MISSOUR!I STATE

BUREAU OF VITAL STATISTICS

Do not nse this space.

BOARD OF HEALTH

CERTIFICATE OF DEATH =il ;
’
1. PLACE OF DEATH \_7')\3/’7 .
 County... e MY I Reglstration DIStrict Now.. oot oo
’J[ H tomnitlp 7t T NG ... Primary Registration District No..... &4, #.

‘ 5 cii. Eqaﬁ.mm.c...c.-’._r: .......... Mo o

2. FULL NAME../Q.!.(ZQ..M.Q#._..M&( T‘Z

™ (a) Readence, No.............. Bty i WBEL sttt et eneanrms e et s emas s
{Usual place of abode) {If nonregident, give city or tuwn and State)
Length of residence in city or town where death ocenrred ¥re. mos. ds. How Jong in U. 8., if of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL. PARTICULARS 'Z/ MED]CI'\L CERTIFICATE OF DEATH
3. SEX le 4. cxon.?émcs 5 gﬁﬁg‘ﬁik@;,?ﬁg' w;'f,'xﬁ';'o“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2. / 7 . 19‘3(5
eM t . F-0 d
}- e A A ' 22. 1 HEREEz’ZiCERTIFY That I attended deceased from
5A. IF HEEAND-GF IVO,RCED - _Z AN, " lgﬁiz‘ﬁ' W JASRSRURSS 1| I
(OR) WIFE OF j' ﬂ WA— { e’ Ilastsaw h.....om. aliveon...... . Deathiagaid
6. DATE 0# BIRTH (MONTH, DAY, AND YEAR) F~ “to have cceurred on the date stated above, at... ..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of |mpurt.nnce were a3 follows:
3/5 ‘z day, ...
—
% Nor...
8. 'I.‘riande'-,1 pfrofemzo&:, or paﬁicular 4
r4 nd of worl one, a3 EpINNET,
] sawyer, bookkeeper, ete... // 0“«5 =3 W ‘/Q
'q': 9. . Industry or business in wh:ch
B wark was done, as siik mill.
=] saw mill, bank, ete... .
8 10. Date deceased last worked at 11. Total time (years)
[+] this occupatlun (month and spent in t
. year)... oeccupation
12. BIRTHPLACE (CITY QRTOWN)....... -2t 7¥/ 2 5.5 &AC.
(STATE OR COUNTRY)
el y )
8o Catusy ot yréfec .
IJ'_: Name of operation..,
< | 14, BIRTHPLACE (¢ITY OR TOWN). / LA -g—.g.f’ <€ X What test confirmed rl.mznoah" ................................ Was there an autopayl................
. (STATE OR COUNTRY)
r - 23. If death was due to external causes (violence), fill in alse the folluwing:
W | 15, MAIDEN NAME £ /[ e /ﬁ*’//eﬁ Accident, auicide, or homieide? Date of injury.. L9
& — > Where did injury ocour?...........
g 16, BIRTHPLACE (CITY OR TOWN) / LANELS "p, jid (Specify city or town, county, and State)
(STATE OR COUNTRY) Specifly whether injury oecurred in industry, in home, or in public place.

. INFORMANT LS, W”afuCCA/

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

mcg(g;{ ,9 @MLZ&J.’_K__

DATEL: Jkgmj ﬂ_yk__.lg

Manner of injury.
Nature of injury.......ccoooeev i

24, Was disease ot injury in any seay
If 80, specify.
(Signed).....

(Ad




e

P
‘e k] -~ N
L. .
X i - £
* -
+
- T U .
i . . )
Voo E
- +
e S . -
. .
P R e ./’f
' eI
- n.l
— bl |

&




MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR

. Exactstatement of QCCUPATION is very important.

lied. AGE should be stated EXACTLY, PHYSICIANS should state

R Rl

CERTIFICATE OF DEATH

t. PLACE OF DEATH
Cuuntyéwf(’k”/

Registration District Ne
Primary Registration District Noé’,?—-ﬁ.«.s/

THIS SUPPLEMENTARY.,

TSl

Flle No.......
Registered No....... é ...............................

2. FULL NAME..........::@ ;

Ward)

(a) Residence, No............... - [ .. Ward.
(Usual place of abode) {II nonresident, give city or town and State)
Length of residence in clty or town where death occurred FTH. mos. ds. How long In U. 3., 1If of foreign birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX 3 RACE . SINGLE, 1ED, WIDOWED, OR e
3 5;/ 4. COLOR OR e it tia the wordy 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 275 /2 /7 9.2 3
-4’% 0% %"7 2 I HEREBY C TIFY, That I attended deceased from
SA. 1F MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF : Q J%/"% ...... , to FE—— s 19
(OR) WIFE oF e A7 e Ilastsawh alivedn TR Doath is said
1./
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }ﬁ“f,ﬂ / X EY7 to kave occurred on th: 2bove, Ati......ereceeen. m.
7. AGE YEARS MOHTHéy Davs ~ | If LESS than'1: The prinecipal can f d and related causes of importance wero as [ollows:
Date of onsel
53 — Z
8. Trade, profession, or particular
z kind of work done, as spinner,
o sAWTEr, BOOKKEEPer, BLC. ..ot e s
E | o Industry or business in which
o work was done, aa silk miil,
=] saw mikl, banlt, @te. .coiieeennn. ..
8 | 19. Date_ deceased lnst worked at 1. Total time Gremrs) @] QU
o) ;l;i_)occupanon (month and :}:g‘l:; ;g:n.i.'. ....... N $ er contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWN) (} ..... » """""""""""""""""""""""
(STATE QR COUNTRY) .
E eaa . B T D T PP PP T P PR
i | 13. NAME A, A § .
E \ Name of operation.............. Date of.....covciveinrinnns
< | 14, BIRTHPLACE (C1TY OR TOWN) v ‘What test confirmed diagnosis?..........ccovvrvimvenecrerns Was there an autopay?................
& { STATE OR COUNTRY) N :
T @% 23. If death was due to external couses (violence), fill in also the [ollowing:
g 15. MAIDEN NAME Accident, suicide, or homicide?........ceevvecvvernees Date of injury......oocoeueuenne L19.......
[~ x’ ‘Where did injury oecur?.....
g 16. BI(RJH%CCEO(UC':};‘%R TOWN), «\\ y (Specify city or town, county, and State)

EATH in plain terms, so that it may be properly classified

tem of informetion should be carefully supp!

17. INFORMANT.

N4
.

s

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

N.B.—Eve
CAUSE OF

Specify whether injory occurred in industry, in home, or in public place.

Manner of injury.

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL g7 Nature of injury,

PLACE DATE 19.mt| 24 Wes discase or injury in any way related to occupation of deceased?................
19. UNDERTAKER...... 2 1t 8a, specify

(ADDRESS) PN 4 4/ A (Signed) e , M. D.

/
20. FILED....... RT i £ "‘M_ (AGAress) oo
/ Registrar,







