§ supplied. AGE shonld be atated EXACTLY, PHYSICIANS shotld state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

D e e i P

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

1. PLACE OF DEATH

County........ouceveeeeenn, Registraiion Dixirict No.

5:“" w%m No. -3&( .............. .

2, FULL NAME 5"7"""“"-’/ ’(""‘”dé’o

24547

Flle No

T

21 mn A e

,)r-’vv

(=7

{a) Resldence, No S5y ’71‘/% 3 zL

{Usual plm:e of abode)

s:d’y"fww

Length of residence in clty or town where death ocenrred ¥ro, mon.

(I nonresident, give <ty of town and éEate)
ds. How long in U. 8., if of forelgn birth? ¥ro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

é__ MEDICAL CERTIFICATE OF DEATH
_—

5. SINGLE, MARRIED, WIDOWED, CR
DIVORCED (wrile the woxd)

3. SEX 1. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) C;;I’Lz,dy / 7 L1035

5A. IF MARRIED, WIDOWED, OR DIV
HUSBAND oF *
(OR) WIFE OF

2. | HEREBY CERTIFY&That 1 at{e.uded decensed from

6. DATE OF BIRTH (MQNTH, DAY, AND YEAR)

efi"/’«'( 1087
i Ilasteaw h ~magaliveon... .44..%/1 ff . Deathisaald

1. AGE _XYEARS MONTHS éﬁ.\\'i

/&

7 ﬁ""//f 7d

!fLESStha{!’

8. Trade, proleaauun, or particular

Z| kind of work done, ns spinner,
[+] sawyer, bookkeeper, etc
E| 9 Industry or business in which
o work wns done, a8 ailk mill,
=) saw mill, bank, ete. ... ... T LR T D
8| 10. Date decensed 1ast worked at . Total time (years)
0 this nccupntmn (mnnth and spent in t
year)... " - fccupnr.ion ................... oo
12. BIRTHPLACE (CITY OR TOWN) W ’
{STATE OR COUNTRY}
13. NAME -—; s mcy

?‘Namu of operation

{STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN) ,&'\ ﬁ
Iyttt p. S

to have occurred on the date etated above, at....._.60 .m.
The principal cause of death and related enuses of i rtance were as follows:

Date of onset

Other contribulory tauses of importance:
-

‘What test confirmed di

15. MAIDEN NAME

23. If denth was due to external cagses (violence), fill in also the following:
Accident, suicide, or homicide?................oovien. Dateof injury....ooone.c..c. 2 190

15, BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

INFE Tt Ay

17. INFORMANT

(ADDRESS)

Malmer of injury

Where did injury oceur?........oocoieececccirec et \
{Specily city or town, cou.nty, and State)
Specify whether injury occurred in industry, in heme, or in public place.

18. UNDERTAKER

(ADDRESS)

N.B.—Every item of information shouli’] be carefull

CAUSE OF DEATH in plain terms,

Nature of Injury.....coococoecrerrvrririrnne,
24. Whaas disease or injury in sny way related to pation of d ar e
1f so, specity. .

3, £ M. D

Registrar) |

. |y é/‘ 2
\\mﬂ@dﬂ/]/lrﬁrmddm) %’!54)4‘ %,

v

4




ot 1 BN oy avhraYET ATIT
tagy T g TR :

¥
-
1,
.
a
¥
i
I
t
{
“
o
Al
:
5
1
1
o
I
. ]
- 1
ot :
1
.t
o
.
.
. ;
:
.
,
.

]
T -
Pl

“4 _hallqque . *~tn a -%a;égég

2
R
.
‘
(!
“ .
A\




state
nuortant,

+
L

information should be carefully supplied. .AGE should be stated EXACTLY. PHYSICIANS-, __ -
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very ir

N: B.==Every item of
CAUSE OF D

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

™~

1. PLACE OF DEATH
County...

{No.....

2, FULL NAME........

{a} Resfd.ence, No.
{Ususl place of abode)
Length of residence in city or town where death ocenrred

yra.

mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primnary Reglstration Disirict No..... /&d ....... .

B - | S / ............ Ward.

ALL INFORMATION CALLED
FOR MUST BE WRITTZ O
THIS SUPPLEMENTARY.

8t

"(if nonresident, give city or town and State)

ds. How long In U, 8,,If of foreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

DIVORCED (torite the word

2%7 4. COLOR/OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

}

5A. IF MAHRIED, WIDOWED, OR DIVORCED v 7
HUSBAND oF
(o) WIFE OF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..
f LT

8. Trade, profession, or particular

F4 lkind of work done, aa spinner,

g sawyer, bookkceper, elc .

: 9. Industry or business in which

o work wasz daone, a3 silk mill,

] saw mill, bank, ete..........

8 10. Date deceased last worked at 11. Total time (years)

5] this oceupstion (month and spentin this
year).......... occupation........... 54

12. BIRTHPLACE (CITY OR TOWH} p N

r & 4

21. BATE OF DEATH (MONTH, DAY, AND WJ L /P19 T2
4

@.Tlmtla

2, I HEREBY C T ded deceased from

to P19
Tiastsaw bh... g 19..in.. Deathiseaid
to have occurred on the ted above, at............il m.

The prineipal caunRon

{STATE OR COUNTRY) Q@;
14
uf [ 13. NAME A\ A .
':E V Name of operation.......cccere el
< | 14, BIRTHPLACE (CITY OR TOWN) ) > What test confirmed dingnesis?
[ { STATEOR COUNTRY) AN
I! @ V 23. Tf death was due to ex causes (viclence}, fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury..,
= -
g 16. BIRTHPLACE (CITY OR TOWN) W Where did lnjuy ! (Specify city or town, county, and State)
(STATE OR COUNTRY) ﬁ\v\ Specify whether injury occurred in Industry, in home, or in publis place.
17, INFORMANT W
{ADDRESS) - ey Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL ‘V Mature of injury.
PLACE. DATE 13-l 24, Waa disease of Infury in any way related to oc potion of 4 a1
19, UNDERTAKER It 8o, pecily
J (ADORESS) — 4 [T SR M. D
FILED oo / I {Address).......coevereene
A gtrar] -




LAhShz-¢




