¢ carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

D W

fp

MISSOURI STATE

BUREAU OF VITAL STATISTICS/
CERTIFICATE OF DEATH

1. PLACE OF DEATH ,‘/
County ’)’f‘( £

lf .................... a“/wm

Township........ C,»‘_“/c .....
2. FULL NAME

BOARD OF HEALTH

Do not use this space.

1896

File No.

City.
(n} Resldence, No... t".’,l.{fl. ..........

{Usual place of bode)

Length of residence in city or town where duth occnrred . ¥TB.

How long In U. 8., If of foreign birth?

mos. ds.

¥re.

i MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

JQ/ Wi |t | e e e,

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTK. oav, an0 YEAR) (p g e ._i,.}a

22 I HEREBY CERT]F’YﬂThnt I attended deceased from

+
Al ol ccent
BA.IF MARRIED W[DOWED OR DIVORCED

(on) WJFE oF /g,/—\

(DeZ /0 1087 0, [ cw//

Ilastsaw h. 7. aliveon.. / d__ ,19 ¢ j

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) % &y /5T

to have accurred on the hat.e stated above, at.. é &1
pomnce were a8 follows:

. 7. AGE YEARS ~ MONTHS 7 Davs If LESS than 1 [| The pdndpnl cause of death and related causes of
/f 75/ Z ‘?/ y Date of onset
P r——— O | M S e B P Sttt
z Idnd of work done, as spinner, ‘f ‘@Z
Q sawyer, bookkeeper, ete.................... e AR R A
i&- 9, Industry or business fn which g T e Ao ; ....................
o work was done, ea gilk mill, L U | R (A o SURIRSRRISIRNINNN0 (SN SN Lot S o0 SNSRI ] W
=] gaw MIll, Bank, €be........irvremienn e s N
8 10. Dal‘.l:eja dscmedtllnst( workteld a; 11. Total ul:nimt ears)
4 occupation (month an spentinthits o
° year)... p._. oecupation..........ee
12. BIRTHPLACE (CITY OR TOWN).... —
(STATEOR COUNTRY) ST | s rrimirsinimeeservmmsnnsnsissssssse s e nitas s sens s vesnesnsmss naserssssssesssmresestonessessee o tesontesnns semsmsns

L N O Sy /R~ A L | SO OO v OO O
W | 13. NAME /M ,//‘,_(,{(///yl_ﬁ-—-—' 4 X
I:I-: L Name of operation Date of.
< | 14. BIRTHPLACE (CITY OR TOWN).—....... /C_ukZZZ//t;& Wha test confirmed dingnosis?........., .. Wan there an outopsyT.............
& {STATE OR COUNTRY)
T J . = 23. If death was due to external causes (vlolence), fill in also the following:
T |15. MAIDEN NAME Crocicela < Soist Accident, sulcide, or homicide? Date of infury. ... 19
I > c/ Where did ENJUFF 0CCUTT......coeeseeeeoreerstiai i st s bt ececeos s seeneeeneeemes s s ersetans
g 16. Bl(m};%;cc% @y o mwm.......ﬁcf.,.mzze /i {Specify sity of town, county, and State) "

i INFORMANT..‘.....;_;._.ZZM:LMMZW

18, BURIAL. 2REMATIDN OR REMOVAL,

19. UNDERTAKER

rgg?auﬁ.,/‘f ;ﬁ

Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury

Nature of injury.
24, Was disezse or injury in any way retated to occupation of deceased?................
If 80, specify............. . Q":
(Sigued) .. :
(Address)........

