-+

MISSOUR| STATE BOARD OF HEALTH |/  Powctucsiamace.

BUREAU OF VITAL STATISTICS K
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' / / 8103

County...[F. ... Registration Msirdet No....................] ,_’ /; File No......oooinnimiinionnenn.
Township.. Primary Registration District No.....c........ / 517 Registered Nou....ccoococevvivoisceeresesnnn
City. o e emat st et a et sae e tER SRR AR rS e baerene - TH - Ward)
&4 ;f" YA y
2. FuL Name.. S Ica g, fomvastied.. R P SO
(n) R No..... £ 1 S S Ward, ...
(Unuzl place of abode) (If nonresident, gwa mty or town and State)
Lengih of residence In city or town where denth occurred yre. mos. ds. How long in U. 8., If of foreign birth? Fra. moa, da.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, g}ﬁg&g"&“}jg&;ﬁ:&? oR 21, DATE OF DEATH (MONTH. DAY.AND YEARVE v o o /¥ = 8P4/
[. " - &L 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF r /z.«..av A 19, ﬂcﬁ/é/ .................. Tl
(oR) WIFE OF ofy g yu 0 %ég_‘.‘—ay /1 last saw b.. 2. alive on.. /’K-m_/? ................ .19 Death is said
6. DATE OF BIRTH (MONTH DAY, Akzu ( g, to have ocewrred on the date stated above, at.. Q Am
7. AGE YEARS MONZ: :5 DAYS If LESS than 1 || The principal couse of death and related causes of importancu wete as follows:
.i 8. Trade, profession, or parucu.lnxé >
4 kind of work done, aa splnner, /
] sawyer, bookkeeper, ete... SO A (0ot otiomtirsfryrom
: 9. Industry or business in wh:ch
o work was done, aa aflk mill,
o saw mill, bank, ete.
§ 10. Date deceased last worked at 1. Tot,a.l time (years)
this occupat:on (month ﬂnd spent in this Other centributory canaes of ifport:
year). - occupation -
12. BIRTHPLACE (CITY OR TOWN])............ ,
{STATE OR COUNTRY)
E.l 13, NAME
':I_: [Nuna of operation Date of..
(SRS,
< | 14. BIRTHPLACE (CITY OR TOW) /4 What test confirmed diagnosis?. /0. §. up-&.- 'Was there an antopsy?. &Z....
o, (STATE OR COUNTRY)
r 28, If death was due to external causes (riolenee) fill in also the following:
@i1s MAIDEN NAME M‘/ /r m.\/-tw Accident, sufeide, or homlelde?..... .. Date of injury.....
E Where did injury occur?
g 16, BIRTHPLACE {CITY OR TO! W e i (Specily city or town, county, and State)
{STATE OR COUNTRY) Specify whather injury ocenrred in Indesiry, in home, or in publie place,
17. INFORMANT.. ~ A- y’ /bar-u-e,lﬁzuw
(ADDRESS) Manner of injury
18, BURIAL, EMATION. OR_REMOVAL Nature of injury.
FLACE. T = D’“-E-’ZZZLZ“—/—L r 24. Was dizensa or infury in any wzy related to occupation of dmsed’éb
19. UNDERTAKER.. 22 A,f,m,oC/o It so, 'P“”Y-w--‘-é'd
ADDRESS) | - %@
T - f _ (Signed}......." o o M S W S S -
a. FLen. iy L., mj..‘f_ ;L%/jw /f/ e, (Addrass).......Ctbett it Bhrn blad Lty
Registrar.
L







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE M
Connty.. Registratlon District No...

File No..

Township... Primary Registration District No...... A " Registered No.
l {
2. FULL NAME{......=" A !
(a) Residence, No...
{Usual place of abode) onresidcnt.. give city or town and State)
Length of residence in city or town where denth oceurred ¥ra. moas. ds. How long In U, 8. if o] foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDlﬁER?IFICATE OF DEATH
3.5 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 2
32 DI(V_W&M ‘the word) 21. DATE OF DEATH W“ﬁ“"- AND YEAR) )7//14/'—/ X 19,9 4

i
LA 2
!

S5A. IF MARRIED, WIDOWED, OR DIYORCED . 7.
HUSBAND OF R ;--o---- fieefon kel o W
. 6. DATE OF BIRTH (MoNT.oAY Ano (R / 27— ¢ 2 W

7. AGE YEARS MONTHS DAYS 1f LESS than 1

7 2 / /,? dnf..m. ..

8. Trade, profeasion, or pamcular\
kind of work done, as spinner,
sawyer, bookkeeper, ete..

9, Industry or business in which
work was done, 58 silk nlll.
saw mill, bank, ete...

10. Date deceased last worked at - 11, Total ti .
this )occupatlon (month and 8| kﬁ Other contributory causes of importance:

2. BIRTHPLACE (CITY OR TOWN,
(STATE OR cowﬁn }

CE RTIFY, That I attended ?Baed from

N O 3 o 2y
ive on... R A LA L. /g ............. 193/ Death is sdid

on the date stated above, at.
pal canse of death and related causes u{ lmportanca were a8 follows:

Date of onsei

OCCUPATION

REGISTRARS SHALL NOT RECEIVE A FEE FOR GERI1LFICA

& 13, NAMEU .
|:E Name of operation..... Date of............
< |14, BIRTHPLACE (CITY OR TOWN)....... \ ‘What test confirmed diagnosis?.........c.ccccoveevveeee.. Was there an autopsy?.... }'
ke {STATEOR COUNTRY) L e o
T - e 23. If death waa due to externa! causes (viclence), fill in also the following: ¢
i | 15. MAIDEN HAMEmW Actident, sufelde, or homiclde?........coomrvvreeeennns Date of 0JUry . oo, L19.... :
£ 7 ‘
‘Where did inj LT S P
g 16. BIRTHPLACE (CITY OR TOWN)... /4 ._71/}/]\_’0_/ ury iy iy T e e State
(STATE oRfSPum)fﬂ /n WM Specify whether injury oecwrred in Industry, in hottie, or in public place.

17. INFORMANT 7‘ U : }/{

(ADDRESS) ‘,,// Manner of injury

' 18. BURIAL, CREMATION,,OR REMQOVAL Nature of injury.

PLAC

I! 8o, specify. [

A DATLZ/MA.ZQ_..._
| I\ 19. UNDERTAKER

5 ((_,L_x.—y-\oéff\? l
. i (ADDRESS) : (ma)fﬂﬁéfmé—m L . + M. D.
|V, Fuen. é/'@. AL O3 73‘{77’«@4/ LllA .E (Address) oz az mz—;;g%/ﬂ[







