_’"i

/ : . MISSOURI STATE BOARD OF HEALTH Do not use this space.

: . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 -conr R o st O | e 19022
l Townskip....... /.. onte L. O ‘ tion District No.. é//—? ..... Registered No., //

Primary Registra

& g Lo 15 SO ! / W e s fedieer arrernstasiens 1.
§ 2. FULL NAME.. 3 f J #BLEQ 1], A C/ ,,,,,,

P=- T I e =l g o i e i i
o oa (n) R,,mem. P 7& IR e bbb ceeeneeseeene
» plaee of abode) (i nonresident, give city or town and State)
- -l Length of rosidence Lo ¢ity or town where de:‘u; occurred yra, mos. ds. How long in U. S., if of forelgn birth? ¥Ii. mosg. ds,
! =1 — -
Z= -y PERSONAL AND ST‘}TISTICAL PART]CUL.ARS 2 ) MEDICAL CERTIFICATI#F DEATH "

5 SR WM || 21 oage o peaTH o oa mmm,vww r= 33
£

from
.......... Ly

IQ\g Death is said

5A. IF MARRIED, WIDOWED,
HUSBAND OF
(oR) WIFE OF /V

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mé’ / to have occurred on the

7. AGE YEARS [, MonTys” DAYs If LESS than 1 || The prigclpal cause of

A0y, s hra.
OF oo DL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important)

——

8. Trade, profeghion, or particular
kind of wdtk done, as spinner
sawyer, bookkeeper, ete... ..

_ 9. Industry or business in which
work waa done, as silk mill,

QCCUPATION

TH WFADING INK---THIS IS § PER

saw nill, Bank, 65c. i
10. Dat}:\[;défasedt Iast( worl:gd a; otal titma ‘(: ears) .
t occupation (mon an nt in
oar) D ' L ’ [ pation. 47 ) Other cnnl.rlbutory cau.ses of importance;
12. BIRTHPLACE (CITY O TOWN) U .......... ﬁ
.,2 (STATE OR (:OUN}’R]I9 -----------------------
r -/ ................................................ "
W | 13. NAME | M———
- E Name of operation........... /.. Ll ... T
< | 14, BIRTHPLACE (CITY OR TPWN) ‘What test confirmed dingnusu? , . Was there an autopsy?.. d
oy {STATEOR couuva
i T 23. If death was due to external caudes (viptence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?
ol ‘Whera did injury oeeur?....
> g 16. BIRT:_{I_FE’IB.:‘CC% (f1 TOWN)....../ (Specify ¢ity of town, county, and State}
~ (ST, Specify whether injury oceurred ianme. or in public place,
17, INFORMANT...IM } -t
{ADDRESS) Manner of infury
: Nature of infury. y
r -
24, Wan disease or injury in any way related to oecup:tion of deceased?..
19, UNDERTAKER... ".........
{ADDRESS)
- 2. Fl




. - . .
r \ ey
” .
. R
s .
Ty . - .
i v
1.
t
e
R .
Ca '
& e ’ , .
PR RS J
- L »
*‘/‘g n.- £ [ LRI . .
Py -
g -~
L) “ .
« *
- .
¢ . .
2 . Ck
' * . o . v,
le - Y L - “
- . L i f
- ; . 1
. * - v "
. -
d- '
£ B .
, ‘
A .
S s . - .
H ¥ v .
- N
1t . . D
. S,
o -
. .. . .
' ) ' . R
. " “ .
- C T . :
'y . o
J . . .
.
B + ;
.o . .
Tew 'y
' 4
-4 i .




supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

y

tem of information should be carefull

i

33

'N. B.—Eve
CAUSE OF

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

MISSOURI STATE BOARD OF HEALTH |  a\ wronmarion cacsm

BUREAU OF VITAL STATISTICS FOR MUST BE YRITTEN O3
CERTIFICATE OF DEATH THIS SUPPLESIENTARY.

1. PLACE or/ TH / ~
Gonnly...w 2 Registration District No,.............. &5/2 ................. File No

Tmiv&d.&kﬁ“l&w Primary Registration District No.. 2. <% &, Beglst

City. " {No. B e e s e e b e st e sarere Tereeten
e
2. FULL NAME../_é/,@'.:?nm/r £ ,/7"-' T A Y et
(2) Residence, No.,.......... e TR L L
{Usua! place of abode) (C (Ifn 2 clty or tuwn and Btate)
Lengih of residence In city or town where death occurred yr8. mos. du. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) % ot £ &F‘- .19 _-‘13
7
. 2. I HEREBY C T!Ft/’rhnt I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘Y

SBANDoF s . . L19......
(OR) WIFE oF Tlasteawh............ alivedi™Y . Y . 19......... Death isnsaid
6. DATE OF BiRTH (MONTH. DAY, AND YEAR) to have occurred on \ f d above, at.................... m.

of Ao

7. AGE YEARS MONTHS DayYs If LESS than 1 o
day, .. ... hra v\
L -1
8. Trade, profession, or particular
z ind of work done, as spinner, - T, TERIERL - s ot ok
o sawyer, bookkeeper, ete..
E | ¢ Industry or business in which
o work wes done, as silk mill,
=] saw mill, bank, ete......coee i i
§ 10. Date deceased lnst worked at 1. ‘Total time (years)
this occupation (imonth and spent in
¥ear}........... occupation...........
12. BIRTHPLACE (CITY OR TOWN} : A \ i
(STATE OR COUNTRY) Pl
E 13. NAME A A '
E V - Name of operation ! Date of
<« | t4. BIRTHPLACE (cITv oR TOWN) ) What test confirmed disgnosta?. {3 \... Was there an autopsy?..............
“- { STATE OR COUNTRY) AV Y
= & 23. If death was due t6 external causes (vlolence), £il] in also the following:
?:-' 15. MAIDEN NAME Accident, suicide, or homicide? . Date of injury,
£ ‘\\ Where did {njury cecur?
g 16, BIRTHPLACE (£1TY OR TOWN) &N Epecily 6ty o tows, wounty, and St
(STATE OR COUNTRY) v Specily whether injury oecurred in Industry, in home, or In public place.
17. INFORMANT VPN
{ADDRESS} ey Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL (=7 ‘Nature of injury
PLACE DATE. Ml 24, Was diseage or injury in any way related to occupation of decensed?
19. UNDERTAKER.. 11 80, specity....
{ADDRESS) £ 2 b, ] \
\W/ &1 . A
LFILED ) .. ¢ - ) S 34
e L AN S







