MISSOURI STATE BOARD OF HEALTH | .- Do notuse tis space.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH o

1. PLACE OF DEATH *© . /%
b “‘Countr[)]M ................... rersrsasen s Registration Disirlct No. o 7 . -~ | FiloNo
........................ Primary Registra J

I ngownshlp._
« ?a‘, ........... A .4 q g

P 2, FuLL NAME........ﬁ[ﬂ....._
!

Distric No.gog &7 050 0N
.

....... "
(n) Resldence, No M St., Ward. /A
{Usual plaes of abode) (If nonresident,
Length of residence in clty or town where d’Bnﬂl occurred ¥re. mos. c? da. How long in U. 8., i of foreign birth
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH
3 4. COLOR O‘R BACE | 5. g*,’,;g“-zmﬂ,'gg-gyg -OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ;ﬂe. & 7 -, 193!2
1
22, | HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED - -
D OeEAND DOWED.ORDIVORCED 4 [l J3:-26........ RT3/ A (A A 103
(OR) WIFE of 1lasteaw h o . alive onjzﬁq ey 19.3.2—9&1;1: ia said
- . r
6. DATE OF BIRTH (monTw phv. AND YEAR) Q= {780 || tohave securred on the date stated above, s /s 3L 7.,
7. AGE YEARS e MONTHS (e The principal cause of death nnd related causes of importance were as follows:

Date of ouset

8. Trede, profession, or particular / ”n
kind of work done, as spinzer, H
sawyer, bookkoepar, ete. ...t I A5 7] o O 8 (RN |

9. Industry or business in which
work wes done, as silk mitl,
saw mill, bank, ate.

10. Date deceased lzst worked at 11. Total time {yeam)
is oeccupation (month and lpentintﬁ.m

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

—
[

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

PN g B b

A S P
- Z‘{:mo of opmﬁon..&\m KV st ot.....l..l.'.'- Fj_z
e 7‘ What test confirmed diagnosis?..............4J...... / .. %% as there an autopey?...

{1

v
epce), fill in also the following:
@e o IBJUrY oo, 19

-1 (Specify city or town, county, and State)
. Bpecily whether injury occurred in industry, in home, or in poblic place,
A

23, If death was due to external causes {viol
Accldent, suicide, or homicide?.
Where did injury occur?,

16, BIRTHPLACE (CITY OR TOWN)........4.
{STATE OR COUNTRY)

I MOTHER| FATHER

tem of information should be carefully supplied

Manner of injury l
Nature of injury.......... . \

i

D

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

i

-‘ID&‘ 124. Was diseasq or injury in any way related to oecupation of deceazed?

N.B.—Eve




w

A
v



o

€8 = BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
wg 5 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
o g
R 1. PLACE DEATH
af o
4 B B Counnty. /.. /. 7 Y S Registration District Nou.........nd.. "o | 120 = L O
w5 '/ . i . d 3 3
E [:4 g Tow [N £ Primary Begistration District No. Registered No..,....o 5o i
3
- 8a E Qty....... o (b ﬁ/Ng,.... .............. b e e e e SRR 118 e Bl o Ward)
29 / / /‘%Jé
4]
', E;.." « 2. FULL NAME....comn /N &
: By = g (a) Restdence, No.....cooeeeeeeeee . .- < S WAL, e ee s en e e e be s s e e anp s ‘
X . g (Usual place of abode) (If nonresident, give city or town and State)
: : 8 E Length of regidence in city or town where death occurred yra. mog. ds. How long In U. 8.,1f of foreign birlh? yre. mos. ds.
B
' E"s %‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
H O
o) § ol 3 35Ex 4 COLOR O RACE | 5 e e the worray || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7 %/ / ,2/7 19 T2
w
§§ & 2, 1 HEREBY CEWRTIFY, That I attended deceased from
w < 5A. IF MARRIED, WIDOWED, OR DIVORCED
28 & USBAND oF 19
o B E (0R) WIFE OF +18........ Death issaid
"M S|l 5. DATE OF BIRTH (voNTH, DAY. AND YEAR) .m.
a3 '9; £l 7 AcE YEARS MONTHS DAYs If LESS than 1 portance were as follows:
<] q S5 day, ... Date of onset
2 a ﬂ [ SR,
-g b 8. Trade, profession, or particular
o - F4 kind of work done, as spinner,
ﬁ - 1] ] pawyer, BooKKeeper, et . e e e s
g& L !E 9. Industry or business in which
58 IE Y work was done, as silk mill,
0 a, ] =} saw mill, bark, ete.......
2 0| 8|10 Date decessed last worked at 11, Total time (years
S o this occupation (month and spent in this
g a o vear) ... oCeupAtion. ..o |
o [ it
oY w|| 12 BIRTHPLACE (ciTv on Town) AN\,
a g L (STATE OR COUNTRY) LS
- . J 4
| <l & |13 name V ;
% 8. u |J.: : A\\V> Name of operation........... - Date of.........oooorervssrinns
o E S| < |14 BIRTHPLACE (1T or TOWN) P > What test confirmed diagnosis?..................coo Was thers an attopsyT..............
25 8 & { STATE OR COUNTRY) N J
a3 u T @% 23, If death was due to external causes (violenee), fill in also the following:
as - E’ $5. MAIDEN NAME Accident, suicide, ot homicide?. Date of injury.
2a o [ did injury occur
HBg Z|l 9 |s BIRTHPLACE(CITY oRTOWN) \X/ Where dld inlury occurt {8pocify city or town, county, and State)
- E 4 (STATE OR COUNTRY) A_) Specify whether injury oceurred in Industry, in home, or in public place.
BL -2 FORMANT ﬂ ’\v
Bg - Z|| 17 wFo
P12 ] (ADDRESS) oy Manner of infury..............
:ﬁ @ || 2. BURIAL. CREMATION, OR REMOVAL = Natureof injury
[
;?: E PLACE. DATE P—i! 24. Was discase or injury in any way related to pation of d 47
. U 19 UNDERTAKER . s 1f 80, apecify.
®wl o (ADDRESS) & < /v y g igned
e 3 il % @/ (Signed) » M. D,
2. FILED}{—"/Z. 195) ﬁ\ ) MCL X {Addres)........ccooouum.
[ L Registrar. ¥

7N







