MISSOURI STATE BOARD OF HEALTH Do not uae thia space,
BUREAU OF VITAL STATISTICS 2 8 0 -
/ CERTIFICATE OF DEATH L’ |) g
1. PLACE OF DEAJH ' 3
' Registration Disiriet No. File No.
Eg Primary Regiatratlon Disiriet Noéz}a ..... Begistered No.......c.oooceenvcvveiicorins s
9 ......... . St. ..'Ward)
- %'-/ ﬁ %
(7.+] 2, FULL NAME
o (=} Eesiden({. No... RO O USROS USRI T FTONTRODTRRSTRNE - | JPRTRRRRSPITS - J 1. . B
) (Usua! place of abode) (If nonresident, give ¢ty or town and State)
b= Length of residence In efty or town where death occurred yTe. mod. du. How long In U. 8., il of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;Z MEDICAL CERTIFICATE OF DEATH
. .
5. SINGLE. MARRIED, WIDOWED, OR | 51 paTE OF DEATH (MONTH, DAY, AND YEAR) Sz_ﬂ L RS ot

3. SEX KN COI;Z&R RACE

SA.IF MARRIED W!DDWED OR DIVORCED

URRIEDWIDOWED.OROORCED 1y _» |l
] (R WIFE OF %% Tiest iveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M //J’ 7L 60 || tonave oeeurred on the date stated above, at.../s3. & fem

CFD( rite the word)
M«f s HEREBY CERTIFY, at I attended decezsed from

% S g

said

7. AGE YEARS MONTHS The principal cause of death and related causes of 1mportnnca wera aa follows:
8. Trade profession, or particular
z kind of work done, as spinner.
0 aawyer, bookkeeper, ete............
!; 9, Industry or buslness in whlch
™ work was done, as silk mill. o, 2 &t oo W L5 A0 20 = e
=1 saw mill, bank, etc... ararenep e e !
KD Date deceased last wr.\rked at 11. Total time gjo:u'l) /’\, P
8 this occupation {month and spent in Other contributory gauses of importange:
VORI ... iene et esememeremeeseestmes st bbbt s st bbbt occupation. ﬂ {J f /
12. BIRTHPLACE (CITY OR TOWN). : d)/ “ \“ f
IRTHPLACE (ciTy 0 £H i) v
el N L Vs S a0 Heeaee B e e
u | 13. NAME W /?
E i Name of ﬂnﬂﬂ'nhnn Date of
« | 14, BIRTHPLAC ITY OR TOWN) I‘l What test mnﬂrmed dmg-ncms? .......................... ‘Waa there an autopay?................
b (STATE OR COUNTRY)
& - 23, If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME W’*"")f ﬂ"“’é”""‘ - Accident, suicide, of homicide?,..........con ... Date of I0jUrY...corrrren ,18......
= Where did i OBCUET...ccorereenusmrces ercesreagos b5 et a8 sb e et st e somsbtnns s seiemetsomssessmsne
Q [ 15 BIRTHPLACE (crTY oR TOWN.......... 02(__,_9\_ et njury sy iy o o e
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT /Vi/C“' 77 Jaéa/ L2212k 888380384388 51813 8 A8 R
(ADDRESS) W—‘-&—' P~ Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury
&{gyuo-’l ?/ & 197

24. Was discase or Injury in any way related to oecupauon of deceasod?..

' -
19. UNDERTAKER JI’?: &,% 11 80, specify......... J.. €y
{ADDRESS) SR i 0 signedy.. S0/

20, FILED e 19, (Address) . L2700
Registrar,

wialoL VE ULA 140 1 PRI TSNS, 50 Ak iV Iay DO properly classiued, EXACL Slatcienl Ol VUL U DA LTI IV I WOy 1 Oy







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

R P S A
duds "

. {H noaresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos, da. How long In 1. S_, If of foreign birth? ¥rs. mos. dsa,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT] F DEATH
3. SEX 4. COLOR OR RACE

5. gtlﬁglﬁ&mmtﬁg-t% 21. DATE OF DEATH (MONTH, DAY, AND WW é 19 2

24. Was disease or injury in any way related to occupation of deceased?..............

If so, specily.
9 DERTAKER.......
ﬂnnn " i |74 (Signed) . M. D.

3
»
']
[=]
7]
o
;
g £
3]
]
§ E,
w
o b
o
s
L
| g o
] w
2 2 A 24/ 2. | HEREBY GERTIFY, Thit I attendod decessed from
1 % SA. IF MARRIED, WIDOWED, OR DIVORCED o 19
2 E SBAND OF L1
:5 .I_ [C) IFE OF - Ilastsaw h..... L T— . Deathissaid
! - 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on the ""?" d zbove, at......cvene. m.
g Bl 7 ace YEARS MONTHS DAYS If LESS than 1 || The priceipal ; related causes of importance wers ns follows:
€ 200t ] deF . Dale of ensel
w
a
% = 8. Trade, profession, or particular
by < z kind of work done, as spinner,
b~} Q o sawyer, bookkeeper, etc
[T ™ F . . .
B = 9. Industry or business in which
e k = wark was done, as oilk mill,
[~ o] gaw mill, bank, ete..........
2 V|| H1 0 Date deceased last worked at 11. Total time (years)
[ 8 this occupation (month and spent in this
E E year).... . gecupation..........
S W 12, BIRTHPLACE (CITY OR TOWN) W
d s (STATE OR COUNTRY) & .
k< o 4 R | P,
g b = |13 namE A A
;o> E \\f Name of operation Date of
E frf < | 14. BIRTHPLACE (CITY OR TOWN), A v ‘What test confirmed diagnosis?..............c.oeceenunns ‘Was there an autopsy?................
g 8 b ( STATE OR COUNTRY) 2, /
- T % 23. If death was due to external causes {viclence), fill in also tha following:
:g .5 g 15. MAIDEN NAME \\K’ - Accident, suicide, or homicidel...............oeuuee..... Date of infury
[l ‘Where did inj occur?
8 = || g |16 BIRTHPLACE cciTy R TowN W ere €ld Injury ety dity ar town, connty. and Sintes
I o (STATE OR COUNTRY) ) Specify whether injury occurred in industry, in home, or i public place.
= < F
= 17. INFORMANT... -
H4 & (ADDRESS) N Y Manner of Injury
A 2 || 18 BURIAL. CREMATION, OR REMOVAL & Nature of injury
o E PLACE DATE 19,
a5
2 8
L &

\zo Fu.EDM pA 19@%7&%_@“&"4. (Address) oo,
=




\ o= n..u ¢ rﬁ - =
4 2 \o ’
I {.» \/w

&



