. u.-—tsver%item of informaf.1t caould be carefully supplied. AGE 0

CAUSE OF

-

\

EATH in plain terms, so that it may be properly classified: - H

MISSOURI STATE BOARD OF HEALTH Do not use this space.

SA. IF MARRIED, WIDOWED. DIVORCED
: HUSBARD OF—
: (0R) WIFE OF )@4 6&524

2 )
a BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - 5o 1 )
2 g . - PULH
1. PLACE DEATH e
28 LAY ;
e E la County e Registration District No - 'Flla No
| g B s LN/~ 3 7 45 Primary Reglstration Disirict No..Z, L5 c.f*/@_.- Registered No
50 J
EEL{’! 2. FULL NAMEZA/Z
Rapy * Besid .
- g m @ (Usual place o[ abode) (II nonresident, give city or town and State)
: 8 . }J:!l Length of residence in city or town where death occarred () yrs. mos. ds. How long in U. 8., If of foreign birth? —  yrs, mos. ds.
, [_‘o .@: -~
E‘S PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
s
g / SEX 4. COLOR/OR RACE | 5. SN M N o) " || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) LA § 18T 5
= . M M«) 2. | HEREBY CERTIFEY, That I attended decensed from
§

.195’./t.u Tl & 185

6. DATE OF BIRTH (MONTH 6;/ AND YEAR)

7. AGE YEARS MONTHS Days

g7 o | 77 .....

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9, Industry or business in which
work was done, a8 sgllk milt, -
8aw ML, DARK, BLC. .o it reicrise st emenaniemsssrs sra s s s s s

10. Date deceased last wor at 11. Total time gje;ul)

ey oAt 2, St FZ)  oeupiion

[ ad

. BIRTHPLACE (cI )amwu) B
B

{STATE OR €O

13. NAMWS%.M W
Lo pmn ey

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) /7

MOTHER | FATHER

15. MAIDEN NAMEM M

5 19.3.'5../Dmm 15 eaid

to have occurred on the date stated sbove, at. ./ Of‘)xm
The principal cause of death and related causes of importance were aa follows:

Date of onsel

Name of operation i Date of.

‘What test confirmed diagnosis?..... ==, ‘Was there an autopay?..kf.f.‘:..

23. If death was due to external causes (viclence), fill in alsc the {ollowing:
Accident, suicide, or homicide?.. .. Date of injury...

16. BIRTHPLACE (CITY OR TOWN)....."]

L)
{STATE OR CQUNTRY) -

.INFORMANTW % 7/“/%(

(ADDRESS) y A

. BURIALL ATION, OR OVAL A
MEMM,M%& . m‘rr\ﬁé /
(G = :

Manner of Enjury

‘Where did injury occur?. ———
(Specify city or town, county, and State)
Specify whaether injury occurred in Industry, in home, or in public place.

—_—

Nature of injury —

24 ‘Was disease or injury in any way related to occupation of deceassed?. "7
If so, Bpecily.......... s o o e reeregreneee st e

i }’( /'9 \,LW ..................... , M.D.
® T;m) Qxﬁnf,& .....................

qrosnerinirna e e




. oF afrr * O YRTAD




™

<k
citof OCCUPATION is very imper:

XACTLY. PHYSICIAL 5 cucmd.

ARE COMPLETE AS PRESCRIBED BY LAW

A

k- 1ld be st ,
xact et ag,

)
v

W

v

il

'

Atetiie be carefully supplied. AG

EATH in plain terms, so that it may be properly classii.

item of informatic

D

CAUSE OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UN™!"

. B.~—Eve

b A

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF,
County...[S& et g o gl Registration Disirict No............. //;g- Flle No. /
‘Township Primary Registration Districl N X5 2. 4—— Registered No
City . St. Ward)
2. FULL NAM %——ﬁ/ Lraa /Zr”f?/
{a) Residence, No. / 8t., ... e e LA St EE et e s omnnes entesnebmtes
(Usuat place of abode) v (If nonresident, give city or town and State)
Lﬂlzlh of residence in city or town where death occarred T8 mos. ds. How long In TJ. 8., If of forelgn birth? yrs. moa. ds.
PERSONAL AND S'I?l{ISTICAL PARTICULARS MEDICAL CERTIFIC}E—QF DEATH
. S_%Z 4 COLOR T RACE | 5. gl.ﬁg;%-f?*sﬁggg-g;n:ggg- || 2r oare or oo oo S 7 2 (o a?-
22, I HEREBY C TIFY, Tbat I attended deceased from
SA.IF MARmzn WIDOWED, O RCED
HUSBAND of p / R o 3 R . to : i 1 -
(o%) WIFE or W 11ast 8aw B LT N S ,19........ Deathiseaid
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7 ZV&{‘ / 5 ;/ /A 4 to have occurred on sbove, at....
7. AGE YEARS Mom‘us}ﬂ\ LESS 6,“’ 1\ The principal ca and related causes of impomneu wera as follows:
f 7 g7 I ’ Dale of onset
8. Trade, profession, or amcuiar A b4
z kind of work done, a‘.)u sploner, || “q-\\v
c sawyer, bookkeeper, ate,...
El o tn - business fn which  [hr i e s frs s
E work wg.s done, a8 sflk mill, L M s e b e bene s en omee e restesassas | resseres
5 saw mill, bank, ete !
8 10. Date deccased last worked at 1. Total time ({B """
o this occupation (month and spent in t! ! contributory causes of importance:
Y DO pation............ N .§
R R D D P T P PP P S PSP |
12. BIRTHPLACE (CITY OR TOWN) W \\Q |
(5TATE OR COUNTRY) LB e
................ i
& |13, NAME : p
E ¥ Name of operation
<« | 14. BIRTHPLACE (CITY OR Towm_w ‘What test confirmed diagnonia?
b ( STATE OR COUNTRY)
Ir 23, It death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME ‘\Q ), Accident, suicide, or homielde?.................cvuueneee Date of Infury....cosiaiinns 19
I Where did injury oecur?.
g 16. Bl( ETT:iTiéiaARcc% (crry R TOWN) " 4~\ Ny ) (Specify city or town, county, and State)
\) Specily whether injury vecturred In industry, in home, or in public place.
17. INFORMANT ﬁ\_—
(ADDRESS) L) Mannet of injury
18. BURIAL, CREMATION, OR REMOVAL M Nature of injury
FLACE DATE P-—| 24. Was disease or injury in any way related to occupation of decensed?..............
19. UNDERTAKER 11 8o, specily.
. (ADDRESS) PR (Signed) , M, D,

\m FIW/ / . JX/%M / nmr.’ & (Address)...




€98 -5




