MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

1. PLACE OF DEATH

€Ty impo

-

2, FULL NAME..

(a) Resldence, Nn....l. //@M e e e s b s sse b Sha AR s aemer s e e
. {Usual plaoe of abode) . (H nonresident, give cit'y or town and State)
' Lengih of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? yra, mos. ds.
‘ PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
: A
i 4. COLOR OR,RACE | 5. SINGLE, MARRIED, WIDOWED, 7
] i ﬁ; U c L%—/ZL e i Pk M 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g«uﬂo] / / .19}3
' 2. 1 HE §E¢7§ Y CERTIFY ttended deceased {rom
: SA. IF MARRIED,WIDOW DIVORCED :
| WD M & 1933 0o, Fee /7 1057
] (DR) WIFE oF 128t 8aW helelwr Alive On.. €S / ........... L19., s} Death in gaid
: 6. DATE OF BIRTH (MonT, oav. o vesn S22 2 2 / & e bave occurred on the abave, £J2
: 7. AGE YEARS MONTHS 7 Davs __ The principal conse of death and related causes of importance were as follows:

8. Trade, profession, or particular

sz | 2 & o o e

may be properly classified. Exact statement of OCCUPATION is v

: z kind of work done, as spinner, R : ey
| %g sawyer, bookkeeper, ete......... L. ML il .
- : %, Industry or business In which y N
: Uy i work waa done, ns sflk mill, oo JRNY L SSSUSONSIN AU
| o E =] #aw mill, bank, ete, " T
' il @ | 10. Date deceased last worked st 1. Total timo
! » 8 this nccupatmn (month und spent in
' @ year) occupation.
|
= VA
| - 12, BIRTHPLACE (CITY OR TOWN)........cocenppon . -y
d g (STATE OR COUNTRY)

3310 é 3. NAMH} OWAAICJ)Q/ %@ U/L 2 :%‘

o Dal
' A
| i £ | 14 BIRTHPLACE (c1Tv orTOWN) N / 1-/] What test eonﬂrmed diaznosu? ................................ Was tharo uw;ﬁg ................
: a f b { STATE OR COUNTRY),, M AAAT
] 4-/.\,’7 ™ - T 23, If death was due to external causes (violence), fill in also the following:
' - W | 15. MAIDEN NAME Accident, suicide, or bomicide? Date of Injury......ourerrsvene. ST
| :

Wh did i ecur?.

| ; J.’l -~ g 16, BIRTHPLACE (CITY OR TOWN}..co.... o m.\_) ere did injury o ety G oF v evinty eod State
: e (STATE OE couN_TR‘n } yo ¥ \ Specify whether injury occurred in industry, in home, or in public place.

1. INFORMANT...% AACEA
(ADDRESS)  J Ja / /

Manner of injury.
[} Nature of injury

24, Was disenss or injury in any way related to occupation of deceased?....... " ...
II 8o, apocify £
(Signed)..... faller el M

(Addresny GFE. 3.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in




- ] " =Rl FaIS A € el AT ITJ“!MWU—[HW—'W
- ol @HAIDIBYH T Akl Tt Tty byt

1 ' . . - f T,

.t ui raw ot TR LB - - - . I3 B

.-
' . i
- . - BN !
. i '
n . . [ i -
20 4 t
. \ . \
f - -
© a
y . .
[
. I3 ' .
' ' ! R
1 = -
', -
, Fi
B
H - N
' ]
.
1
‘.
L
.
.
- .
B .
. '
B a
.
- ’ . -
[
. - '
]
e ° is ‘ -
. .
. v}
.t =
L N
* .
. ) -
. ' 1
.
. 1
'
‘ + ..
-
L - -
:




an

L
~AGE should be stated EXACTLY. PHYSICIANS should state.

R

Hia 1s A FEHMA'ENT RECVUR

A

 UNFADING INK-

o

[

tem of information should be carefully supplied.

sified.- Exact statement of OCCUPATION is very important.

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

i

D

N.B.—Eve
CAUSE OF

REGISTRARS SHALL NOT RECEIVE A FEE FOH.CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Townshjp.{........ [ . 4.

+ S g
o o ;

ALL INFORMATI{ON CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMEN TARY.

2. FULL NAME

{a) Residence, No...

{Usual place of nbode)

“"{It nonresident, give ity or town and State)

day, .

Length of residence in city or town where death accurred yra. mos. ds. How long In 1. S_ If of foreign birth? yrs. mos. ds.
PERSOMAL AND STATISTiCAL PARTICULARS MEDICAL CERT]FICAT[E\OF DEATH
" X WED, OR .
3 a 4 ‘Z"Z’DOR RACE | 5. g',":gkigg‘;';";gg t‘g;?,?m.ﬁ) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jz.( P é_a, f ) .19 77
; 22, | HEREBY CERTIFY, t I attefded dece/aaed from
SA. IF MARRIED, WIDOWED, OR DIVORCED to i
HUSBAND oF - e , 19......
(R} WIFE oF Ilastsawh............ alive 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the above, at..... *
7. AGE YEARS MONTHS l DaYs. If LESS than 1 || The principe] cans nd related causes of importance were as follows:
Date of onset

8. Trade, profession, or particular
kind of work done, as spm.ner,
sawyer, bookkeeper, ete............

9. Industry or business in which
work was done, as silk mill.
saw mill, bank, ete...

10. Date deceased last worked at
this occupatmn (month and
year) ...

QCCUPATION

11. Total time (Kga.rs)
spent in this
occupation.....

-
n

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

13. NAME

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

What test couﬁrmed d

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

17. INFORMANT

(ADDRESS)

Manner of injury..,

18, BURIAL., CREMATION, OR REMOVALV

PLACE DATE 19......

23. If death was due to external causea (violence), fill in also the following:
Accident, suicide, or homicide?.... Date of injury.... R {: S
Whera did injury oceur?

(Specify eity or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

Nature of injury

19. UNDERTAKER
(ADDRESS)

... * J:ﬂw

20. FILED.

Registrar.

24, Was disease or injury in any way related to «
1{ no, epecify.
(Signed)

pation of d d1..

\[/ s







