A

. PHYSICIANS should state

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

" N.B.—Evety item of information should be carefully supplied. AGE should be stated EXACTLY

rtant.

4,

u’vgry. impo

MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH :
857,

Registration District N0100

Dw not use this space.

BOARD OF HEALTH/

TAL STATISTICS p

Length of residence lnlty or town where death occarred mos.

yro.

 city or town and State)

ds. Fro. mos. ds.

PER{SONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

EX

4, COLOR OB RACE | 5. SINGLE, MARRIED, WIDOWED, OR
; i . 5 2IVDRCED (torite the wof)
SA. IF MARRIED, WIDO . OR DIVORCED
HUSBAND o .
(OR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) % G //?jg—

7. AGE YEARS MONTHS

v A

8. Trade, profession, or particular
kdnd of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, ete.

10, Date deceased last worked at
this occupation {(month and
year)

11. Total time (years
spent intih )
occupation......erienenn

OCCUPATION

.)f

N

. BIRTHPLACE (CITY OR TOWN)..... /
(STATE OR COUNTRY)

13. NAME

11

14, BIRTHPLACE (CITY OR TOWN)...... o=t L el

£ :WMMT \ )

I Namé of opetation....n...

21. DATE OF DEATH (MONTH, DAY, AND vsm)%—v 9T
HEREBY CERTIFY, That I attended doceased from

2, B
Q‘JEJ 199 S0 M Y10
Tifstaaw hf.... (Z""" Denth is said

to have occurred on the date stated above, at.../

/0

e

The principal cause of death and related causes of importance were es follows:
Date of onsei

7PN

Other contributory causes of imporfance:
—_—a M’o—p M )
N 2 b et A
e
.................. g,.‘i,@{ 0 Py
T Was thete an sutopay . foy

v
“h.S

‘What test confirmed dingnosis?!

(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN),...mgh
{STATE OR COUNTRY} L

. INFORMANT
(ADDRESS)

Manner of injury

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or komicide? Date of injury
‘Where did injury ocour?

{8pecify city or town, county, and Stata) K
Specily whether injury occurred in industry, in home, or in pubtie place.

Nature of injury 4

1 ) S
1T 24. Was disense or infury ifan ¥, tion gf deceased?................
If 80, Epacily............cccoprrmg, - S | B
(Signed)..oooe ?3{ ..... . M. D,
7. 3  (Addrem)....... S




a. T Jim e

r
!




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

Y LAW,

1. PLACE OE/DEATH

S

25
8¢
-.'_" ; .
EE k
. 'J*;z’" alf  cemmilen Regtstration District No............ .. File No.........
ZE @ Primary Registration Distriet Not/, Registered No/&
1] £
g - E A 2 e Sl O o s 8t
—
= &« /
= all 2 FULL NAME. ., #2720l v
54 W (8) Resid {5{ . L OO
. g < {Usual place of abode) (It nonresident, glve city or town and State)
S 8 E Length of residence in clty or town where death securred yTE. mos. ds. How long in U. 8., if of forelgn birth? yrE. mos, ds.
[31e]
E‘s § PERSONAL AND STAT CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
o 3. SEX 4, COLOR OR/RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
, % g o W Dwoncs%me word) 21. DATE OF DEATH (MONTH, DAY, AND \f:g%?/)?, s .l!h-J9
] ] i
g5 € , 22 1 HEREBY CERTIFY, That I attended deceased from
oh % 5A. IKMARRIED, WIDOWED, OR DIVORCED
T > HUSBAND oF
. g ﬁ E (0R) WIFE oF Ilasteawh... .. alivg/on
=
E',' A A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on th
'gg = 7. AGE YEARS MONTHS DAYS If LESS than 1 || The P cipal carpegf d
8 g 5 day, ... P
¢ o OF .l
% E 8. Trade, profession, or particular
o, 2 z kind of work done, as spinner,
g - O ] sawyer, bookkeeper, ete.. ...
€ B\ kil E [ o Indestry or business in which
gf;‘ \»zh\ E work was done, as silk mill,
g [ = saw mill, bank, etc. e reeternteneesaamnnnn sannas
"‘;}f > Y1 Date deceased last worked at 11. Tot.nl time( am:)
et 8 thiz ocetupation (month and spent {n this
ER - FEALY i v v rrvosmnrrsrmirsrmrmresnseanes et innas nenes oceupation...........
S8
oF Wil 12 BIRTHPLACE (CITY OR TOWN). oo
ag U (STATE OR COUNTRY}
39 4|l &
-1 3 w % 13. NAME Name of operation
. s Bl ETTT T T AN || Nemeofopertion s DAY Of e
‘E g ] E 14. BE%TSI;IB%(:.:EOI(J?‘IK‘%RTOWN) ‘What test confirmed diagnasis?.............ccovvniiiiininens ‘Was there an autopay?...............
R T
y B 2 g T 28. If death waa due to externnl causes (violence), fill in also the following:
EE - % 15. MAIDEN NAME Accident, suicide, or homicide?.............oocervniiin Date of injury.................... 219,
o’ O [ Where did injury occur?
g 2| 2|5 BIRTHAACECTY oR TOWN)..o NG W paciy dity or town, sounty, and State
E=1o) '_';‘ Specily whether injury oecurred in Indnstry, in home, or in pablic place.
Qz 2|l 1. INFORMANT....... ﬁ —
2 & (ADDRESS) ) Manner of injury
5-2 @ || 18 BURIAL. CREMATION, OR REMOVAL &7 Natureof injury
-
5‘3 \E PLACE DATE 19— 24, Was disease or injury in any way related to occupation of deceased?...............
B s, UNDERTAKER 11 o0 speeity
e N ADDRESS, 3 \ Y
. (Signed} M. D.
et A - N MI/
" }{n Flm//fjﬁ 19... d _-ni" A 7S 1,_; (Address).......o.........
\ e Registrar.
Y 7

.
)l
Sy






