.l

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I

33

. N.B.—Eve
3CAUSE OF

R

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

inp

EATH

MISSOURI STATE BOARD OF HEALTH Do 5ot use this space.

BUREAU OF VITAL STATISTICS/
CERTIFICATE OF DEATH /

1. PLACE OF DEATH

39405

Registration Disiriet No... 3 él’ 7 File No........iniiecemerniin e

2. FULL NAME.. . M7

(n) Residence, No / ............
(Usua! place of abode)

" (If nonresident, give city or town and State}

Length of regidence In city or town where death occurred yra. mod. ds. How long in U. 8., Il of foreign birth? yro. mos.
PERSONAL AND STATISTICAL PARTICULARS ‘2' . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RAC! 5. SINGLE, MARRIED, WIDOWED, OR
M R 5 o thaomre) 21. DATE OF DEATH (MONTH,oAY. s Yerr) < D¢ £2r /Y T
& (-U*:At. 5?'4“"1’1-4-4-‘{ é HEREBY CERTIFY, That I lttehd{d deceased [rom
SA. IF MARRIED. WIDOWED, OR DIVORCED tl. s 153?2 to... ,O'- @, ;,’f s 19982,
(aR) WIFE oF / Q-Q—U-Hd—&. &’W’”- Ilast saw b;/.l.‘.f,ahvaon ..... A .......... & 19.,"}7 Death lasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the date stated above, at.. Q LZ.m.
7. AGE YEARS MONTHS DAYS ' If LESS than 1 || The principal cause of death and related-eauses of importance were s follows:
8 4 / / Date of onset
Z “1 e & e T SR
8. Trade, profession, or particular
2 kind nf:mrk‘:ion:, as splnner, /
o sawyer, bookkeeper, otc
'E 9. Industry or business in which
o work was done, as silk mill,
5 saw il bank, ete
8 10. Dat: deceased laat( workgd a; 11. Total tiniw t(yhgnrl) """"
o) this occupatu.m month an [q spentin this Other contributory causes of importance: {
ear, occupatiol......ccooeeienn d
reer. ey Ak TFA s
12. BIRTHPLACE (Q1TY o:’n Town)..... L A L W.ﬂ. m
STATE OR COUNTRY| 2L/
r ( ()
i | 13. NAME ébm/l,dmﬂ/kn 9’ MW
= b
< | 14, BIRTHPLACE (ciTY 0 own) W Mﬂm }
L { STATE OR COUNTRY)
T M 28. If death was due to external causes (violence), fill in also the following:
g:' 15. MAIDEN NAME MM w QA/‘—\ Aceident, suicide, or homicide?. . Date of injury.........couee... y 19,
[~ Where did iDJUIF 0CEULT....covevvrres e sesteecns et s b
R e A iy Gy o
D x Specify whether injury occurred in {ndngtry, in home, or in public place.
17, INFORMANT /m J&A‘Jf—&‘ Co LLtitaq ).
(ADDRESS) Muanner of INJUIY . e s
18. BURIAL. %MATLON. ER REMOVAL s, Nature of IDJUry .. ... e
[ W
PLACES W T } DATE / 2 I ! 5‘ 24, Wea di or injury in lmy/wzy'relnted to occupation of decensed?................
18, UNDERTAKER.. ? o te)po kb 1 20, specify ... yi é;. 7
{ADCRESS) igned) L7 o7 f _1,...{4..4141 /2 , M. D
2. FILED._.!._.E:'/ML-.?’....-.A. |9._3_Z.m.n.m.m.h...mx.... | 2.0 A0 | (Addrew). f 7D 1L L Ty
Registrar. /J/L_{ v ‘V.C( \.o“)-.

iz




) ) et I LA N, cad Rfew re - Y T e e

S & Coaveemat -Gyl 32009




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

-

1. PLACE OF; TH

County..... 7 L E A AT Reglstration District No j # 7 File No
( Registered No. // I4]

2. FULL NAME /47

{(a) Residence, No. . .
{Usuai place of abode) (1! nonrestdent, give eity or to
Length of restdence In clty or town where death ocenrred yra. . mos. da. How long In . 8., If of forelgn birth? I8, tmos. dg.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

> % N COLOjﬂcs > gﬁ&‘ﬁ%&%ﬂ?&%“ 2t. DATE OF DEATH (MONTH. DAY. AND YEAR)/Q_Q o '5/ _ w32

/ 22, I HEREBY CERTIFY, That I attended demsed from

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

¥ OF D¥EATF in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very intpotinot. /J

§
>
@
o
;
[
o
0
g
G
o
[
g
o
o
W
I
< €
5A. IF MARR{ED, WIDOWED, OR DIVORCED
ﬁ HUS D OP ....................................................
z (oR) WIFE oF Ilastaaw b
o [| & DATE OF BIRTH (MONTH, DAY. AND mmi\ 183 ~4-20 X to have oceurred on the' BBOYE, Birnereerrsren,
'i 7. AGE YEARS MONTHS DAYS ir LESS than 1Y The principal caus nd related causes of 1mport:nnce were as follows:
2 !
. Fa 1 7 N el &N I
= 8. Trade, profession, or particular
g z kind of work done, agspinner, [ e I o R [,
o 0 sawyer, hookkeeper, Bte. . ... it ]
u F . P
- 9. Industry or business in which
E Sy work was done, ea silk miil,
] k] saw mill, bank, ete.
o § 10. Date deceased last worked ot 0. Total time (yoars) | Ny
-4 this occupatmn {month and spent in this
[s] year}. - oCCupation. ...
4
] 12. BIRTHPLACE (CITY OR TOWN) A \ M
u (STATE OR COUNTRY) a4
: b 13, NAME P mmmmm—m—m—— e il
2 ':E Nama of operation............ Date of............ .
W |[{ < | 14. BIRTHPLACE (CITY OR TOWN) N What test confirmed dhgnosia? ................................ Was there an autopsy?.... -
8 . ( STATE OR COUNTRY) AN\
w T ﬂx 23. If death was due to externnl causes {violence), fll in alao the following:
5 % 15. MAIDEN NAME Accident, suicide, or homicide?.......coovvemomneeene Data of injury....c.ccocovemnn.. 19,
z § 16. BIRTHPLACE (CITY OR TOWN) y \\g' Whero did tnjury occur? (Specify city or town, county, and State)
1 {STATE OR COUNTRY) h Specily whether infury occurred in Industry, In hotae, or in publle place.
g 17. INFORMANT, ,I\ k
e (ADDRESS) '] Manner of injury.
@ || “18. BURIAL, CREMATION, OR REMOVAL B Natare of injury
3 “  PLACE DATE 19.._|

. Boebowe; itzm o Iy formntioa’should be carefully supplied. AGE should be stated EXACTLY, PHY SICIAﬂ Sshould uiue "+

:5, 19. UNDERTAKER.... 1t no, specity
= /4 {ADDRESS) ¢ / (Signed) ., M. D.
- : (Addrems)...........ooneeerenne.

i;z{ nmn.uﬂ.?./_........ ey






