id | 13. NAME CI, v C—W
E 4 4
< | 14. BIRTHPLACE (C1TY OR TOWN) . .
L { STATE OR COUNTRY} [4 5oy SR
E .
W | 15. MAIDEN NAME e ge 2t Sloua o e
= ]
O | 16. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY) WM
7. |NFORMAM C/W
(ADDRESS) VA, 2
18,

BURIAL, CREMATION, OR dvaL o
mcﬂd&ﬁ&ﬂ- ML__&Z._.[/__M:?A

19. UNDERTAKER el eort > 'Sal-‘."-u___

fName of opeution..m.....

10 en 180 10 (s AL 193/

to have occurred on the date stated above, nt/’o a .m,
The principal cause of death and relnted causes of importance were as follows:

Date of onsei

4 ERL

Dateot. {.Z o4 d
. Was there an autopsy?...

‘What test confirmed d:mm’w

2%, If death was due to external causes {riolence), fill in also the following:
Accident, suleide, or hor Date of Injury...ccccoevrvevcrens 2 19,
‘Where did infury oeccur?...

ylctty or bown. county, and State)
Specily whether injury occurred in Induoatry, in home, or in public place.

Manner of injury.

Nature of injury ?

20. FILED: 19

Registrar.

24. Was disense or Injury in any way relnted to occupation of deceased?...
If so, specify........... @
(Sigred)....on. UMl







1. PLACE @‘w_/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..
Primary Registratlon District No... ..‘L,,t L. 5}02—/

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Flle No.

Registered No.
St.

Ll

Ward)

i M,E/E-—Zr,,/m

2. FuLL NA
(a) Resi e, No 8t., Ward, e,
(Usual pl.me of abode) (1! nonresident,
Length of residence in city or town whero death occurred yT8. mos. ds. How long In U, 8., If of farelgn birth? yra. maos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR O

T /

5. SINGLE, MARRIED, WIDOWED,

IVOR(c/El(jwraa the w?'d

OR

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{CR) WIFE OF

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

21. DATE OF DEATH (MONTH, DAY, AND Ym)_@ e:/{ Z/ 19 -?,

7. AGE YEARS MONTHS DAYS If LESS than I

8. Trade, profession, or particular
4 d of work done, as spinner,
Q eawyer, hookkeeper, ete.
E | 9. Industry or business in which
E work was done, as gitk mill,
=] saw mill, bank, ete
8110, Date deceased last worked at #1. Total timo (years)
8 this occupation (month and spent in

year)........ occupation
A

12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
% 13, NAME L V
£ 14, BIRTHPLACE (CITY OR TOWN)....o.coomosmsssmsrsrssssrsmsrensres V ..................
i ( STATE OR COUNTRY)
14
W | 15. MAIDEN NAME ,@X
i
0 | 16. BIRTHPLACE (CITY OR TOWN). AN
b3 (STATE OR COUNTRY) A NY
17. INFORMANT A N\/

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVALV

PLACE DATE 19,

19. UNDERTAKER .

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

» _{ADDRESS)

A

4

H

22 I HEREBY C TIFY, That I attended decezsed from

....... » to » 19,
Ilasteawh. ... alive gy ... s 190 . Deathissaid
to have ocecurred on above, at........._......... m.

The principal cange of and related causes of importance wera as follows:

DNate of onyet

c&ntributory czused of importance:

Manrer of injury

Name of OPeration...........ccoeeecvminvrnr e Data of......

‘What test confirmed disgnosisl...........cccoeeeennenees, ‘Was there an autopsy?.....

23. If death was due to external causes (¥lolence), fill in also the following:
Accident, suicide, or homicide? Date of infury....oeereeerenas I & N
‘Whete did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, i heme, or in public place.

Nature of injury

24, Waa diseaze or injury in any way related to occupation of dwcezsad?................
1! so, specily.
(Signed)
{Address)

h)évn. FlLED..!Q...:..’.!_:....QI.. 8o (/?.ﬁ?/ﬂ

“Rea‘fii"r'.'igi\f

A /




£ S58ee-8




