.

MISSOURI STATE BOARD OF HEALTH Do not"aae this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF HI.DEATH i’g}%:%é C 24 6 7 3

.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.’

County.... Registration District No. File No. raspg g g gt nane
Towashlp........ Registered No. GR Ll 8
,45& P P S W &) St st
b % ( (gt e
2UI.CI). NAME.... gl fy e .
. (@) Residence, N, T A Lo e
sual place of abode) (I nonresident, give city or town and State)
Length of resldence in city or town where death oceurred da. How long in U. 8.,1f of forelgn birth? yre. mon, ds.
T
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL, CERTIFICA/TE\OF DEATH

3.5 4. COLOR,OR RACE
4 bu-‘ﬁu-i{_
IF MARRIED, WIDOWED, OR DIVORCED
5[9 HUSBAND of

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Y % 3 ) || to have occurred on the date dibted abovl at <21 O Q. Uj M

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

g | s

5 ek e Yoowes. % | 1 pATE oF pEATH ot oav. o vers Ly, La g 22152 2

2l o
4

decessed from

8. Trade, profession, or particu.h{r
z kind of work done, as spinner, /]/L/\_j
o sawyer, bookkeeper, ete,
‘E 9. Industty or business in which
Py work was done, as silk mijll,
3 saw Mill, bank, Bte.........o i . i
21 10, Date deceased last worked at 1. Total time (years)
8 this occupation (month and spent in thi

BT o PN OCCUPALION.....ci i)

12. BIRTHPLACE (CITY OR Towu).z&"—m !

(STATE OR COUNTRY) ,\\_/6 [
4
7} S
l:I_: ‘ Date of..........
< | 14. BIRTHELACE (ciTy or Tom). Al iagnox ; Was there an autopsy?... @, -
b {SYATEOR COUNTRY) 7 w(
[ %M O&W- I 23. If death was due to external eauses (viofence), fill in also the following:
% 15. MAIDEN NAME 4 Accident, suicide, or homieide?.........ccoernneeeeen. Drate of inury......cocrerveverens ¢ 19
b ' Whera did injury occuz?
Q | 16. BIRTHPLACE (CITY ORTOWN)..c=)eq, injury (peciy ity or town, county, and State)

(STATE OR COUNTRY} | Specily whether injury occurred in industry, in home, or in public place.

17 o

. &mner of injury
18. BURIAL, CREMATION, OR REMOVAL 2 Mature of injury.
é. - 5
PLACE. At ‘4/(‘ DATE £ 7 1L 24. Waa disease or inw any way related to occupation of deceased?................
19. UNDERTAKER.. A/‘Wé‘. WMJM ‘f—f Z. If w0, specify.......... ] . -
(ADDRESS) 2 3 3z ! (Signed).... 2% :

20. FILED Jut E'? ..... I Wﬁw \B WﬂéﬂT \ {Address)

Registinr,

. {INFORMANT.
*_(ADDRESS)




sise Dbri 3

NEN S I FTT TR N TN ey .

I
.
N .
.
.
a

CEY

e

—,‘—|
A. .bollger iz .
ehega g v Ar

~ -
. .

-

»
-

Sig1h =008
T o GATTAN

. |
. . -
|
.
k |
. |
“
.t
1
A ’ -
.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION GALLED

]

i BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
co- CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
o~
1% 1. PLACE OF DEATH 7 /
- County ... Registration District No... 5
) .
? To A / Primary Beglstration Distriet No. /&&3 ......
! |
2, FULL NAME. . . & /. [
(a} Residence, No....... .8t VU
(Usuai place of abode) (If nonresident, give ¢ty or town and State)
Lengih of residence in eity or town whére death occurred ¥ra. mos. da. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MELICAL CERTIFICATE OF DE:ATI‘-I

=

5A. IF MARRIED, WiDbWED. OR DIVORCED
HUSBAND OF

4. COLOR OB BACE |5. SiCLE MARRIED WIDOWED.OR |\ 2\ DATE OF DEATH vonT. oY, 0 ERRIZ € &y o2 18 5,

N 22, I HEREBY C

plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is vorgs.. gor.fub,

OR) WIFE OF .
(OR) o Ilasteaw h aliv, L19.. Death is gaid

&. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on th Ated above, at....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cal f & ond related causes of importance were as follows:

8. Trade, profession, or particular
Z kind of work done, as splnncr,
g sawyer, bookkeeper, ete...
'; 9. Industry or business in which
™ work was done, as silk mill,
3 saw mill, bank, ete

r g 10. Date deceased last worked at 1. Total time (years)
8 this oceupation (month and spent {n this
. WOALY oo e et sesmst s sttt st e occupation...
! 12. BIRTHPLACE (Ci1TY DR TOWN)

(STATE OR COUNTRY)
14
1 | 13. NAME
E A\V> Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) A What test confirmed diagnaosis?
b { STATE OR COUNTRY} L&YY
T @% 23. If death was due to external causes (violence}, fill in also the following:
'i‘ 15. MAIDEN NAME Accident, suicide, or homigide? Date of injury... e 19
5 ‘Where did inj ]
o ury occur y
s 16. BI(I:_TT:{T!;%C&&CP};;SR TOWN). N (Specify city or town, county, and State)

: D, Specify whether injury occurred in Industry, in homte, or in pubtic place.

17. INFORMANT ..., FI\ b

{ADDRESS) & ) MADNET OF IDJUTY..ooovoooeoeceeeeestserveeensssessesssssssssreseresssssessssesmsesseesenesesessseson.
18. BURIAL, CREMATION. OR REMOVAL V Nature of injury

PLACE DATE. 19__ |

24. Was disezae or injury in any way related to cecupation of decensed?................
19, UNDERTAKER........ ‘ o . 711 80, specify

/7 (ADDRESS) PAN I L £ { /. ”(Sizned) | s M. I
\a(/n:.sn MY w,wu 2 \y /\N M%' (Address).....oeoeveveneeen
Tar.

N.B.—“cry item of information should be carefu™s supplien. AGE should be stated EXACTLY. PIEYSICIAR
AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY { XV,

CAUSE OF DEATH in

//\i . i T hdl Regt)







