CAUSE OF DEATH in plain terms, 6o that it may b properly classified. Exact statement of OCCUPATION is very important,

s 87 1922

~

MISSOURI STATE BOARD OF HEALTH

Do not uso this space,

BUREAU OF VITAL STATISTICS

pr CERTIFICATE OF DEATH
. PLACE O /
County 5
2 ‘-I
Township. L’&//
Clty......... 2= Lo o e (Neo. s e
2. FULL NAME M ,MVA’\/( W .....................
(® R / ey rirnsirsicionesnsess WEPL et sar s e st st st st sron b
(’Uaunl place o! abode) (I nonresident, give city or town and State)
Langth of residence In city or town where death occurred ¥rS. mos, ds. How long in U. 8., 1I of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND maM o 25

/4 w-

DIW“G)
5A. IF MARRIED, WIDOWED, OR DIVORCED V "~
HUSBANE OF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AQ%,E,_, g 932,

7. AGE YEARS MoNTHs | (- Davs | [ If LESS than 1
day, .72 hrs.
{17 S min.

8. Trrde, profession, or particular

r4 kind of work done, os spinner, W\_A
0 sawyer, bookkeeper, ete
'<' 9. Industry or business in which
o work wasa donhe, as gilk mill,
2 saw milll, bank, atc
9 10, Date deceased last worked at 11, Total time (years)
8 this occcupation {month and spent in t
FOULY coe i cevena e ensemessrensmememeseeeen disaasaias occupation.......crennanens)|

2. BIRTHPLACE (CITY OR TOWN)....
(STATE QR CQUNTRY}

HEREBY CERT[FYVThat/{ntmnded deceasod from

2, |
e 19_72.;0
............ gliveon..
to have occurred on the date stated above, at................. m.
The principal cause of death and related causes of Importance were ns follows:

Dazic of onsel

Registrar.

- o RN, WY 7 Ao
W | 13. NAME X
. ':|_: Name of operation 7 Date of.....ocoeveceeecrnneene
< { 14. BIRTHPLACE (crrv ORTOWN) ‘What test confirmed di in? ‘Was there an autopsy®................
L ( STATE OR COUNTRY}
[ /&—ﬂ W{/{E&ﬂw 238. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME F Aecident, suicide, or homicide? Date of injury......oooececn. L19.
[ Where did i OOBLIIPY .. .coeietsiseceuemspca s st smyayarscms s s premerE b st AT e R b 45 Pr s e nE b b 00
2 | 6. BIRTHPLACE (c1Tv oR TOWN) o VW N ere did fnjury {Specify eity or town, cotnty, and State)
(STATE OR COUNTRY) ¥ W Specify whether Injury occurred in industry, in home, or in public place.
17, INFORMANT
(ADDRESS) Aan loo frer, Manner of injury
18. BURIAL. CREMATION. ORrR’ OVAL Nature of [njury
PLAC g~ Y~ DA tion af d d?
19. UNDERTAKER.... Eﬁé-wu: J rJJ/() y
(ADDRESS) LMD




[TIVT

f
¥
.
_—
1
vt . A —_
.
5 -
.
’
~
-
]
4

i yrav af IO A

o~

EJ

[

‘

"

1 .
- "

I
it h
: -
et "
a0 A
' o
- lll *
| A
. 'l ’
3 . “ ' -
P LY
W
’> 4
M Sy
- [
. i
3¢
o
T
. .
]
s
o
N




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Y/

Registration District No,

File No
Registered No.

2, FULL NAME... d
{a) Residence, No.

“PHEY ARE COMPLETE AS PRESCRIBED BY LAW.

2 o
E
f1
&
f
2 B
2R
A3
5.2
J 5
1)
1]
]
I:g (Usual piace of abode)} i (Il nonresident, give eity or town and State)
3 8 Length of residence in cliy or town where death occurred ¥re. mos. ds. How long in U. 8.,1f of forcign birth? ¥yra, mos. ds.
< -
g"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ey it |

g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W
18 SINcLE M (/Hgﬁe oweD 21. DATE OF DEATH (MONTH, DAY, AND s fz 182
D
-!:% Y sdl S 2. | HEREBY C TIH/‘/‘{. That T stfendod feceased from
2% 5A. IF MARRIED, WIDOWED, OR DIVORCED .
2 5 MRRIED WIDOWED, ORDIVORCED s St \ T .
= 8 (OR) WIFE OF n Ilastsawb......... 19 Death iz sald

{5

2 < || 6. DATE OF BIRTH (MONTH, mv.moé (s I4 3 21! to bave occurred on \ Stated above, ft.........ooooo..... m,
%_.g ; 7 AGE YEARS MoNTﬁf’ Dafs If LESS than 1 &N and related causes of importance were a8 follows:
) % = day, .fm2". hrs. Tiate of onact
¥ OF . \ 7

% ~ 8. Trade, profession, or particular
Sy, % z Irind of work done, as spinner,
g-: 14 0 sawyer, bookkceper, ete
2 g = E 9. Industry or business in which
= e = o work was done, as silk mill,
2 Q. E 5 saw mill, bank, etc..
28 Ol 8110 Date deceased last worked at 11. Total time (years)
S, X 0 this occupation {month and spent in this
E E [v] tron.....cco.
=] i
S = uwl| 12, BIRTHPLACE (CITY ORTOWN)....
) g u (STATE OR COUNYRY) W
-]
=1 < r y
= kl {13, NAME - N
g 8_ g iI- ‘(\\\/P} Name of operatio! ; } (ﬁp\J Date of....ee
s. E' B < ‘”_ BIRTHPLACE (CITY OR TOWHN) /Q > ‘What test confirmgd dirgnosis?.......F...ceriiens ‘Wes there an autopsy?........e..
=5 0] | { STATE OR COUNTRY) V4
3‘.. E ™ w 28. I death was due to external causes (violence), fill in also the followihg:

- i 115, MAIDEN NAME i jei i
E | I ’ Accident, suicide, or homicidel.........ccccorvemierenenn. Datae of injury...,
°R 0O o ‘Where did injury ceeur?
E o z g 16, BIRTﬂPL&CCEOSﬂTT; Y1:!)11 TOWN) &&$’ ~ (Specify city or town, county, and State)
= E _'_,‘ (STATE F Bpecify whether injury oceurred in Industry, in home, or in public place.
Ha T || 17. INFORMANT N
== ] {(ADDRESS) \al'] Manner of injury......
:ﬁ @ || 13  BURIAL. CREMATION. OR REMOVAL B Nasture of infury
7}

N 1

ng E PLACE, DATE 19— 24. Was diseaso or injury in any way related to occupation of deceased?..............
X Y | E— It 80, specity :
ﬂz g (ADDRESS) (Signed) , M. D.
=0 T .
' 0. FILED 19 (Address)... ..o

Registrar. .




25121

h




