y “ MISSOURI STATE BOARD OF HEALTH Do ot use tbis space.

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH 4 8 4 0

1. PLACE OF, 76
Coanty. ﬁ“ Beﬂmaﬁammstﬂ?/ﬂ 3 9 9‘3 File No. S VU

pﬂoﬁ)'lstrlct 0 T A— Registered No...
A A . ) St.

2. FULL NAM M j By
() Residence, No;/,/éa o i

PERMANENT RECORD

o3
it
24
w
o]
38
¢ 8
E
vl o
E b
a
o
28
B . .
T, g (Usual place of abode) (If nonreaident, give ¢ity or town and State}
E 8 Length of residence In city or lown where death occurred yT8. mos. 4 ds. How long In U. 8.,if of forelgn birth? yrs. mos. da.
(o] -
Eg PERSONAL AND STATISTICAL PARTICULARS 0/- MEDICAL CERTIFICATE OF DEATH
-
g 3. SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
@ GE’ ) DIVORCED (torize the wazd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -,/ac/OC- .
g}i M 7, V2 2 | HEREBY CERTIFY, That 1 attended doceased from
z a "sa. IF MARRIED mnowzﬁﬁbkczn / J‘e/t,\ Y / Y—' L, 108 2
g ﬁ E (DR) WIFE oF Mg ! I last saw h=2%, nliveon............ 192 2‘ Death is luud
0 'g“‘ 6. DATE OF BIRTH (MONTH DAY, AND YEAR) o ﬁ § —-./370 to have oceurred on the date stated above, at. .
I Dy 7. AGE YEARS MONTHS, DAYS If LESS than 1 || The principal cauge of death and related ca l‘ importance were as follows:
lT <5 ] § L Date of onscl
i 2 7 L0 Cmiae || S V) 5
> % 8. Trade, profession, or particular Z 5 )
< 3 _ z kind of work done, as spinner, | R i . s - “ e
. 25 o sawyer, bookkeeper, etc., F I : s
=3 | 9 Industry ot business in which :
=2 o work was done, as sitk mil, 47 _ /v f Uk N B st T el i e
“ q o saw mill, bank, ete ¢
Ey-g L 10. Date dec last worked at 11. Total time (gl: seranrrerrr e e Al s e e
£ 8 this ation {month and spent.ln t ,j
p 12. BIRTHPLAGF (c1TY OR ToWM),
- (STATE COUNTRY})
z4 p : o
W | 13. NAME p s
- '§ 8. T s T+ . Name of operatfon........ L{() Date of...
a 'é ; ", Bmﬂ-[& (CITY OR -mwn) /,/ .. rccrneperce] | Vhat test confirmed diagnosis?. ... Waa there an nutopsy" 7@“
x-3 i ( STATE OR COUNTRY) FiY
a3 I /’_.,,’{ V’ 23. If death waa due to external causes {violence), fill in also the fol]onéz:
E-g % 15. MAIDEN NAME Wﬂ &( Accident, suicide, or hamicide......ccoccooerrnnrere. D2LO OF INJUFF.ccrrrnriinrcsiiensy 18,
i} [ % | || Where did injury occur? .
. -:E g g 16. BIRTHPLACE (CITY OR TOWN) ’ i Specify city ar town, county, and State)
“ E (STATE OR COUNTRY) it : Specify whether injury occurred in industry, in home, or in publlc place.
}‘.Ec: 17. INFORMANT.... - T [ e s
Sl g (ADDRESS) Manner of injury
B |- 1e BURIAL CREMATION. OR REMOVA! T 3
-t N DATE %lzi’ - ¢o
%] = M- 24. Wan disease or injury in any way related to occupation of deceased? d-()....
l-fg 19, UNDERTAKERW Ko G ?/E’ZV I s, specily
AR (ADDRESS) B W - (Signedy.... £
a0 e =5 Sl 2 .é,.,,-.._/!, ’ (Addms)ﬂ.-ﬁ
20. FILED 9= P
< o a-==Fegistirar. .




WA @ g
mls

‘Pl - 1 t

Vel ~ 75w




g BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
@ CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
=
- 1. PLAGE OF DEATH
: P L 377
B Regisiration Distriet No FHle No
2]
E Towﬁ /Wy tion Registered No..... 705
. (No..’\"'; ............... ; st.
- %W j W
’ 2. FULL RAME. 5. z’a"c-’ﬁ
(a) Residence, No 2/ /L CeadeorBlap i Ward. OO PO SIS
(Uazal p!p,ce of ahode) ~ O at nonresident, give city or town and Btnta)
Length of residenee In city or town where death occurred yrs. mos. ds. How lang in U. S., if of foreign birth? T, mons, dm
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. . MARRIED, WIDOWSD, OR
5 g',ﬁg;%g‘(wﬁé‘ the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19

22, 1 HEREBY C

3. S% 4, COLOR OR RACE

5A. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

TIFY, That I attended decensed from
L19......
Deasth issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) > o
7. AGE YEARS MONTHS DaYs If L&SS than 1 B and related causes of importmce were as follows:

day, ... Dale of onset
(>
or

8. Trade, profession, or particular
Idnd of work done, an spinner,
snwyer, bookkeeper, ete.

9. Industry or business in which
work was done, as eilk mill,
saw ntill, bank, etc. .-

4

be properl;.Jassified. Exactstatementof OCCT - */N is very important.'

SHALL NOT RECEIVE A FEE FOR CERTIFICAYES UNTIL THEY ARE COMPLE. . o FRESCRIBED BY LAW

: 4 AGE should be stated EXACTLY. . :

OCCUPATION

-t
)
a
a
Q 10. Date decezsod last worked at 11. Tatal time ({m
= this oecupation (menth and !Pent nt NN ¥ eonteibutory cpases of im ce:
i % - S e
ah T | e =
e 12. BIRTHPLACE (CITY OR TOWN) » /4
.gg {STATE OR COUNTRY) & )‘ ................ (71\ Z ‘ ..
-
. Beo i | 13. NAME V
'g :_ E A\\-/? Name of operation ... oo N issregense) i W
u B < | 14 BIRTHPLACE (crTy or Tows) NN What test eonfirmed di
ek & ( STATEOR COUNTRY) Q)
=2 i @& 23. 1t death was due to L:té-u.l causes (violence), 61l in also the following:
Eﬁ i § 15. MAIDEN NAME Accident, suicide, or homicide? Date of IjurF... ..o, ST -
z R E 4, ‘Where did Inj 7
o ere ury ocour
23 g 16. BIRTHPLARCCI-;')%cg 3& Town) \g’ : {Specity sity o town, county, and State)
Lt . (STATEQ \\-/ .Specily whether infury oecurred in indusiry, in komse, or in public place.
A'M
& 17. INFORMANT g\y
= {ADDRESS) Manner of injury.
o 16. BURIAL, CREMATION, OR REMOVALG? Nature of injury
j;l" . } PLACE DATE Mool 24, Was disesse or injury in any way related to occupation of deceased?.
| 19. UNDERTAKER If 50, spacify

(ADDRESS) __. . {Signed)

2. FILED. ‘726 w3 R W

ey o ReegisiTar. 1




on g =S




