MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE ?/F/DEATH , ‘) 6 J.S 6

. pr &- 4 ’ Fito No “0
................ " _633 Registered No

S, Ward)

2, FULL NAML -

(s} Residence, Nnk

1. FAdIslUIANS sngulg state

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

SEP 224 1090

(Usual place of abod { v
Lengih of residence in city or town where death oceurred 4 7}13 mos. da. How long in U. 8., 1f of forelgn birth? ¥re.
.I d ]
PERSONAL AND STATISTICAL PARTICULARS /-" MEDICAL CERTIFICATE OF DEATH
e
3. SEX 4. COLOR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
A DIVORCED (tritd the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 M 1% 32_
[ L OUK(I Cod oo e A2, | HEREBY CERTIFY. That I(ttended doceased from
e
Sh. IF MARRIED. WIOOWED. OAJIVgROD. ,((4' AL AL 153 D00 AN ... 1080
(OR) WIFE OF La e - ast saw hM" aliveon.. aAAZ. ,2 5 19. ?\- Death {s said
6. DATE QF B|RTH {MONTH, DAY, AND YEAR) e to have cccurred on the date stated above, 0 2‘-’ \_.

7. AGE YEARS MONTHS The principal cause of death and related causes of 1mportance were as follows:

& 4

A Tn&ie. profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, ete

9. Industry or business in which
work was done, as silk mﬂ]téu/w 9 .7
gaw mill, bank, ate.......

10. Date deceased last worked at 11. Total time ({aaru)
this oceupsation (month and spent in this s,

¥Year) ... o occupation. T.....iemrrrernn-d

W o
. BIRTHPLACE (£ITY OR TOWN)..... T

{STATE OR COUNPRY) # W

[ ¥
13. NAME MW ?’}7 /‘ZC’(-’ " Namo of operation....

rrmimeieege | W RAL toat nﬁrmad.dmgnouu?

OCCUPATION

[

14, BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

28. If th was due to external causes (viol&nce], fill in also the following:
Accident, suicide, or homicide?.....cemrrmee.. Date of injury .
Where did injury oceur? "
16. BIRTHPLACE {CITY OR TOWN)....... mry (Specify city or town, county, and State)
(STATE OR COUNIRY) o He L“ S AN Specify whether injury occurred in industry, in home, or in public place.

. INFORMANT _,@M '@J!AM

{ADDRESS)

15. MAIDEN NAM

MOTHER | FATHER

-
~

‘-ﬂ__'"__"_-_'_
Manner of injury. s ( LU

 Naggréof injury... {




This was f£illed out by one of our D.0.Brethren

ané '4s bhest he can aoc.




ormation should be carefully supplied. AGE ghould be stated EXACTLY., PHYSICIANS should state
EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

=l 7ery 1iem o

~CAUSE OF

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

T

£ File No...cooecirerirssesns s ggrenrarens
El et Primary Registration Distriet No...... 0. &2 . 3.3 Registered No. 4‘0’
Chty.... o, 9_(1«) b oot es AR b e st o eme e eares e e s sesstos s - S, Ward)
2, FULL NAME Mf—f/ < @W
(s) Besidence, N /. VI —— Ward. e

[:}
(Usual place of abode) /

Lengih of resldence in city or town where death oceurred ¥TH.

mod.

1 .
(If nonresident, give city or town and State} -+

ds. How long In T7. S_, If of forelgn birth? ¥IS. mos. ds.

MEDRICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

LS ey

5. SiNGLE, MARRIED. WIDOWED, OR
DIVORCED (torile the word)

j

P
21, DATE OF DEATH (MONTH, DAY, AND YEAW = 1 S,L

N 22, 1 HEREBY CERTIFY, ThatIa‘éendad deceased from

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

(0R} WIFE OF . o

e /s
6. DATE OF BIRTH (MONTH, DAY, AKDYEAR}  /

abowe, at.... -

DaYs

7. AGE YEARS MONTHS %,
é day. ..

e

It LESS then 1
' hrs.
"-min-‘ PEET RISy oY 3

to have occurred on the .Jm.
The principal ca deal d related causes of importance were as follows:

8. 'l‘rsdd,, profession, or particular
2 kind of work done, as spinner, B il
o BAWYEF, BOOKKEEPEE, BLC. .. irrreceacsisi st i taei s s semes st s et by
E | 9 Industry or business in which
a work wes done, as silk mill, e 0%
=3 gitw mill, bars, ete. A
§ 10. Date deccased lust worked at 1. Total time (years) :
this gecupution (month and spent in this
Year}...cocoan occupativn........... iy
12. BIRTHPLACE (CITY OR TOWN) ( ¥
+ (STATE OR COUNTRY) } I B TR I o i A O B
B 1 1s. name N Ny | . O O )
u . L
E B Name of operaticn....... [ / / I(-Dng [ SO -
A} i
<« | 14, BIRTHPLACE (CITY QR TOWN). y ‘What test confirmed dizgnosis?....... H ........ i T4 h 120040 4 ORI
L. { STATE OR COUNT.2Y) LYY _ !{% “'ﬁ 210 B sutopay
T @% 28. 1f death was due to external ea (violcnec), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?. . Date of injury.... JO
[~ ‘Where did injury oecur?
g v e iy B S i
Specify whether injury oecurred in industiry, in home, or in public place.
17. INFORMANT.... o~
{ADDRESS) el Manner of injury.
18. BURIAL, CREMATION, OR REMOVALB” Nature of injury
PLACE DATE ty__J . .
24, Was disease or injury in any way related to occupation of deceased?.. ............
19. UNDERTAKER................ If so, specity
. {ADDRESS} LY, (Signed) . M. D,
. FILED I | B {Addross) ...
Registrar, ¥

’




