i MISSOURI STATE BOARD OF HEALTH . Do el use Giis apaco.

J , BUREAU OF VITAL STATISTICS

o I CERTIFICATE OF DEATH | 1 2 45

L I S & - - SN €3 7

%a -/9/ Couzty Registration District No.. Filo Na.,

%E Tmmm ................... Priiary Registration District No. Loy Begistered No.

n £ Gty

3 ﬁ 2.{FULL NAME

709 ') Residence. Now.. {4 JWard. .

E {Usaal place of abade) (If nonresident gwe city or town and State)

A ;n Length of residence in city or fown where deaih occurred 8 mos. ds. How long in U.8., if of foreign hirth? T8, mes. ds.
. [ : PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

> J o

Sa. lF Mmmn. WipoweDp, ok Divorcen

o WIFEﬁLM W W

6. DATE OF BIRTH (onTs, DAY AND YEAR) VY YN8t ')—o-l%S‘:}
7. AGE Yenrs Moaris l Davs U LESS thao 1

Divozcep (e

2
S N R tawordy " || 15. DATE OF DEATH (uowm. pa Ao yerR) TYVoe s (. 1839
L\/\)«-_z MM.J—J’{ 17.

1 HEREBY CERTIFY, That [ cltended d 4 from

Exact statement of Ors.CUPATIOH is ve:
el

&

7§<~7~//

8. OCCUPATION OF DECEASED
() Trade. wo{mn, or

() Name of employer

9, B{RTHPLACE {(cITY OR TOWN) . ¥
(StaTE or countrr)  MVAA g oo ’ f

L., !23 DATE oF. W

10. NAME OF FAWER%ML "&&:‘_:\.t;_‘_ b‘ﬁ&% ,;_ S,
11. BIRTHPLACE OF FH’HER (r.mron ) S Wit RMED DIAGNOSISY E{ e g
{Srarz o CouNTRY) MM i1 Vvt (9 QAN { L-‘K

1. MAIDEN NAME OF MommmwwaiaJ 3-% 193%) 10 Smntnans WD
*3tate the Dismuss Civmtra Daurs, or in denths frem Vierzwy Civees, state

(1) Mears awe Na or Insory, and (2) whether Accmmerar, Suicmoas, or
Honemar.
19. FPLACE OF BURIAL, CREMATION, © VAL DATE OF BURIAL

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy o TomN)
(STATE OR COUNTRY)

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be properly classified.

tdben) LD L o Ay Q_Q,v“_.j_.v.\ WMWisam oMW B L
15 g WBL AN @ 20, UNDERTAKER ADDRESS
................ ot w N

—




. O R s - - - . e o - B ST

| et 1% w2 BVIAIDIBYHY T 19A belly * (b, atai o mosk yravEe—S:
Sop.cond YIov a@l’h\“’" = ghsr sdv phrdp i Tl




Al

ha.

L .T bR bbbt e

lied. A7E should be stated EXACTLY. PHYSICIANS sh.

RENYT

fuliy .

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very b

-

ot

P

item of information should be care

3

K.B.—Eve
CAUSE OF

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

1. PLAGE OF/DEATH

2. FULL NAME... /.. /.

Length of residence in city or town where death occurred B, mos. ds. How long [n U, 8., i of forelgn birth? ¥re. mos, ds.

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

Begistration Digtrict No . f 2 3 Fila No.
Primary Registration Distriet Noéd?ﬁ‘ Registered No
s e e r e e et et et sttt e oereeres e - T Ward)

L4

(a) Residenen? No....... JUUNI U /USRI - | PPN N
{Usual place of aboda) (II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE
J 34

2 LE, , WIDOWED, OR -~ §
5 ls)iﬁgau%; ordy 21. DATE OF DEATH (MONTH, DAY, AND vmm{ / ~ w22
7z ¥

22, 1 HEREBY CERTIFY, That I nttended deceased from

SA. IF MARRIED. WIDQWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Ilasteaw b . alive gy

§. DATE OF BIRTH (MONTH, OAY. AND YEARYS &7, /ﬂ/ybg/ 2t/ ~/ ¥4 P]| to have vecurred an the
DA

The principal cal

If LESS thad 1

\7' AGE YEARS MONTHS { dea) d related causes of importance were as fallows:
'/: . day, .. Date of onsed
M PENE_ TN Nl e X S D
,;” 8. "Frade, profenlion,»ﬁ:hpartir:uinr 7
. 4 kind of work done, assploner, ] SR RGP i s Lo

[] BawWyer, DOOKK@CDET, BEC......cccoierieciinvnre i snssreemesene s sesemssnas

: 9. Industry or business in whiech W om Ny mmmmmmmmmmmmmmmmmmm—m—

Y work was done, as itk mill, M bt e s e

=] saw mill, bank, etc

§ 10. D“lf' decensedﬁlut. worl:hod n(tl: 11. Total titn_m Eﬂ?ﬂ) "

1 an spent in M .
u el:r )?ffipa on {mon ot b = contributory causes of importance:
12, BIRTHFLACE (CITY QR TOWN) / . i
(STATE OR COUNTRY) w .......

& eaE e eres e erratesseReeeteeRebeasEeserEeRE T LSS e e et b et nat et s anrara errrraEs

u {13, NAME A -

E Name of operation. Data of.

< | 14, BIRTHPLACE {CITY OR TOWH)@ ........................ ‘What test confirmed diagnogis?.............cccccrvraenen.. ‘Was there an autopsy?................

b, { STATE OR COUNTRY)

T ﬂ% 23. If death was due to external causes (violence), £11 in also the following:

g 15. MAIDEN NAME Accident, suicide, or homieldeT.........rrrrommemerneen. Date of Injury.....m. L 19

E Where did injury occur? ;

g 16. BIRTHPLACE (crTy o TowH) N \\\g—' {Specify eity or town, county, and State)

(sT. Specify whether injury cceurred in Industry, in howme, or in public place.

17. INFORMANT Ff\v

{ADDRESS) Al Manrer of injury.
18. BURIAL. CREMATION. OR REMOVAL V Nature of injury
PLACE BATE Y. 24, Was disease or injury In nny way related to pation of d d?
19. UNDERTAKER I 8O, BRECHF oo scsrest st e s
{ADDRESS) (Signed) » M. D

) | )
V2. FILEDI}L/(af— w0l ol f / G,“('&ﬂ Y {Address)

Registrar’”®

‘

70
Je




SR =S




