rant.
p—

ST ET AR EEEERETEe AaabEiae vt Vb VI A LIV IS VLY DO

=
£

[

Y 25 195,
MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Couniy..' g 4
Townahip,......., /W%,
Cley

Do not use Lhis space.

BOARD OF HEALTH

15441

Ward)

2, FULL NAME. /A/.
(a) Resld

Ward.

(Usual

Length of residence In city or town where death occurred yra.

(If nonresident, give city or town and State)

ds. Howlong In U, 8., if of forelgn birth? yTa. mos, ds.

. PERSONAL AND STATISTICAL PARTICULARS ¢ !/ MEDICAL CERTIFICATE OF DEATH
_ — ot
M . comRﬁl}ﬁ(E S.Wswsu. MAiRwRSIEtg'gm ardy 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A Y- R T
- v 7 7
W 22 HER BYﬁERT!FY. Thpt ded deceased from
v Z# R T, X A8, ...
(OR) WIFE oF .#-' ’ P I lastsaw h"8" gy 19?)*(Duthinnld
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,M 2 ,/”f to have occurred on the date stiatsd above, uz/
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal death and related csuses of importance were o3 followa:
f F.FS hra. ) Diato of ansel
/ P S— min. = B P, . - otbonthaniati N
8. Trade, prolession, or particular 4
z Idnd gf work done‘ A3 -Mnnu' .................................................. .;éc‘ 3 \ ...... tl_n...
§|  smyer bookbemr, o e I Y
F 9. Industry or business in which ~ JUTTYT | 14
E work was dope, as milk mfll, e e ’ 5 I g
=] BAW MUl DADK, @LC....cei e rveircrrresrimrrrsictsaraennareas emeesrcrrrorpasesssesrts senensnss sensmss senre l t’v 4
0| 10 Date 4 1 tast worked at A1 Total time (years) |« N i
8 this occupation (month and spent in tory eanses of importancey \ '75\ 'S
year)........ oceupation......cveeeraenrrenas 0??“? R Y
8 S ‘#{
12. BIRTHPLACE (CITY ORT 7 F . % PP S
(STATE OR COUNTRY) W (= %
B | 12. NaME {;’, m rA | ’ e
E U Name of operation
<« | 14. BIRTHPLACE (CITY OR TO! - .j' ‘What test confirmed diagnosis?.
b (STATE OR COUNTRY)
& 23, If death was due to external causces (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?..........ccececuvenmune.n Date of injary.......ccc.omneee: , 19
= Where did occur?
g 16. BIRTHPLACE (CITY GR TOWN). I Injury {Epacify eity or town, county. wad Siate
(STATE OR COURY) gt s Specily whether Injury oceurred in indnstry, In hone, or in puhlles place.
/’ y o - - e
17. INFORMANT __&= . . ootV /. " ey 2 o s ssissrrisiassi § |
(ADDRESS}) i T 3es ) m (S Manner of injury.
18. BURIAL, CREMATION-QR-SIEMQR Al g / Nature of inj
3 gpeieolt . ALy o o
= / - - -‘ 24. Was diseasp or xnjnr:‘ in any way rdatad'tonoemp:ﬁnn of deceased?.
19. UNDERTAKER L/, ,:- ot ‘._.’_ s scr ™ 11 s0, spocity -
(ADDRESS) _Mﬂ)f (2t £)e /. {Signed). W M ,M.D
/ z g 7 47
N o o I~ = (a )ﬁ, 2t
Registrar. _ L4




T




ant.

e

erms, 0 thatit may e properly classified. . Exact str. 'mentd. .. "

CATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

_REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFI

Pomalios

v

‘1. )PLACE OF
County.. N ) <t I P

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

Registration District No..................... 079?

Primary Registration District Na........ éﬁ 7

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File No
Reglst

Length of residence in city or town where death occurred ¥Te.

Townshlp.....‘.....:‘
U [ TR~
* ) -
2. FuLL NAME.777.(€(%£_J ............... s
() Residence, No .
(Usual place of abode)

(I nouresideri-t, give city or town and State)

ds. How long in U. 8., i of foreign birth? ¥re, mos,

ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAEL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3, SEX% (/O

DIVORCED (wrile the word)

S, SINGLE, MARRIED, WIDOWED, OR

ol
21. DATE OF DEATH (MONTH. DAY, AKD YEAR) LM /S S P

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(CR) WIFE OF

I_ HEREBY CERTIFY, Thg.'[ attended deceased {rom

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have occurred on the'y)

7. AGE YEARS MONTHS DAYS

day,

Ir LESS than 1

The principal causg of -“
of o 03

8. Trade, profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as sflk mill,

saw mill, bank, ete..

10, Date deceased last worked at
is occupation {month and

11. Total time {years)
spent {n this
occupation.............

OCCUPATION

-
[

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

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

Date of
‘Was there an autopay?

(STATE OR COUNTRY)

15. MAIDEN NAME

23, Tf death was due to external czuses (viclence), fifl in aiso the following:
A

TR fos 3

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

{STATE OR COUNTRY)

~te o.f Injury.....coeceenene, ,18........
Where did injury oecur?.

{Secify city or town, county, and State)

£
17. INFORMANT

Specify whether injury occurred in industry, in home, or in public piace.

A
{ADDRESS)

Manner of Injury.

18. BURIAL. CREMATION, OR REMOYAL V

PLACE. DATE

Nature of injury.

H

24, Was disease or injury in any way related to occupation of deceased?...
If 8o, specily. y/d

AR
\

q% é&.{/ W

Registrar.

v 7

/

N




\J.
N
Y
.
)
N




