MISSOURI STATE BOARD OF HEALTH Do not use this space.

' .
i‘-o;-'g « )" . BU HEAU' OF VITAL STATISTICS
rmg ( CERTIFICATE OF DEATH
3 & 1. PLACE OF DEATH // G VN 7( 3 /é «3"€
- 8. .-
a =3 Comnty.. M, Blotbrtlde  veiiiienees. . Begistration Distriet No. ¥ T b0 Flle No
g 2. Township...... S Regisiered No
L]
OE . Clty@) Bl s Ward)
AS '
EE 2, FULL NAME..Z T —— tcersesseseesaan
a =H (a} Residenc et e e AT 1 et as e r s et et erarannsmsem s s e nt o emes omeee
. g o (Usual place of abode) { . e ¢ity or town and State)
: 8 pj Length of residence in city or town where death ocenrred yra, mog. ds. How long In U. 8., If of foreign birth? yri. mod. da.
HO B -
Eﬂa %:" PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
b H
g8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR M
§ é A IVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / / 7 9= /
o
Eg 2. | HEREBY CERTIFY, That I sattended decmsed from
5A. IF MARRIED, WIDOWED, IWWORCED —
Eg HoSERND or l')’—-lb-— ............. 193], mll =1 '1 1998
o 8 (OR) WIFE oF Liastsaw b B4, alivaon.. . B = 1 '\ - Death is Baid
2 « 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I]B‘-‘ ] 15 q4.\/ to have occurred on the date stated above, nl: ? m.
4 b § 7. AGE YEARS MONTHS DAYSS If LESS than 1 || The principal ¢cause of death and related causes of importance were as follows:
mHag V. Dain of sasel
Cy B SELY'T' SR
- 8, Trndu, pro[mlox’ or particular
o o z kind of work dene, as spinner,
! £ %’ ;‘ v] sawyer, bookkeeper, ate...............
: g& \\, : 8. Indusiry or business in which
58 t\» ™ work was done, us sitk mill,
@ oo, =} saw ML, Bank, 8Le.. ... e e e e et e
"‘,".34% 8| 10. Date deceased tast worked at 11. Total time (g.un
E B 8 this occupation (month ond spent in this
g E AN FBAL) oo i s ttetemstsssaesrsnea s s ae st e e PCCUPALON...ccerrnreserannae
el 12. BIRTHPLACE (CITY OR TO!
-ﬂg {STATE OR COUNTRY)
=)
4
E 8 W | 13. NAME
) [
g E < | 14. BIRTHPLACE (ci7Y or Town).
S8 b { STATE OR COUNTRY)
o ['3
Eg 4 | 15. MAIDEN NAME
°2a, [ Where did injury occur?. J....... .= TA .. VEL S
dg Q| BIRTHPLACE (ciry ‘pn (LN e 7 ST W ) PP B Y ) B DJ i m mm od States
] E Specify whether injury iu.rred in lm!ﬂstry iﬁyomp, or'in public pince.
: LS R oens—| B
- 17. INFORMANT ... A .
2 (ADDRESS) Manner of injury. \ q —4‘;"‘ [{e) g ; r\?/
E‘E 18. BURIAL, CREMATION. OR REMOVAL Natu:rgo[inju.ry \ '-‘"-_I l"pl &/
3 L] [y
_!“O MCEMW:I% L 24. Wans diseass or injury in any way rela occn.fn o';‘é deceased?................
kég 19. UNDERTAKER.,. 1t 8o, specify.
% 5 {ADDRESS) (Signed)....
20,
Registrar




g =20

iﬂabiﬂ:ﬂﬂjﬂeh‘ . o L B ! "¢ Plutsaso ed b . ’ R ;

Jashoqoi viav. . C - : © cudreaitiedy” . B RO TOAT

, — -

- — s e o . - C o — -




MISSOUR| STATE BOARD OF HEALTH |  aiL iwrormaTion caLLep
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
Registration Distriet No............ 0. /04’5 ...... File No. 5 /
Primary Registration District Noé,/,a ..... D Registered No.

2. FULL NAME EW'

(a) Residence, No..........omicmnc et s i st s ssend Sk, ... . i ..
{Usuzl place of abode) ¢ city or town and State)
Length of residence in ¢ity or town where death oconrred T8, mos. ds, How long In U. 8., if of forelgn blrth? yra. o8, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OTGCE 5. SINGLE, MARRIED, WIDOWED, OR
7277 7.

Dwon%m tho word)
SA. 1F MARRIED, WIDOWED, BR DIVORCED -
SBAND oF
. CORWIFEOSRY AL oiq . (-

T L™ A
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)EZ‘-Qg Sl= s f # }C to have occurred on th

above, at.......... 3 .......
7. AGE YEARS MONTHS DAYS If LLESS than 1 || The principal caus a3 23 follows:
/ d . é ...hrs. Date of onset

8. Trade, profession, or pnﬁW
kind of work done, as spinne )L
gawyer, bookkeeper, ete.......... -
9. Industry or business in which
work was done, as silk mill
saw mill, benk,ete.......cccooees

21. DATE QF DEATH (MONTH, DAY, AND YEAP\/O 2 Q2 /7 . w;j’j

|

lied. AGE should be stated EXACTLY. PHYSICIANS should state

be properly classified. Exact statement of OCCUPATION is very important.

CCCUPATION

10. Date deceased last worked .at 11. Total time {g.ean)
this gccupsatien -{month and spent in this
FOBIY e vvvvrraserransecrrarsgies reeiseasenenmantiasiins occupation............

-
™~

7
. BIRTHPLACE (CI1TY orn@‘%f‘..’
(STATE OR COUNTRY), < [0 -

information should be careful]y supp

el 27T} NN e e i e
o | 13. NAME 0@:_ - Y V

E mq g Nanmo of operation. "
, £ | 14. BIRTHPLAC| OR T N)/ SRR, V ‘What test confirmed diagnoesia?.

n { STATE OR COUNTR C'.:,/

z \m 23. If death was due to external causea (violence), fill in also the following:

g 15. MAIDEN NAME m Accident, suicide, or homicide? Date of injury.......cccrviamne 19,

Where did injury occur?
g 16, BIRTHPLACE (CITY OR TOWN) IN\ ere Sl ey {Specity city or town, county, and State)
{STATE OR COUNTRY) Specity whether injury occurred in induostry, in home, or in public place.

item of

CAUSE OF%EAT_H in plain terms, so that it may

Manner of injury.

WR 10N, OR REMOVALB® 2, 3 f| Natare ot injury
A o . &=

- 7 ~y DATE 18] 24. Was disezse or injury in any way related to occupation of deceased?................
19. UNDERTAKERA 2L, eciftet I ao, specily.......
¥ (ADDRESS) ’

HREGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

N. 7 ~=Eve




)-¢7|gh-S




