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

MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 U 4 9

s g2 2

1. PLACE OF DEA

/ 01  county... o o Réglstration District No.oo.......?. File No. .

Township.... / A AN Primary Registration Distrlet No........ é 07/ Registered No /

City (No, s R e ' St. Ward)
2. FULL NAME WM/ @%1/”5’%% /%Mdﬂ/

(0} Resldence, No........occomrrrereisissisiossesstosmnesisensranes 8t., Ward.
(Usual place of abode)

Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., if of forelgn birth? yrs. mos,

PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR 2t. DATE OF DEATH (MONTH. 0AY. AND YEAR) F 2Ahr /S 19D

DIYORCED (writwm
Hase 2

3, SEX 4, COLOR OR RA
“| o “f
il .

HEREBY CERTIFY, t lpattended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 1 /:’z ’ M 2 1922 25 103
HUSBANDOF o0 . 2 VLS L ek eata LT 5.5 AR AL to el s 1982,
{oR) WIFE oF hm M || Ilastsaw Wﬂlvaonj*’&. 19ﬁ.?.—nmh ip aid

6. DATE OF BIRTH (MONTH, p,\v,/mn YEAR) / 54 to have occurped on the date stated above, at........_... m.
7. AGE YEARS MONTHS DHavs If LESS than’1 || The principal cause of death and related causes of importance were as follows:

g7 1 5 | & | e az, —

8. Trade, profesaion, or particular f\!

4 kind of work dope, asspinner, — AP A sod 4 gr A e e b e
[¥] sawyer, bookkeeper, ete..........
F | 9, Industry or business in which
{ work was done, as silk mill,
2 saw mill, bank, ate,
3 | 10. Date doceased last worked at 11. Total time (years)
8 this cccupation (month and spent in t Other contributory causes of importance:
WRAT 1ectiatras srssinareremnsesems sest s meses s semee s occupation.........ocoeicain ]
12. BIRTHPLACE (CITY ORTOWN)...... P e ]

(STATE OR COUNTRY) M_ ....................
E 13, RAME x . ‘\. ................... :
E : . | Name of operation....
< | 14. BIRTHPLACE (CITYORTOWN)_...._d,,_._.w- ._‘CL.‘ DT L apegeerecernepiorn] |- What teat confirmed dingnosis?
b, { STATE OR COUNTRY) e g e LA :002'7((
r 23. I death wns due to external causes (violence), fill in also the following:
'i' 15. MAIDEN NAME Accident, suicide, or homicide? Dato of injury....
E Whera did [njury oceur?
9 | 16. BIRTHPLACE (CITY OR TOWR) ero G tnjury

(STATE OR COUNTRY) 4 Y Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT.... A2 EAL A /"//(/ PR A . C | B

{ADDRESS) Manner of injury
18. BURIAL, C@ATIO?‘.? H%_O\ML f i Nature of injury.

PLA e -m—‘-u;éé— DATE... '—1”6—"”"3}' 24. Was disease or injury in any way related to occupation of deceared?................

-’ -— .

19. UNDERTAKER.... A /ff_ L A 1 80, apecify

(ADDRESS)




ate Twodu b oz d an wile
~giToqo: . . ~e. Jrdanxd .
s
.
-~
>




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

¥ g / Registration District No.......... f}?—’ 1T O
. Mm Pritnary Registration Digtriet N«é07./ Registered No. /

“rate

:d EXACTLY. PHYSICIANS chor
ment of OCCUPATION is very irportant.

5
3
@
[+]
]
a
;
[ 4
o
g {a) Resldence d
nce, No o Brd.
w {Usual place of abode) (If nonresident, give city or town and State)
n Length of residence in clty or town where death oecurred ¥, mos. ds. How long In U. 3., 1t of foreign birth? yrB. maos. ds.
]
5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEy’H
° -
:: 3. SEX 4 COLZO}’RACE 5 3&’,‘,3;&'3‘;;“,‘5‘;1‘[2’;?335‘)"°R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f L&g / ﬁ . 195 2—-—1
N -
} ) E 7?7 | 22, I HEREBY CERTIFY, That I attended deccased from
, oL 5A. IF MA{};IED. WIDOWED, OR DIVORCED . .
s G HESBANDOF - 19.....
=8 E (OR) WIFE OF Ilastsawh alive 19 Denth inagid
gﬁ‘ - §, DATE OF BIRTH (MONTH, DAY, AND YEAR) to hava ocmrr?d oh the ahove, Bt m.
ﬁ?; ; 7. AGE YEARS MONTHS DAYS I LESS than 1 The principal ::aus d related causes ot'importanoe were as follows:
e S day, ........hra, DNate of cusel
2 a ﬂ Of oo tdn. |} AR AR
_'s [ B. Trade, profeasion, or particular
e -1 g 4 kind of work done, as spinner,
S0 = o sawyer, bookkeeper, ete..
&g H] : 9, Industry or business in which .
32 E ry work was done, as silk mill,
T 5 saw mill, bank, atc.,
2 a2 v 3 | 10. Date decensed lust worked at 1. Total time (years)
e @ 8 this occupation (month and spent in this
oad O WOAT} it cvsnis s e esnennenen . 0ceupation. ...,
58 & S
o . W 12, BIRTHPLACE (CITY OR TOWN) }
a8 B (STATE OR COUNTRY) N
38 <l = ‘
Ex B | 13, NAME A N )
,3 - g |I_ \\f Name of operation
a o < | 14. BIRTHPLACE (CITY OR TOWN) £) ‘What test confirmed di is? ‘Was there an autopsy?..
| eh ol = ( STATE OR COUNTRY) LYy Y
=8 g P @w 23. II death was dug to external czuses (violence), fill in also the following:
§§ E Y [ 15. MAIDEN NAME ‘\\K, Accident, suicide, or homiefde..............ooverevern Dato of infury........oocc..... L 19........
[N ‘Where did injury occur?
37 || &= BIRTHPLACE (CITY oR Toww) o ety ity o vowa, consty, and Stat
: ‘E 4 (STA } Specily whether injury oceurred in industry, in honte, or in public place.
Ha 2 || 17. 1nFORMANT... f;,.,ﬁy
S (ADDRESS) Y Manner of injury |
t-a ¥ [{ 18 BURIAL. CREMATION, OR REMOVAL T~ Nature of injury |
o
|
&O é PLACE DATE Y|l 24. Was diseass or injury in any way related to ceeupation of deceased?.........onr..
|_§ 2 |t 19, UNDERTAKER }lf 80, specify |
@2 O\ 4 (aooress) - _ \ (Signed) , M. D. |
&« |
wo \(ﬂm_ FILED 9. /K j 062746‘4’4 /2 (Address)................. |
A Registras, | |

!

B J// El







