4988

\4 suppl{ed. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

1

3

CAUSE OF

EATH in plain terms,

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ;

Do not use thia space.
P73 Ko
File ;Go '/’ﬁ!? /Q 4 0

Registered No.......... 1’ ..........
....Ward)

{a) Resaldence, No
{Usual place of lbode)

Length of residence In city or town where death occurred mos.

yIB.

(If nonresident, give city or town and State)
ds. How long in U. 8.,1f of forelgn birih? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SE 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
2 W o~ D\ ED (trrife the word)

L}
21, DATE OF DEATH (MONTH. DAY. AND YEAR) }kM‘ AY w3

o A Fin 73]
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF (Z/W

6. DATE OF BIRTH (vont, oav. a0 veard g s 2/ 0'47/ $357

7. AGE YRARS MONTHS DAYS If LESS than 1
{ day, ..........hrs.
/S L] ST

Fo | /7 e

1 HEREBY CERTIFY, That I attended deceased from

to have oecurred on the date atated above, at...s3.... p oD
The principal cause of death and related causes of importance were as follows:

£y AN M I

8, Trade, profemion, or particalar . !
z kind of wark done, a2 spluner, OMA/ N Bt e
[+] sawyer, bookkeeper, ete...........of L e / .............. /"‘“‘ﬁ .......... 2 | £}
'; 9. Industry or business in which
a work was done, aa sllk mill
=] saw mill, bank, ete.
3 | 10. Date decensed st worked at 1. Total time (years)
8 this occupation (month and spent in this
year}. ... Y oceunpati I
H
12. BIRTHPLACE (Y 0R Towy) /ﬁ -’5( Do
{STATE OR COUNTRY,
u | 13. NAME %A&om \//P M h
’-'E IName of operation............onant
< | 14, BIRTHPLACE (CITY OR TOWN)....., What test confirmed dingnosis?.
b ( STATE OR COUNTRY}
T E; W 23. I death waa due to external causes (violence), fill in also the following:
% 15. MAIDEN NAMM Aceident, suicide, or homieide?........................ Date of Injury........ceocuu Y18
s /{) Where did injury occur? y
5 16. BIRTHPLACE (CITY OR Towm Ly Specily city or town, county, aod State)
(STATE OR COUNTRY) e Bpecily whether injury occurred in industry, in home, or in public place.

17. INFORMANT ... g .......
{ADDRESS) et

1. Bumrim EghL o %W /f T

Manner of injury...
Nature of injury.

24, Was disease or injury in any way related to occupation of deceased?...

19. UNDERTAKER... ﬂfvw

If mo, apecily... w8l ™, ...

(ADDRESS) 1

20. FILED.

Registrar.




aigie bivoda 7

ey -

h .

wisino sd bl
wam 3t tad*



¥

" of information should ke . arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
+ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CEATIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

CA

~y-e”

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE o 3} f/
/ 4’7 b Registration Distriet Nou........o..o.. G2 i File No.......
'l'o"nshlp At Primary Begistration District No..... ‘jz ................... Registered No......cicieeeecneceeecrecvereniainns
......... RO Bl e Ward)
t ./'

2. FULL NAME a’?&/ !{/—1/7 2. / f/rdff_.——;zt-/ﬁd’/(-_/_m B it Sy

{a) Residence, No................ / ..... Bley oo reeereeeeen Ward. /
(Usual place of abode) (I! nonresident, give city or town and State)

Length of restdence in city or town where death occurred yra. How long In U, 8., if of foreign birth? Fi8, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

4, cor_ozogﬁacs

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

~ MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND vu;?? A7 2 F w32
=2

HEREBY CERTIFY, That I attended deceased from

3. SEX 5. SINGLE, MARRIED. WIDOWED, OR

DIVORZE?}(Wd)

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

7. AGE YEARS MONTHS DAYS If LESS than L and reiated causes of tmportance were_an follows:
. day, ... Dale of onset
L 1L T | I + . S N
8. Trade, profession, or particular
r4 kind of work done, agspinner, ] s G e g bt s e ey [ e
0 sawyer, hookkeeper, etc.....
- 9. Ind o businaa {n wh.ich Y | bl ~uaamen - e T R L T TN VT TR P TTT PY DA PP P PP P O PIOTTYS PEAPEETTPPRTY A
E work was done, as silk mill, i e et s e a et a st e e gy e s e RS
=1 saw mill, bank, ete. ... e e
8 | 10. Date deceased last worked at 11. Total time S;_eun) ------------------------------
o] this occupa.l:lon (month and spent in
yeat) ... . - gccupation............ 4w ]}
12. BIRTHPLACE (CITY OR TOWN)....c..ooocuveormseensssnsnssccrssssssssssssssssssss nssssssssssns ( \
(SI'ATEOR mumav) ) A AR AR AR Nk e
§ | 13. NAME V """""""""" _
E Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?
b ( STATE OR COUNTRY)
™ ﬂ" 28. If death was due to external causca (violence), fill in also the following:
'-:I‘:l 15. MAIDEN NAME y \ Accident, suicide, or homiride? Date of injury.........eccrun. L19 .
E ‘\ Where did injury oceur?
9 | 15 BIRTHPLACE Ccrry gmToMN......_ N iy iy 5 v, Sy i S
F Specily whether infury occurred in Indnstry, in home, or in public place.
17. INFORMANT o -
(ADDRESS) '] Man.ner of Injury
18. BURIAL, CREMATION, OR REMOVAL & Nature o i0jiry.........oooscosocersessesssorees
PLACE DATE 19...i| 24 Was disease or injury in any way related to occupation of deceased?................

If o, specify.
#  (Signed)
(Address)...

19. UNDERTAKER
¥ (ADDRESS)

¥ m%?




A % SN )
| s SR .
N B
v .
n .

. LY ... A
Ny
SRR,
o




