MISSOURI STATE BOARD OF HEALTH Do not use this epace, ‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE-PEATH : 7 -

7 q County.. Wﬁ Registration District N-‘ / oyt Flle Ko / ? ?(
. Town;z.. it Gy ) ot SR Primary Registratlon Distriet No...‘.\é ........... K;? Registered No............ \? ‘ ............. (.
St. Ward)

2. FULL NAME..

RPR 281932

(%) Residency] Noﬁw{} 2,. ...... . : TR - K
(Usual place of abode)} (If nonresident,
Length of residence in ciiy or town wherae death occurred b8 med, ds. How long in U. 8., 1f of forelgn birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS ;—, MEDICAL CERTIFICATE OF DEATH

D, WiDOWED, OR
5 g',':,g',;&g’}f;'fw o word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) QAAL -~/ f’ —. 1837

3. SEX 4 cm.on
o
22, I HEREBY CERTIFY%hat I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCE
HUSBAND oF M 7% M s e ORI 2 O A9
(OR) WIFE OF

Ilastsawh............ alive on.. L . Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAT) E4te. ~ 29—~/ # 3/ to have oceurred 5n the date stated sbove, a0, L. g.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o /7@ ABY, e krs.
OF e min.

8. Trade, profession, or particular |
z kind of work done, as spinner,
Q sawyer, bookkeoper, etc.
l& 9, Industry or husiness in which // W |
Y work was done, as silk mﬂl,
=] saw mill, bank, ete... s
S 10. Dnl’fndecmed lut(workﬁd a:’: 11. Total t;me gmrn) -

! ccupation (month &n spen! n 13 3 .
° Yur)‘.). ..... . L occupation....... " . “/ ﬁ
[ — )

12. BIRTHPLACE (CITY OR TOWN), o

{STATE OR COUNTRY) W eiicid Bt M /&r ‘\‘ /
W |13 name /1) O, /?Zem,wﬁ/z_
E ?‘ ? Name of operation.... [RTUR Date of
< | 14, BIRTHPLACE (CITY ORTOWN). .« . What test confirmed di in?. Was therc an autopsy?...
& { STATE DR COUNTRY) \ Z‘A/LM_,{AJ Lt
u 23. If death was due to external causes (violence), fill in alss the following:
g 15. MAIDEN NAME m £Ml : Accident, suicide, or homicide?........co.cvcverveecuneene Date of injury.........ccoveunee. V19,
|5 o Whete did IIUNY 0OCTIT oo e ettt b eeeeeee s eeeseeravemesmet seananaren
s 16. BIRTHPLACE (CITY OR TOWN)... - Speclly city or r.own county, and State)

(STATE OR COUNTRY) A ZMM Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT. L 1 O e Ly AL o st

(AODRESS) /), AGJ s ‘, 2z o Manrer of injury.

18. BURIAL. C Nature of injury.
Mﬁm an 04-« /7 —— w3

19. UNDERTAKER.....{,
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shauld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




1 bivods EVLAL.
Prgw T




rtant.

AGE should be stated EXACTLY. PHYSICIANS should state
impo

ified. Exactstatement of OCCUPATION'is very

I

tem of information should be carefunj'?sqbplied.
EATH in plain terms, so that it may be properly class

i

3

CAUSE OF
' REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY 1AW,

N.B.—Eve

¢ -

L ]
MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OH
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

2, FULL NAME

(a) Regidence, No... SOV OU OO OUOTSTOTTN By e WArEL
{Usual place of abode) (I!‘ nonresident, give ety or town and State)
Length of residence in cily or town where death occurred 8. mos. ds. How long in U. 8., if of foreign birth? yre. mos, ds,
PERSONAL AND STATISTICAL PARTICUI.A_ARS . MEDICAL CERTIFICATE OF DEATH
757 - COLO? RACE | gﬁﬁ’ﬁ&ﬂ?%éﬁﬁﬁ?’ OR |1 21. DATE OF DEATH (MONTH. DAY. AND (sm)% ' 7 24 A
_ N — 22 1 HEREBY CE Tl% That I attended deceased from
5A. IF&-}ERIED wmowzn OR DIVORCED
SBAND o
(oR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DaYS If LESS than 1
day, .-
[+ I
8. Trade, profession, or particular
Z kind of work done, ns spinner,
0 sawyer, hoakkecper, ete.
'<" 9. Industry or business in which
o work was done, as mlk mill,
] saw mill, bank, ete... S,
Y| 10. Dnte decersed last worked at 11, Total ¢ time (Keam)
5] this oecupation (month and speat in this
b2 PR ceeupation............
12, BIRTHPLACE (CITY OR TOWHN) P
(STATE OR COUNTRY) Q /A
el
w | 13. NAME A A
IE - ” Namo of operation . Date of
¢ | 14, BIRTHPLACE (CITY QR TOWN) /QV_ ‘What test confirmed diagnosia?, ... Waa there an autopsy?.
t { STATE OR COUNTRY) 4N/
E @% 23. I death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Accident, suicide, or bomiclde? ...........ccccaeeee.e. Date of injury.....ccoemieemiees i | -
= Where did injury occur?
g '8 BQETTE:%C&EJCJTTESR TOu &x : (Specify edty or town, county, end State)
- - - V — — —| Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... Fiﬁ
(ADDRESS) et ] Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL B Nature of infury.
PLACE DATE L= 24, Wen disease or Infury in any way related to tion of d d?
19. UNDERTAKER 1 8o, specily.
{ ADDRESS) j} - (Signed) , M. D,
\ u-:thﬂ" ' 15, Q¢¢ ﬂ? Cn-é’rb (Address)............ )
2.7 7ot Ll 10l Z “ 7 " Registrar. l |

VAR

;






