| ABR 30 193y

N. B.—-Everg)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 this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

File No 1 } 2 D 7
g‘ﬁ Be:islered Ne.

................ St.
z 2. FULL NAME.... ’
(a) Residence, No.............. . Hreseesssns eyt ey oy s
{(Usual placo of abode) - (If nonresldent, give city or town and St.nte)
Lengih of resjdence in city or town whers denth octurre&b yra. mos, ds. How long In 1. 8., if of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

, =k

3. SEX 4. COLOR OR RACE | 5. g::g;g-;gm*,;&g-g;ﬂg';-°ﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M,{d P 19,? 4z
1]

w&& WM/ mgd N HER BY CERTIFY, That I atten ’décemd from

................ 19

5A. IF Mﬁﬂglﬁifﬂ\glmwm. oR DIV(? ) - . %
(R} MIEE-QF m Ilast saw veen.. / ? 1932; Death ia aaid

5, DATE OF BIRTH (MONTH, DAY, AND TEAR) TL_M 6 " /ﬁét' to have occurred on the date stated above, at. 4. Mm.
7. AGE YEARS MONTHS DAYS If LESS than 1 ge prineipal cause of death and related e of importance were ns follows:

/ day, ........hrs.
7& / ; or.....o.o.o....f0iD,
8. Trade, profession, or particutar
kind of work dofie, as spinner,
sawyer, bookkeeper, ete............ {f... .20 /

9, Industry or business in which
work was done, na silk mill, O@w %{, -3

saw mill, bank, etc

10. Date decessed last worked ot 1{,/Total time ({f'arl)
this occupation nth and spent in t! .
year)... 5 ?";'2... OCCUPBLIOD. .. eeeeesrissenenes

C RTO ,
. BIRTHPLACE (CITY ORT wnwj%m\

{STATE OR COUNTRY)'
e U /AW“ W

14, BIRTHPLACE (CIiTY OR TOWN)}.

(STATE OR COUNTRY) Mabﬂ it

23. If death was d eaterns ¢ ),ﬁu also th
15. MAIDEN NAME %M ( M g , u“a- ...... : e in éf-‘,‘}STnfsSZ
L}
ty

16. BIRTHPLACE (CITY OR TOWN} N o el
(STATE OR COUNTRY) T PN LA

17. INFORMANT. M’/‘M W WA

ooress) T p F{3 P av~cCa

. BURIAL, CaEMA?‘?N OR REMf

QCCUPATION

—
N

a8 there an autopsy?.. £

MOTHER | FATHER

24. Wea diserse or Injury in sny way related to ou:upahon of dmeasod?%
1f 8o, specity X, Lot 2o




- e w | w7 T EEITEEECW S W

[ CRTT SR ) |
‘gehoqmiv T

LS




MISSOURI STATE BOARD OF HEALTH ALL tNFORiZATION CALLED

' fg BUREAU OF VITAL STATISTICS FOR MUST BE WRITTIN OX
R~ CERTIFICATE OF DEATH THIS SUPPLEMIENTARY,
2 1. PLACE ﬁ )
3 County, Regiatration District No............ ......... File No....

Primnary Registratlon District No... :'e‘ 44 M Regigtered Now.........cccrvv v veoreremsinsses

e R CHRALATIET » ettt v rsamanent semere e 8t e Ward)
' %// M

: 2. FULL NAME £.. ey T W csttt RO o OO S A GO O
Y (a) Residence, No. ’

, {Usual place of abode) {If nonresident, give ¢ity or town and Stateg)

: Length of residence In city or town where death occurred yra. mos. ds.  How long in U. 8., if of foreign birthT yra. mos. da.
I

" PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

y - o, WIDOWED, OR
S BVORCED Coriis tha weed) 21, DATE OF DEATH (MONTH, oav. N0 YEsl 2/ 7t 20 1872
727 2

5A. SF MARRIED, WIDDWED OR DIVORCED
SBAND O

A

--Everg)item of information should be carefully suﬁplied. AGE should be stated EXACTLY. PHYSI(. _
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYs If LESS than | and related causes of importance were as follows:
......... 3 Data of onsct

2

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete........coviininn

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (yearn}
this occupntlon (month nnd ppent in this
year) ... OCCUPALION. iviirn

S T T

OCCUPATION

N

B « L RO
. BIRTHPLACE (CITY OR TOWN). ... ant \ )
(STATE OR COUNTRY) «/P‘ hy

13. NAME A A

Name of operation Date of.
14, BJRTHPLACE (CITY OR TOWN) W_ ‘What test confirmed di. in?........., .. Was there an autopsy?................

{ STATE OR COUNTRY)
@" 28. If death was dug to external causes (viclence), fill in also the following:
Accid teide, or homicide?. .. . Dateof injury.................... + 19

15. MAIDEN NAME

MOTHER| FATHER

Where did INJUFY 08EUPY ... e et et se s sraesnaite
16. BI(I;TTE_ZIB.%CCIEOBCJTT; Yt‘.';ﬂ TOWN) «\\\\g’ . {Specify city or town, county, and State)
Specify whether injury occurred in Industry, {n home, or in public place.

17. INFORMANT, ﬁf\
(ADDRESAS) Manner of injury

19. BURIA REMZTIOEOR REMOVALBS/ 3 ﬂ. ﬂ\ 3 “Nature of injury
DATE. 19814 gl Was disease or injury in any way refated to tion of 4 d?

f I{ 80, specify.

19. UNDERTAKER

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

:: \ // (Anonza 7 £ " /  (Signed) , M. D.
o | SO ] AQETOSS) e
zo ALen.ad. 0. ﬂ .19, 3 Jﬁ LAl (Addross)
v 4

/! s

r







