MISSOURI STATE BOARD OF HEALTH Do not use this space.
o BUREAU OF VITAL STATISTICS A7 ety
a CEATIFICATE OF DEATH // ;1,)(5 p 4 fg
= : i
-4 ;
b | Regigtration District No..... / 7 b File No.
- & Primary Registration District No......of a2 <.C0..... Registered No 11[ ]
CI-1:
S8
n
E O 2. FULL NAME
« i
(a) Resldence, No..
ﬂ: g E {Usual plnce of abode) 3
: 8 [ Length of residence In clty or town where death occurred é ¢yrs. mos. ds. How long in U, 8., if of forelgn birth? yre.
O "
E E"s PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
- . et
ﬁ g 73, SEX 4. COLOR OR RACE | 5. g‘,ﬁg'ﬁ&gQRF‘,'EB'&V;D::!.E?‘ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \‘! 4 ﬁ/ﬂ_ 497 2,
P =44
ﬁg M w—ﬁ,fz WM 2 1! EREE!Y CERTIFY, That I attended deceased from
"Wt SA. IF MARRIED, WIDOWED, OR DIVORCED }f
5% omwitory 37 Obadcs ek o y 19
‘: g (OR) WIFE OF —> Ilstsaw hil,.... aliveon..... (A&7, .. / .......................... ,18. Zf—Dmth ia asid
g‘?}ﬁﬂ X 6. DATE OF BIRTH (MONTM, DAY, AND YEAR) '@'{},Z, /%2 to have occurred on the date stated above, nt %5 a._ :
e o ,f:é . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and rel:t?ues of importnnce were a3 follows:
n R Daic of onsel
2% g7 7 /2 3
'5 . 8. Trade, profession, or pa.rtlcular
L- e z kind of work done, ns spinner,
2H. . ] sawyer, bookkeeper, et i pDhrcscss SUTNT——
LB a - : 9. Industry or business in which
g‘ 2-; . o work was done, as sflk mlll.
L &g =] saw mill, bank, ete... v el -,
. "‘3 3 10. Date deceased last worked at ¢
E by 8 this gccupation (month and spent in this
Ag E . VeAI} oo ittt ' tien
o 12. BIRTHPLACE (cITY OR Town). /Z. £ RALA
! -ﬂét (STATE OR COUNTRY) )
o
de 8 |13 name
g5 E Name of operation.... Date of............
o E < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnasis?.., ... Was there an autopay?....
ek b ( STATE OR COUNTRY)
5 o8 T 23, I{ death was due to external causes (violence), fill in also the following:
.‘»n. é s 'i’ 15. MAIDEN NAME Accident, suicide, or homicide?.........corvriiisinie. Date of infury...
2 & : '6 Where did IDJULY GCCUIT......voevceueeceserreeerecaeresseeeens
Gl ‘g i) 5 16. BIRTHPLACE (J:P:TT;gR TOWN) {Specify city or town, county, and State)
w9 E (STATEOR CO 8pecify whether injury oceurred in indusiry, in home, or in public place.
B 7. wrormant. 22 . S z
p-=} (ADDRESS) e o leln o c OX 4 Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
%0 i PLACE.., :124 ‘Was disease or injury in any way related to occupatiott of deceased?................
.lﬁg 19, UNDERTAK| It o, specily..
;Eg {ADDRESS) (Signed). M.D
20, FILED..... /j . (Address
-~ L

1







g s MISSOURI STATE BOARD OF HEALTH |  ai: inFormation caLen
23 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
o3 -\:5 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

LobE
= 'é N E
'3:,5 a Registration District No...............
‘(4‘ C o
“te B iV A ¢ B0 O oot ren SO A ./( Primary Registration District No.
- ot 7
R (No... N AR
[ &) T :
25 D700 B e & s
EF o 2. FULL NAME, LTl e A B PP e O
0
p.,< < (a) Residence, No........ Bty e e Ward,
. g bt {Osual place of abode)
:5 8 b Length of residence In city or town where death oecurred ¥R, mog. ds. How long In U. 8., if of foreign birth? g FTE mos. da,
HO o - T
E.s £ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICATII?‘/OF DEATH
4 [+] P
g © . . . WIDOWED, -
ﬂ g ° 3, SEX 4. COLOR /O(RJACE S. SINGLE, Emfp'!;&ﬂ w 21. DATE OF DEATH (MONTH, DAY, AND YEA s 10T 2
) o ~
. Eg E 5 / £ . HEREBY CERTIFY, Thit I attendod docessed from
. [~ R SA. IF MARRIED. WIDOWED, OR RIVORCED
%-4-» E HUSBAND oF
R (OR) WIFE OF
e
T = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A: ; -
. ,E».'_;. E 7. AGE YEARS MONTHS . DAvs If LESS than 1 : ortance were as follows:
L :I\ day, ...........brs. P Date of onset
- “._-:% 4 OF .o N
' T 8. Trade, profession, or particular
RS | B4 kind of work done, as spinner,
e 1 0 sawyer, bookkeeper, BEC... ...
R ! £ ] 9 Industry or business in which
e IE Py work was done, ag sllk mill,
;’ N ul =] saw mill, bank, ete.
222 70 (I 8110, Date deceased last worked at 11. Total time rears)
sl Q this occupation (month and spentin thia
W [=] year) ... opecupaton........
i <
o5 @ il 12, BIRTHPLACE (CITY OR TOWH)
S ow [STATE OR COUNTRY)
29 gl @
28 |l u[53 naME | bl
g 2| E <
P E or < | 14, BIRTHPLACE (CITY OR TOWN) N ‘What test confirmed diagnosis?.............cciivneinians ‘Was there an autopsy?................
g5 B b { STATE @R COUNTRY) L7
2e g T % 23, If death was due to external causes (violence), fill in also the following:
td an T .
E ;§. 5|l £ 15, MAIDEN NAME \ A . suicide, or de? Date of Ijury.....coooen... 219
~dg % | 2|1 BIRTHPLACE (crrv orTOWN) N Whero did injary occurt sty s
wn <4l E (STATE OR COUNTRY) «qNN . y city or town, county, and State)
] E 4 Specily whether Injury socurred in indosiry, in kome, or in publie place.
RS E [ 1. invormanT E /\&
e
2 (ADDRESS) Al | __|| Maoner of injury.
i‘—f;' @ (! "18. BURIAL. CREMATION, OR REMOVAL®® Natureof njury
N
;‘:_ : . é FLACE DATE 1-—]| 24. Wes disenso or injury in any way related to occupation of deceased?................
-0 g 19. UNDERTAKER 1 8o, opecify
. -—J)/E / {ADDRESS} ey Iy 3 (Signed) M.D
. rd . =] j e
>2°. :»'u.m///,/f w92 7 %W it (Addrem).....oovvevrcer
A\ 4 LT Registrar.

£ -







