Adivd UL plalcu

Ve dst VA LALLM VI BAVAIV VLY LA VLY sUlppiaLL. AV L o

-

CAUSE OF iJEATH in plain terms, so that it may be properly classified. Exact statement of OCC.IJPATION is very impo

"

(BR 28 199

VA B4

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITA Es"fnﬂs'ncﬁ. _
CERTIFICATE opﬁ;ﬂnu ~- e G,
s YA . L]

-

72. FULL MNAME.....

(=) R(addeuco.wo L8

ezal place of abode)

Length of resldence In city or town where death occtrred

Yy . -.8{‘]7’
Begistration District No.; //7 A Anis “;gf‘ }’;J‘)ﬁo
Primary Registration Distrlct No(-fqPRQ

i ofihy © 7218

ed No

}-932 Reglstier

Bl e Ward)

da. How long [n U. S.,1f of foreign birih? yrs, mos. ds.

VAR

PERSONAL AND STATISTICAL PARTICU[ARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR-OR CE
M .S

5. SINGLE, MARRIED, WIDOWED, OR
IVORCED (trite the word

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(o)) WIFE oS FZ AL 2 S

" 6. DATE OF BIRTH (uommﬂ;lé YEAR)

/ 4

7. AGE YEARS Won‘rns
lo o,

If LESS than 1

8. Trade, profession, or particular

Z d of work done, as spinner,

0 sawyer, hookkeeper, ote..........48%.. 7 ...
B 1 9 Industry or business in which

'y worlk, was done, as silk mill

=1 saw mill, bank, ete

8 10, Dato decensed last worked at

o this occupation (month and

12. BIRTHPLACE (CITY OR To!

(STATE OR COUNFRF

13. NAME

( STATE OR COUNTRY)

Other contribul.;r
==

L
21, DATE OF DEATH (MONTH, DAY, AND YEAR) /m y& R 2
7 7 M

2. 1 HE;EBY CERTIFY, That 1 attended decensed

TS B o

; Ad . ... Am .
3 irﬁportnnce wete as follows:
! = 38 101 0wWs:

Date of cnsel

Ilast saw b t7F

to have occurred on tho date stated aboveat..
Th prlnﬁnl cause of death ‘and related
v

Lt

15. MAIDEN NAME

jName of operation
‘What test confirmed diangnosis?.

Date of
s Was there an autopsy?...............

23. If death waa due to external causes (vletence), fill in alzo the following:
Accident, suicide, or homicide? Datao of injury..

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT

{ADDRESS)

18, BURIAL, CREMATION/OR RENO
MCEM:&M@%EM&-_.U_.@

Where did injury 0eCurT. e e e s
Specify city or town, coun

Mannef of igj

Nature of injury

19, unngnm;réém%é : 27
(ADDRESS)

20, FILEDL/ [ & B emesi

Registrar.




w "WAKH batale sd v ad Y
witth T v = Yo 1AM AR + AZ20AD

| &l

m |
LD
D

R’

=.

<L

=

s

Z

1
3




/ ARE COMPLETE AS PRESCRIBED BY LAW,

REGISTRARS SHALL NOT RECEIVE A" FEE FOR CERTIFICATES UNTIL

MISSOURI STATE

City... 2.7 = bl

2. FULL NAME(.... B,

(a) Resid
(Usual plaee of abode) .
Length of residence in city or town where death occurred

yrd. mos.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

ALL INFORMATIONR CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

{If nonresident, g-lve city or town and ‘Btate)
How long In U. 8., If of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH
=)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

DIVORWa word)
J{/

SA IF MA\!ETED WIDO D, O DIVORCED
| SRy 2 ihol e

6. DATE OF BIRTH (MONTH, DAY, AD YEAF?)\// //‘I

7. AGE YEARS MONTHS '\ Davs Ir LESS than 1
" 4 Lo day, . .hrs.
é M or..

21. DATE OF DEATH-(MONTH. DAY. AND vgga(///;/«( S eF T 2

........................................................ ,19...... )
L1893, ,713' th is said
to have occurred on the &d above, at.... .,
The principsl can jand related causes of importance were as follows:
' Daie of onsel

Name of operztion
What test confirmed diagnosis?

28. If death was due to external causes (violence), fill in also the following:
t, smclde. or homicida? Data of injury.................... 219,

2. Trade, profemsion, or particutas W /
Z of work done, as spinner,
0 sawyer, bookkeeper, ete......... _///ﬂ % =L
B | o Industry or business in which
o work was done, as silk mill,
= saw mill, bank, 8. e
8 19. Date deceased last worked at 11, Total time (ﬁ_en.rs)
o] this oceupationt (month and spent in this
veary...... ATy ocgl‘xpat:lon....
12. BIRTHPLACE (CITY ORTO
... _ (STATE OR COUNFRY)
L
W |13, NAME&é/( ﬁx WM
=
< | 14. BIRTHPLACE (CITY ORTOWR) /7 0. cvvnnsrnrssrenanes
e ( STATE OR COUNTRY) LB 7
14
i ] 15. MAIDEN NAME Accid
'-
© 1 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) ANy T
7. INFORMANT Eﬁ E
(ADDRESS)

%‘“’W TEL”  ne 22 K

19, UNDWAKM....K......
z

{ ADDRESS) .

20 nm%"‘\ c

i




e L S




