BUREAU OF VITAL STATISTICS -
CEH’TIFICATE/OF DEATH J. 8 4 P ()
=1. PLACE OF /
3 Connty... ﬁ o e . Registration Distrct No............, g ............................ File Ne.................. 27 ....................
Township... % ................................. Primary Registration District No..... é/@o ........ Registered No, .. ?7

MISSOURI STATE BOARD OF HEALTH Do not ase (his space.
L
CHYA .o ersnarrrssssenes . rooggflrier e 3 eveeeesies Bt A e enan Ward)

2. FULL NAME

{a) Residence, No.
(Usual place of a and State)

Length of residence In elty or town where death occurred yra. mos. ds. How long In U. 8.,1f of foreign birth? ¥TS. ntod, da.

JU” 3?%

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

v g |4 cg;ao;mcs 2 g',:g;g-EME Asﬂ?qegg-tf;f:f,ggm 21. DATE OF DEATH (uonn.orv. o vers)_ PPty 23 D
. HEREBY C TIFY, Z
SA. IF MARRIED, WIDOWED, OR nlvw

HUSBAND oF

(OR) WiFE oF Ilastsawh..' "‘" . aliveon.. 5- 3_ a mmid
6. DATE OF BIRTH (MONTH. DAY, AND YEA % wer /P SO - to have occurred on the date stated above, at. /@ .
&Hanne were a8 follows

7. AGE YEARS MONTH DaYs If LESS than 1 Thzﬂndlﬂl cause of death and related causes of ‘ :
i. j - Date of onsel

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

9. Industry or business in which
wark was done, an ellk mill
aaw mill, bank, etc...

10, Date deceased last worked at
occupation {month and

¥ supplied.
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

e care:
=

E &1, NAME 77 M WC’{ ...............................................
ﬁ ':I_: Name of operation Date of
d < |14, B[RTHPLACE (CITYW...... Q erieeend | VWL test confirmed diagnosis?...........coceiecanen.. ‘Was there an autopsy?...
) . ( STATE OR COUNTR o
a T | 23. If death waa due to external causes (violence), fill in also the following: _
g % 15. MAIDEN NAM Accident, suicide, or homicidel............cccoereeerurerns Date of injury......ceeeeecenes » 19,
| ’6 Where did injury oceur? eeceeceessareneens
ol 5 R (Specify city or town, county, end State)
o Specity whether infury occttrred it Industry, in home, or in public pince.
E 17. INFORMA P | oS
EQ (ADD! Manner of injury.

18. BURIAL, N, OR Raov Nature of injury.

DATE.. A }‘

PLACE ____

N. D.==EvVe
CAUSE OF

chih‘:%.‘{"




UL e B 1L ' L

R SRt
* .
R . .
. N .
P

. .
] e
&

| . ‘




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EBegistration Distriet Nofjé ..........

Primary Registration District No...¢r. . (2. LD . .

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File No....
Registerad No.

(a) Residence, No. whWBR. e e e st se et vt s
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yra, mos. ds. How long In U. 8., If of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

[

A¥e . VDL Y ASLIU UL AUVI HIR ULLL SllUaUl DE valslally buppicd. AVl blddild Do biled LAAV LL Y. POl oiLla o should state
CAUSE OF {)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE

3. SEX 4. COLOR OR RACE | 5. ggeg;g%*)gg-g:’:;g';-“ 21. DATE OF DEATH (MowTH.oav.avovesey St e, 3 193 22—
j /xf : 2 | HEREBY CERTIFY, That I atffaded decsased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ,19.....
(eR) WIFE OF Ilastmaw h............ alive »18......... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cecurred on the above, at.................... .
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal e dea d related causes of importance were as follows:
day, ... Date of anset
[ S min, -~
8. Trade, profession, or partieular : W
Zz ind of work done, as spinner, - \/
0 SAWYEr, BOOKKEEDEL, BLL......ccoivrvrvrernsrerssrrrnsssesssarnsrs e v rsssssmrssecnesatnecs sees eees 4
B | 9 Industry or business in which
n worle was done, as silk mitl,
=} saw mili, bank, ete
§ 10, Date deceased lest worked at 11. Total time ({m) N i I S
ety Socupation (month A0 e Eeapation . . .:§, contribatory causes of importance:
} waky tmrr rananias Fi . : - .’
12. BIRTHPLACE (CIT¥ OR TOWN) \v ] &2 Y
{STATE OR COUNTRY) Y O al L E—— <
& | 13, NAME A N 7
E w0 \v Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) 2N What test confirmed diagnosis?
i { STATE OR COUNTRY) A J 7
™ @" 23. 1f death was due to external causes {riolence), fill in also the following:
E 15. MAIDEN NAME \x, Accident, suicide, or homielde?..............ccoceicnnens Data of injury.................... » 19........
E Where did injury occur?
2 {1s. BIRTHPLACE (cITY QR TOWN) N (Specily city or tawn, county, and State)
v Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT.... ﬂ}\
{ADDRESS) N ) Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL & Nature of Injury
FLACE DATE L= 24. Was dizease or injury in any way related to occupation of deceased?...............
19. UNDERTAKER....... L1 80, specily
N ];; {ADDRESS) : ‘ (Signed)..... s M. D
}o. FILED) A ttang £ Fn 8 3 27 V (Address).............
1 Registraf.
/ —

1 - / T




OChs-c




