MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

17452

BOARD OF HEALTH

AL

ol SCJ‘T:KT’R‘}‘I\T“"ﬁospmr )

IE ,‘L\»‘-:, o

County
Township................
City....... B N X
2. FULL NAMENRNN .5 Y‘B\
A

Al

Length of residence Lo eity or town where death Aﬂ"@\ Q IS,

{a) Residence,
{Usual place of abode)

(If nonresident, give city or town and State)

rv'wv:rﬁ—rr:wvrrw——"_'—

6. DATE OF BIRTH {gon'{.nu.mn m&, N\\ s_“q}r

mon, da. How long In U. 8., if of forelgn birth? ¥yra. mos. ds,
PERSONAL AND STATISTICAL. PARTICBLARS } MEDICAL CERTIFICATE OF DEATH
[y

Qx 4. GLOR OR RACE | 5. E‘l".éo"‘fﬁ;“,ﬁw or ] . DATE OF DEATH (MONTH, DAY, AND YR Y\ Gy, 193

C&l' \‘ b y Oh 1! k4 deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED g

Al o \ ..... L S e TR
(OR) WIFE oF N\ .l % 19,2 Brathinesid

575

to have occurred on the date dfated above, a . .

a1
7. AGE YEARS MONTHS \ ng If LESS than I
day, ... hra.
© 0\ [N \\ [ ]

The p )' cipal couse of death nnd relgted causes of in‘pomnce were a3 {ollows:

8, Trade, profession, or particular

N\

{STATE OR COUNTRY¥)\

z d of work done, as spinner,

[+] sawyer, bookkeeper, ate.

':(' 9. Industry or business in whh:h\

Iy work was done, as sitk mill,

2 saw mill, bank, ete.. .. /

2 10. Date decessed last worked at 11, Total time (years) é -

B this occupation (montk and spent in this
year)mﬂ . OCCUDALION. .. vicsiiininin

12. BIRTHPLACE (CITY OR TOW. /W\

-—-‘..—' AR Wt R ATRRE SR o R ERAe ..: -«u " T

N. 'B.éEverBitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

7 4
 FILED Y f':"l

" G
G [ 13. Name NS ehavs” ) 2
me ol O e N e, Late of. L
El N 2 '/’((\\ —~ F M ot iagnoglf
< | 14, BIRTHPLACEXCITY OR TOWN).... R, ‘What test confirmed dizgnopl .y Wogfthore an autopsy 2. Leimy .
L (STATEOR ) NN Cae— 7
[ m w\ 23. 1I death was dua to extern s (violence), . ing:
% 15. MAIDEN NAM DL AW AAYA = Accident, suicide, or homicide?. e} .......... Date of injury...........ccoouu... 218
s . ‘Whero did [njury occur?
5 16. BIRTHPLACE (CITY OR TOW “‘ & R s T e B S (Speci.fy city or town, county, and St.ate)
(ST‘:TE OR COUNTRY) . €.~ N Specily whesher injury occurred in indusiry, in home, or in publle place.

17. mronmm\k}i\{\:ﬁk&\{&'\ e vl o f\}; -----------

(ADDREBS)~ (11 f¥\ gz 15 VI8 Y Manner of injury
18. BURIAL ATION Nature of injury.

< 2’
PLA ‘_I‘ e 24 Was 3
If 8o, speciff....

15. UNDERTAKER. &/ G & .

(opress) /77

e ]l




A

PYa

das

A

y

UV HTIW Sed,

Sullgyi. tlnztum off Tuods nohmrm R '-Y'-"" H LB
i oae e t«n!'lnicl.mlnhh.n.iﬁ"u’ “ ABUAS

"3




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

R
-
e

it

NUER BUREA VITAL STATISTICS
S U OF VITAL ST.
- L \; CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
.- -t ~
gELS 1. _PLACE OF DEATH.
o8 County,..
[ EE Township........ccovenee... Begistered No. . 9‘(]\’ 2-.. "
;E‘ TS 7z S 2472 VAR o0, 2 T SO st v Werd)
5'5 2. FULL NAME .......... (5D sl A el el et //
g ‘
Bo (a) Resid No.. P .
P =] (Usnal place of abode) {If nonresident give cjty 47 town and State) |
EE Length of residencs in city or town where death occarred How long in 11.5., il of foreign hirth? | /7 yrs. mos. ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 COLOR OR RACE | 5. SHGLe. MarhiED, WIDOWSD O 1| 16, DATE OF DEATH (MowTH, DAY AND mn)% e 2 T2

' T

5A. IF Marniep, WinoweD, ok Divorcen
HUSBAND oF
(or) WIFE oF ”

6. DATE OF BIRTH {MOMNTH, DAY AND YEA W )n
7. AGE Years MonTHs (/I

8. OCCUPATION OF DECEASED

17.

| HEREBY CE Y, That I stic

THE CAUSE ¥ WAE AS FOLLOWS:

{a} Trade, profession, or
sculae kind of work (durnlnln) ............ ne. moe. ds.
(b) Genernl patore of mdnsiry
N or extablish
which employed (or "'“"""’) oo (derution).....onne [ 1 T " TN ds

ormation should be c¢arefully supplied. AGE should be stated EXACTLY.
plain termse, so that it may be properly clagsified. Exact statement of OCCU

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

SSUNLY, WITH ULPADING INK---THIS 1STA PEREBANENT RECORD

REGIS;BARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY

9, BIRTHPLACE (CITY OR TOWK) ..ooeirienrinieinrtimenrceresaananrssansgresrassasnnns IF MOT AT PLACE OF DEATH . covienemeeeoi et ceeeneentssnenenesnnnsaos oot soesnasos sasrees saetsranrs
{STATE OR COUNTRY) .
7 . | 'vgnLﬂ DID AN OPERATION PRECEDE DEATH............ s DATE OF it ceeeeeseeresene
10, NAME OF FATHER, p
ot WAS THERE AN AUTOPSYT. L LR DR e Y PEP PSP PR PR RIS T P TR
Iu_i 11. BIRTHPLAC F FATHER (ctry or 1& WHAT TEST CONFIRMED DIAGNDSISY.....ooeemeeeererieresnaeresemsemarssnsesassanesmmararsesssnnssannss
| Z (STATE OR COUNTHT) (SHEDOR). cessveuraeraraesenessesesosssaarossesens saessasesrasenessssmssesesesteeeeeseseenrere M. D
T
.8 a & | 12 MAIDEN NAME OF MOTHE 19 (Address)
- Tl 13, BIRTHPLACE OF MOTHER (ST ORIOWIT - ....oevvvnrserererseserssssrssssseeen *Siate the Drsmass Cavetxa Dmars, or in deathy from Vierzer Cavems, state
Pl (1) Mzixs axp Nazoee or Ixsomy, snd (2) whether Accmenras, Buicmar, or
{:. ? (STATE OR COUNTRY) e . K
L= 4, i
3 1Ay
Sl 1 L""..,"'!}i"“l- 01332 oo eeseemeaeee e seneess e _{| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. ,5‘ ] \ ) 19
a7
y A8 s 20. UNDERTAKER ADDRESS
CA5 )