Reo-islrar







MISSOURI STATE BOARD OF HEALTH | AL inFormaTiON GALLED

| ;3 | 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
wg 5 CERTIFICATE OF DEATH : THIS SUPPLEMENTARY,
-]
E % > 1. PLACE OF DEATH LES
CES a County S\ 0 I R Reglstratian District No File No
[72]
E & o Townshi £,~ ................... Relatered No.............oooeereeeeocoeeeseresens
o =
S 8 Cty (V0. rareessseesessote 3 sebneseeeos e o e e e 18 SR 8t Ward)
Bo W W —
E = 2. FULL NAME...... =% QG S
p‘4 9 (8) Restdence, NOMnd......ccieoeeriniremrmessssssssesiemmssissessss asasminans sesss = | SR Ward. TP LS04 LRSI 40s har b E B b s e aseretasaamas besbareee
. g {Usual plaoe of abode) (If nonresident, give c¢ity or town and State)
S 8 E Length of residence {n city or town where death occurred yr8. mos. ds.  Howlong In U. 8.,1f of foreign birth? ¥T8. nios. ds.
RO
E"g F PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- £
ﬁ g 8 3. SEX~ 4. COLOR OR RACE ] 5. Eiﬁgﬁiﬁﬁglﬁ':‘gmﬂﬁ?’“ 21. DATE OF DEATH {MONTH. DAY, AND YEARM ’ 3 .19 3_3
ﬁ‘g u ’m (2 2 1 HEREBY ciRTIFY t T attended deceassd from
e < SA, IF MARRIED, WIDOWED, OR DIVORCED . 19
o5 E HUSBAND oF ST ORI PI.... ..  : YRR . JOUROOOOOOROR | MO
2 g z {OR) WIFE OF Ilast 82w bi.......... . T- N Death in said
E” - 6. DATE OF BIRTH (MONTH,DAY,ANDYEAWVL 4 "{gb .‘) to have occurred on thh \, stated above, at....
] ?; E 7. AGE YEARS MONTHS q DAYS |f LESS than 1 Tho principal ca: [ déyth and related causes of impartnnce were as follown:
g 3 \( 79 ? ? f day, ... hrs. Dlate of oaset
] o I : hill | SUU N . . S Y
% 'ﬂ_ 8, Trade, prﬂfmnlon, or pnrticnl‘r !
b=l o g r4 kind of work done, aa spinner,
ﬁ = O 0 gawyer, bookkeeper, ete...........
&8 Wl E| o Industry or business in which
22 Py work was done, as silk mm. .......................
ooy E =] saw mill, bank, et eeecniniin SRR .
:-.B b O | 10, Date d od last worked at " Total r.ime (ﬂ oars) e e e i eea TS R LR HE SRR R E b 4 bbbt sr e e s s snarrernn
2 E' x 8 this nccupntmn (month and pen;;:li otn :§9 er contributory canses of importance:
S oecu ;
4
§ = w [l 12 BIRTHPLACE (ciTy crTOWN)
z W {STATE OR COUNTRY)
8
<f Gluawame e N e B
Q 8. w E : L\ A Name of operation..... Date of..coceeeenes
o E E < | 14. BIRTHPLACE (CITY OR TOWN) v ‘What test confirmed diagnosis?............ccccocievenenen, ‘Was there on autopsy?...........
ok o ® ( STATE OR COUNTRY) L
- E x @& 23. If death was due to external eauses (violence), fill in also the following:
a-s - % 15. MAIDEN NAME Accldent, suicide, or homicide? Date of injury.....covevererses 2 19
ea ol k Where did injury occur?
g 2z g 16. B:RTHTPlaAcC% (ucm OR TOWN) Akx (Specify ¢ity or town, county, and State)
2 b _"} (STATE OR ) Specily whether Injury occurred in industry, in home, or in public place.
& E|l 7 wrorMaNT..... Ao
2 - (ADDRESS) ) Maaoner of injury,
= &'—' 18. BURIAL. CREMATION, OR REMOVALV Nature of injury
Q § PLACE DATE 111 24, Waa disenso or injury in any way related to occupation of deceased?................
I-§ 8 || 1. unoerTAKER.... //" 80, BPBCILY ot
3 g {ADDRESS) . - {l© (signed , M. D.
x w’( v
20. FILED. 19 .. MW' 2 . (1001 ) DO—
; Registrar,




A
’ i)




