.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

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

Do oot use lhis spare,

“YMISSOURL STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

(a) Resid No..
{Usual place of abode)

Lergih of residence in city or town where desih occurred

s,

{If nonresident give city or town and State)
How kong in [.8., il of foreifin birth? JTa. mos.

MEDICAL CERTIFICATE OF DEATH

J

4. COLOR OR RACE 5

5A. Ir MARRIED, WIDGWED, OR DIVORCED

PERSONAL AND STATISTICAL PARTICULARS
S o oR
. Wﬁﬂ -
> AN

16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘Z( / / é

17.

death , on lha :I.lh sizied abave, ol...

HUSBAND or .
(or) WIFE or L
o
6. DATE OF BIRTH (MONTH, DAY AND TEAR) /
7. AGE YEARS MONTHS If LESS than 1
[ P— brs.

.. min

lo/

OF oot
-—

8. OCCUPATION OF DECEAS) -~ - ¥ S
() Teade, prefession, o /_'

(b) General natore of indosiry,
basiness, or establishment in
which employed (or employer)......ooceviereeuenes

{c) Name of employer

0]1']15 CAUSE OF DEATH® wa3S AS FOLLOWS: .
7l

CONTRIE C;RY LW

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY oR TOWN ... 400, 2o 30 STt NENUUTURI SO
{STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATI-g(cm oR
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (cITr or
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI..........
Dib AR OPERATION PRECEDE DEA

WAS THERE AN AUTOPSY N ivuivirrenessmmmonvrensensnssssns flosssassicmsenensvessanesssenneses

Exs from Viorzn? Catexs, dia
{1) Meaxs ixp Navome or Iruvny, and (2) whether Accroxwrar, Boremar, or
Hourernar.

REMOVAL DATE OF BURIAL

[0~ 18 i~

ADDRESS

19. PLACE OF BURIAL, CREMA 10N,

L amaz‘c)ﬁjﬂa




Ablpod2 8L 3r oqurz yHp?
- qque g V1o v8ee,.
oy TEF

KA TR IR ) ED AR
. AMTOTYT O




-

tem of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

i

D

F
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEED BY LAW.

N.B,~—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
................. /é | File No.
Primary Registration District N.,JY'J ..... 2 4‘-1feglstered No.B .................
N N Ward)

SWard, L

(a) Residence, No.
(Usual

place of abode) (II nenresident, give city or town and State)
Length of residence in ¢ity or town where denth occurredé l mos. ds, How long In U. 9., if of foreign birth? ¥rs. mas. do,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, W1 ED, OR
f DIVORCED (wrﬂ%) 21. DATE OF DEATH (MONTH, DAY. AND MWK/ /é . 197

5A. IF MARRIED, WIDOWED, OR DIVORCED
HU D oF

OR) WIFE OF . . - : oy '
(aR) D . - . N A NEDRNY 8 I N | v Hmthmmd

6. DATE OF BIRTM / & 7./ Y t.s’P-m.
7. AGE YEARS MONTH Days If LESS than (
8.

nnd related causes of importance were as follows:
é / f- 7 day, .........hr

. DNate of onset
8. Trade, professmn, or particular

3. SEX

‘Where did injury cceur?

(Specify city or town, county, and State)
Specily whether injury oecurred in Industry, in home, or in public place.

z kind of werk done, as spinncr.

9 szwyer, boakkeeper, ete,

':,:' 9. Indusiry or business in which

i worl was done, as gitlk mifl,

o] saw mill, bank,ete................

8 10. Dattf deceaaedhlast(wmlt{zd nd % Total tltn:le '(:ﬁenm) L ST . S O
19 occupation (mon an spentin 18 N H "

*} voar) o, e * ? L otcupation. ..$ er contribulory eauses of importance:

12, BIRTHPLACE (cr7v o2 ‘} . ‘ 1 e R

(STATE OR COUNRY), ,; 577 / A _ L SR RPNV RSB EOIIIN W

r

E b / || Name of operation Date of.

< | 14, BIRTHPLACE (CITY OR TOWN). ‘) v ‘What test confirmed diagnosis?.........c.oveeceeiinan . ‘Wea there an autopsy?................

o { sTXTE OR COUNTRY) V.23 7 iV P

T J/ ‘°“\‘ 23. If death was due to oxternal cauzes (violence), fill in also the following:

g 15. MAIDEN NAME 211 rALd ﬁ 12324 [| Accident, suicide, or homicide?..... .. Dateof injury........cco..... i - N

™

0

=

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR CQUNTRY. 54

{ADDRES: ' 4 Manner of injury

18. BURIAL, CREMAT{ON, Nature of injury
PLACES. p 1.
19. UNDERTAK
/ {ADDRESS)

\’z\i{T F!LEDO..‘A




3‘%~)<1 V



