MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF L STAT cs .
czn'rm;::: OF DEI:‘AT:-ISTI.’ 1. g 9 2 6

Ea
24 1. PLACE OF DEAT 28
% §. 5 o~ O County. £ Registration District No. 13 File No., y
_§ - Township... { -/ Primary Reglatention District 5)3._7 ....... Begistered No.
w0 E Clty Bt .. Ward)
2s
O % . FULL NAME e e o s ettt e aa s ot s A AR SRRSO RSS2 A b et s
T
ge v {8) Residenc Ward. :
28] E LY {Usua! plaoe ol abode) {If nonresident, give city or town and State)
[N E Length of resfdence in city or town where death ocenrred ¥yrs. wmos. da. Howlongin U. 8..{f of foreign birth? ¥ra. mod. ds.
8 . } . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o ]
5 w3 SEX 4, COLOR Of RACE | 5. Smsn.gé Ek;a?nlgn.l\{lllmgté?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2
] -
8 X , ' “ 17,
f "3 2 / ; 7 s
& += || 5. 1F MaRRIED, WiDOWED, OR DIVORCED ﬂ
s m HUSBAND OF PR o~ 7 A | N - o rarareaa N _of Sy A 1 wrrewsunansmnanreraa
- (0R) WIFE oF that . W e —
E o8 ‘ death occiured, on the date stated above, at m
= gﬂ 6, DATE OF BIRTH (MONTH, DAY AND YEAR) '%\k 7"‘""/}/ [ THE CA OF DEATH®* WAS AS Fobu)ws
-1_3 7. AGE ¥ Years MontHs & Davs If LESS than 1 W
- hra '

ci cj J"'-.. ::y. ........... m

8 OCCUPATION OF DECEASED ,— 2 - |}
{n) Trade, professicn, or %é'z, oS 37 - / / 4 3 (duration) ..., L I mO8....cccr ds.
particnlar kind of work

H2 .

vy supplied. AGE should be stated EXACTLY.

g0 that it may be properly classified.

(8) Geperal nature of tndust cc;g,:gms,ﬂ*
business, or establishment ln
9 which employed (or employer)
{¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)..... M e ( A IF NOT AT PLACE OF DEATH .
(STATE OR COUNTRY) 0
DID AN OPERATION PRECEDE T DATE OF
10. NAME OF FATHERW M % e
WAS THERE AN AUTOPSYT 2 ,

[ 4

11. BIRTHPLACE OF FATHER (CIT\' OR TOWN) <3 WHAT MWDIAGNOSIST , .-

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER f‘ (Address) M W
13. BIRTHPLACE OF MOTH OR TOWN *State the DiseAse Causing DEATH, orin deatha from VioLENT CAUSES, state
(STATE OR COUNTRY) M ‘/g_ee/ (1) Means A I ¥, and (2) Whether ACCIDENTAL, SUICIDAL, or
e Houicrmar, -
s _7_ )a,,j 19. Pl R REMOVAL DATE OF m
. o4 14
> 1 L]
% % . f 93 2~
. UND! ADDRESS
DZ%MZ,W N7

M.D.

PARENTS

INFO
{Address)

H. B.—Every itom of information ehould be carefull

CAUSE OF DEATE in plain terms,




e

eista bluods SHIALL
SantroqoEi L o

ERTAs

N

. -
-
1
-
. . .
. 1
.
. hd -
B
- N -
S -~ £
. d
. P v
- “a
1+
.
.
- e .
'
r
~
- 1

. c? .

Bta o bl iy~

D sty AT




»

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
rms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

3

ri)item of informat
CAUSE OF EATH in plain te

on

. N.B.—Eve

|

Eegls

D ... AL AL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

Primary Reglstration District No....Z5... ,_?‘75,

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

S

Flle No :
Reglstered No.

Bt.

City..
2, FULL NAME
Loy
(a) Resid .

ey (No ; .
s»zl{JW/é w4

Ward.

{Usual place of abode)

Length of residence In city or town where death occurred ¥TB.

(If nonresident, give city or town and State)

ds. How long In U, 8., If of foreign birth? Fra. mos.

PERSONAL AND STATISTICAL PARTICU;ARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR ORRACE

277 4~

5. SINGLE, MARRIEZ WIDOWED, OR
- DIVORCED {(wrfle the word) :

5. IF MARFIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1)7/{/)4__? VT e T2
7
22 I HERERY CEﬁTIF(Q’. That I attended deceased from

DATE OF BIRTH (MONTH, DAY, ANI{!EAR)JV/

I 7/.0

6.
7. DAYS

5~

AGE YEARS / Mot/
4

M 22 Y

day, ..

I 1f LESS than 1

. to 219
Ilasteawh........... slive grfn) § ,19........ Denthisnaid
to have occurred on the il above, at.................... m,
Thg princi f dea! d related causes of importance were as [ollows:

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

#|" 8. Trade, profession, ¢r particutar
z kind of work done, as spinner, s
o sawyer, bookkeeper, et
: 9. Industry or business in which
o work was done, as silk mill,
] saw mill, bank, ete..
8 10. Date deceased last worked at 1. Total time (g_enn)
0 this occupation (month and spent in this .
year)....... LA occupation '§, / 7 7

12. BIRTHPLACE (CiTY OR TOWN) V.

(STATE OR COUNTRY) LD, s AY
r .
i | 13. NAME L N
]:E 0 \\f Name of operation. ..o oot
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?
b { STATE OR COUNTRY) A YV
T n% 28. If death was due to external causes (violence), fill in also the following: .
g:l 15. MAIDEN NAME \\{ Accident, euicide, or homicide? Date of injury...........covreuus »18........

‘Where did injury occur? -
D | 0 mmmrace cry o ENGS ey iy Lo, Gty 14 i)
L Specify whether injury occurtod in industry, in home, or in public place.

17. INFORMANT. g~ h:

(ADDRESS) Manner of injury
18. BURIAL. CREMATION, OR REMOVALV Nature of injury

PLACE DATE ... | 24. Waa diseass or injury in any way related to tion of 4 a1
19. UNDERTAKER . 11 8o, specify

{ADDRESS) Y (Signed) , M. D.

. — \
20. F1 e . 19.3 syl W Ly = 2 &7 . (Address)....covorveerrr s
& 5 gistrar. \,
=




-

-



