3 m;-

yvAPR ~

T R S Aeiee T d s 2R R RARS e iy BV At st aAEy Vv LAY

0

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

577
5

(8) Residence, Nou...........ccoiii s - | ‘Ward.
{Usual place of abode)} (I1 nonresident, give city or town and State)}
Lengih of residence In city or town where death oceitrred ¥IB. mos. ds. How long In U, 8., if of foreign birth? Fra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEA'i'H
3. SEX / 4. COLW 5. 3‘,’(‘,‘3"5' ﬁ?ﬁ‘ﬁj‘%‘?ggﬁ‘;-“ 21. DATE OF DEATH (MOKTH. DAY, AND YEAR) 3 - 2-? Y, 192
P oo %/l M 8 HEREBY CERT’IFY. That 1 at deceased from ‘
5A. IF MARRiED. WIDOWED. OR DIVORCED "_7 -
HUSBARD OF | roROWvORCED A 22l T 19247 t0.....
(OR} WIFE oF Ilasteaw hmuve on.......: - 2 7-" ......

DATE OF BIRTH (MONTH, DAY. AND YEAR}

1. AGE YEARS MONTHS

7

g L ITEY
JAYS If LESS than 1

day, ..

8. Trude, profession, or paxt{cu.lar

z kind of work done, as spinner,
] sawyer, bookkeeper, ote, ...
E 9, Indusiry or business in which
<
n work was done, as silk mill,
=] saw mill, bank, ete. .
§ 10. DPate deceased last worked at 11, Totzl time ( LKM)
this occupatlun (month and apent in this
b1 L o oecupation...........ieemeeeannn ]
’ i e v
12. BIRTHPLACE (CITY QR TOWN)......... 7l /-

(STATE OR COUKTRY)

13. NAME

14, BIRTHPLACE (CITY 0|
(STATE QR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN}..........=}
(STATE OR,COUNTRY)

-

7.

IFFLH
uﬁgggzgyﬁfhd/% %/ ........

. BURIAL, LREMATION, /REMOVAL
PLA —

| Natura of infury

to have occurred on the date stated above, at7//m

The pal mn%u causes of lmportancv: were as followa;
e

?Nnme of operation.

What test confirmed diagn.
23. If death was due to external eauses (violence), fill in also the following: |
Accident, suicide, or homicid%; ........................ Date of injury.......ccovrvnvvenns A -

‘Where @id injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred In Industry, in home, or n public place.

-

anerof injury.

4
B UNDERTAKER...C..

(ADDRESS)

reblfns [ 193?-(

(Addrem).....







be properly classified.

may

it

—

DEATH in plain terms, so that

CAUSE OF

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

2

MISSOURI STATE BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

BUREAU OF VITAL STATISTICS
1. PLACE OF DEATHW

CERTIFICATE OF DEATH
Township, W./C.['{/ﬁ"
City........

Registration Distrdet No..........oooooo. 5o e

Primary Registration Dlstrict No... j7 774

—

g

File No.....
Registered No.

2. FULL NAME

{a) Resldence, No.....
(Usmal plnce of abode)
Length of residence In ¢ity or town where death ocenrred

¥ri. mos.

W ,2547/'//«7/ /JJM,/

(Il‘ nonresident, give city or town and Sr.ate)

How long In U, 8., If of foreign birth? ¥Fra. mas, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR RACE | 5. SINGLE, MARRIYD, WIDOWED, OR
f DIVORCED {(1v7{te the word)

54, IF Mnnﬁen,wmowsn.é/ & DIVORCED
HUSBAND oF
(OR) WIFE OF

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

3 ~ 28 wIo2

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2, 1

HEREBY CERTIFY, That I attended deceased {rom

19, UNDERTAKER....
4 (ADDRESS)

"

7. AGE YEARS - MONTHS DAYS If LESS than 1
day, .........hra.
or..

8. Trade, profession, or particular
4 kind of work done, as spinner,
0 BaWYer, DooKKeEDer, €0, i i .Y
B 1 5. Industry or business in which
n work was done, as silk mill,
2 8aW MIll, BADK, BEC.....c.iccrcnrcacieit i st st e e s
8 10. Date deceased last worked at 1. Total time (gea.rs)
8 , this occupation (month and spent in t

¢ FOALE) vt vt e sereenes semms e es e meremnreannsrsans uceupatmu N

12, BIRTHPLACE {CITY OR TOWN} \,

(STATE OR COUNTRY) A PP e
G | 13. name .
E Name of operation..
< | 14. BIRTHPLACE (CITY QRTOWN).... What test confirmed di in?
[ ( STATE OR COUNTRY)
T 23. If death was due to external causes (vlolence), fill in also the following:
4 | 15. MAIDEN NAME Accident, suicide, or homieide?...
[~ Where did injury accur?.

: g 16. Bl(gréﬁcc%ﬁg;gn TOWN) AN {Specify city or town, county, and State)
i Specily whether injury oceurred-in industry, in home, or in public place.

17. INFORMANT... ,\w ‘,f

(ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL &7 T

PLACE DATE 11| 24, Was disease or injury in any way related to octupation of deceased?.... ...

If =0, specily.
(Siened)

'/ V




