R 271034

I

MEP

ol AR LEA LA plalll e LG, SO LAt 1L Inay DE pToperly classmed. rxactstatement ol VLCUPATION 18 very important.

MISSOURI STATE BOARD OF HEALTH Do not ugo this space.
BUREAU,OF VITAL STATISTICS / o -
CERTIFICATE OF DEATH 4 D0y 4
Reglatration District No. A A Fle No i
Primary Registration District No..... 2 5. T {.-&.. Registered No. |
................................ b oo o rvsneenreeen 8
(@) Residence, No. ot A el OF. 74D -.... Bl s Wade

(Uzsual place of nbode)
Length of residence 1n city or lown where death’ocenrred

{1t nun.msident give city or town and Stam)
How long In U. 8., If of foreign birth? ¥ri. 4~ mos.~” ds.

PERSONAL AND STATISTICAL PARTICULARS

;] MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED. OR
DIYORCED (wr{te the wurd)

LN COLOE OR RACE

5A. IF M;{\SQIED mnow:n ] ORCED
(oA WIFE oF %M) ,é/é"' L

1.2 -/fdf

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ﬁm, -

7. ASE YEARS MonTHs 47  Dars

ZF r /7

If LESS than 1

8. Trade, profession, or particula;

kind of work done, as sphllwﬁs= et % "
sawyer, bookkeeper, ate.... o
9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.................

10, Date deceased last worked at

thm O?Mn ()p%ng

OCCUPATION

1t. Total time (Kl-l
spent in t|
occupation...!

=

LA# 4 4
. BIRTHP! CITY OR TOWN).. P A
(STATE O cos.lgrrr) s {

13. NAME (/M 4 4«23—'..0

14, BIRTHPLACE (CITY OR TOWN)
(S‘rnﬁi cm(s Y) 7 / Ll Dt eta,

15. MAIDEN NAME W——mu—-«/

16. BIRTHPLACE (CITY OR TOWN]

MOTHER| FATHER

(STATE OR COUNTRY) 3

17."INFORMANT,
(Annnm//

18. BURIAL, CZTION. OR REMOVAL
PLAC

15. UNDERTAKER
{ADDRESS)

20. FILED.. 1]2““_“ 19..2. . ar-l/b@-}. 1@ § P

—vd

21, DATE OF DEATH (MONTH. DAY, AND YEAR) W -y d Jad e
2 ! HEREBY CERTIFY, That I attended decessed from
e 19000

a o

Ilastsawh.., .. alive on.. . Deathiasaid

The principal couse of death and ralated causes of im t.nnce were a3 follows:

Date of onsel

Date of

ame of operation.
that test confirmed diagnosis?....

‘Was there an autopsy®..............

23. If death was due to external causes (vriolence), fill in also the following:
Accident, suicide, or homicids? Date of injury........cooviirnne 19 ...
Where did injury occur?

{Specify city or town, county, and State)
Spectly whether injury cceurred in Industry, in home, or in public place.

Manner of injury

Nature of injury
"24. Was diseass or injury in any way relatpd to occupation of deceased?............
I{ nq, specify g { 5
(signed)... Al.oC@pBt -~ ALAPAIOND. .., M. D,
Ao opactiney (Address)... . / ,m ...............................




AL r

‘niranc,




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH ' THIS SUPPLEMENTARY,
Registration District No. % / é File No
Registration District No-.... 2. ). . 3l & Registered No.

2. FULL NAME.

a} Resid s No.......
(Usua} place of abode)

Length of residence in city or town where death eccurred ¥ro. mos.

(LI nonresident, give d't;;"b; town and State}
ds. How long in 1). 8., If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA;?GF DEATH
27

3 SE; , 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (%word)

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

U ND OF
{QR) WIFE oF

/

Iiastsawh alive grfn)

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

7. AGE YEARS MONTHS

DAYS If LESS than 1

day,

OCCUPATION

8. Trade, profession, or particular
kind of work dnne, 49 spinner,
sawyer, hookkeeper, ete.............

9. Industry or business in which
work was done, as sitk mill,

saw mill, bank, ate....

10. Date deceased last worked at
this occupation {month and

FCALY o e reemsemen s anmre e en et s s occupation...........

11. Total time (Keau)
spent in thia

=

2. I HEREBY CERTIFY, That I attended” deccased from

21. DATE OF DEATH (MONTH, DAY, AND van()/71 v /Z .2 7 ,uL)D 7
V'

19....... . Death issaid

Date of onset

to have occurred on the above, at.......cccovne.n m.
The principal mu«% nd related causes of importance were as follows:

& /N

'12. BIRTHPLACE (CITY OR TOWN) A ) Cf’j fji

{STATE OR COUNTRY) D A W
z 707 )
113, NAME . o, \ #
5:.. K\f Name of operation \//M Date of
< | 14. BIRTHPLACE (ciTy or Town) ) What test confirmed diaghosial........coooevr.... ‘Was there an autopsy™..............
L { STATE OR COUNTRY) LAY A
T @% 24, If death wes doe to external camses (vlolence), il in also the following:
:::-:J 15, MAIDEN NAME Aecid icide, or homicidel............cirsin.. Dato of infury................... 19

‘Where did i gecur?
g 16. BIRTHPLACE {CITY OR TOWN) \\\Ky’ injury (Specily city or town, county, and State)
(STATE OR COUNTRY) ‘(\\/ Specify whether injury occurred in industry, in kome, or in public place.

17. INFORMANT é’\

(ADDRESS) oy Manner of injury.
18. BURIAL. CREMATION. OR REMOVAL &7 Nature of injury

PLACE DATE 19|

19. UNDERTAKER
. (ADDRESS)

24, Wan diseass or injury in any way related to occupation of deceased?................
1f o, specify

CAUSE OF DEATH in plain terms, so that it may be properlyclassified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED 8Y LAY,

A% D-—HVEIBHI:LM VA MLVILIRALULL SlVHIY VT VRIBIVLY oMY PLHEV. ULy B A B e A e e e o o, o e A

pa
77 Laery Bone Y

Registrar\

(Qignad) . M. D,
(Address)..............







