HAY 25 €° MISSOURI STATE BOARD OF HEALTH Do net ume this space.

BUREAU OF VITAL STATISTICS /
CEHTIFICATE OF DEATH
L 1??63

1. PLACE OF, DEA’ W Q
County.... W RBegistration District No. J Flle No

Primary Reglstration Dm-u: No.. ﬂ ..... 46’ Registered No.

'//p

— N L

) Township., T
City.....r LA L 1 St. erers Ward)
" 2. FULL NAME W?A__/!A#f{ \\ :"'z l"‘czﬁ
(a) Resldenee, No (l ................ .
(Ususl place of abode) -, \/ / (It nonresident, give city of town and Stata)
Length of residence In city or town where death oocurreda ; ¥IS. mog. da. How long In U. 8.,1f of foreign birth?™ ~*  yra. mog, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

- 3 =
a SE@;— 4. COLOR OR RACE | 5. S}'@g‘ﬁgg};’ﬂﬁg Ay wordy " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W“{ f —19 g
Ld L4

. M / 2, | HEREBY CERTIFY, ThatyI attended deceasod from
SA, IF MARRIED, WIDOWED Dt /
HUSBARN { F....5188:
(OR) WIFE OF

- .»195'{‘ Death fs said
6. DATE OF B!RTH (uom-u DAY, AND YEAR) m 5./ ¥ L5

to have occurred on the date sfated above, nt// $-m.
7. AGE MONTHS y DAYS . | If LESS than 1 || The principal conse of death and related causes of i portance were as {ollows:

7 7' — 24(/ T

8. Trade, pr:)I&ion, ot particular
kind of work done, as spinner,
sawyer, bookkoeper, ete............. L 00"
9. Indusiry or business in which
work was done, as silk mil,
saw mill, bank, ete <
10. Date deceased last worked =t , #1. Total timu( earn)
occupation {month and # spent in this
Year)...... o i | h’ - occupation, ...

v supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

OCCUPATION

. BIRTHPLACE (CITY OR mm)Maﬁﬂf .. L
{STATE OR COUNTRY)

G2

ﬁ 13, NAME
l-:-: -
< 1 14. BIRTHPLACE {CiTY OR Tow L L ld..... et 8 Vo s 1.
Q b {STATE OR COUNTRY} N B ’ZA\
M 23. I death was due to external causes (Llence). fill in also the lolluw!.ng
i’ 5. MAIDEN NAME ﬂ(’ g [ M&’Q,A
Al B . ] ;
23 g '8 “im‘é‘&c&‘ﬁlﬁﬁ" " Afi’?ﬂ berr (Specify city or town, county, and State)
’ 2 ' — Specily whether infury octurred in Industry, in home, or in pablic place.

tem of information should be carefuil
-

. INFORMANT =% -~ u{ﬂ
{ADDRESS)

Manner of injury

i

Eg 1. aumW g Z Nature of injury.

:‘ii; PLA ——;-}—i:&-———l— DATE - 7 '"?2 24. Was dizease or injury in any way related tooempaﬁon ulw
53 19 uunmax:ié/.... ﬁ- j 3‘540.,.,"_ 1M 20, spocify /QA/[}L - :

z's {ADDRESS) ) (Signed) %‘ V"t . M. D..

. FILE!LWJ'ZM l93 ;’ /{M-@—ﬁ ‘ﬁ J)L&(m




Sasdtegus v et MG UaM D0 101m0mes 1332ax8 0ol aloragxg dd vamzrtamz ag e 70 v D FTTSTOUAD gTA

JSUS YT QLGOS LRA GATLAI00 A7 R

.
lw
d v
e |
P
Y
i
<
b
'
f -
.
B -
.
)
'
. .
W




tat

CAUSE OF DEATH in plain terms, so that it may be properl: :lassifie’

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

rd

“  MISSOURI STATE BOARD OF HEALTH

/ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..........]

Registration District No
Primnary Registration District No....

ALL INFORMATION CALLED
FOR MAUST BE WRITTEN ON
THIS SUPPLEMENTARY.

N

(a)} Residence, No
(Usual place of abode)
Length of residence In ity or town where death occurre

{If nonraid::nt, give city or town 2nd Sta
How long in U, 8., if of foreign birth? ¥ra. mos.

ds.

"3, SEX 4

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

(/(/L, wathe word)

5A, IF MARRIED, WIDDWED, OR RIVORCE
HUSBAND oF é _ \7{/ /E?L"‘”’Q‘

(OR)} WIFE OF

6. DATE OF BIRTH (Momu.mv;muvam L%J 2S5~ /85'5-

7. AGE YEARS MONTHS EAZS If LESS than 1

49 or

8, Trade pro!&aion, or particular
kind of work done, as spinner;
sawyer, bookkeeper, etc....... %

9, Industry or business in which
wotk was done, as gilk mill,
saw miill, bank, ete

10. Date deceased lzat worked at
this occupntion (month and spent in t|
year)... accupation......... .

11. Total time (i;nra) '

QCCUPATION

. BIRTHPLACE (CITY OR -rowp{,w—éuﬂ

{STATE OR COUNTRY)

=

13. NAMECU’)’?’\

14, BIRTHPLACE (CITY OR TOWN). Sl ot
{STATEOR COUERV

15. mnmm—’ézz«'% a_ M&M

16. BIRTHPLACE (CITY OR I@)
(STATE ORCOUNTRY)

MOTHER | FATHER

. INFORMANT.(.:{?. ,-j. '7

(ADDRESS)

. BURIALLLREMATION, OR REMOVAL
PLA o ;

19. uunmmmqo._

(ADDRESS)

i
21. DATE OF DEATH (MONTH, DAY, anp veafr el / ? 13

1 HEREBY CERTIFY, ({hat I attended deceased from

22
, 19
Tlastsawh............ alive orf 19 Death is said
to have ccewrred on thé d above, at...ccececrencenn, m.
The principol causg of & ) nd retated causes of impertance were_aa follows:
Datc of cnset

Name of operation......
‘What test confirmed di is?.....

Date of.
‘Was there an sutopsy

23. If deatk wan due to external causes (violence), fill in also the following:
Accident, suicide, or homlicide? Dzte of IBJULY .ovcvvevriinninnns R §:
‘Where did injory occur?

(8- ecify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

FILEDW L& 18, }z %M.Mﬁ /4/,“.5)-47&0(_."

24. Was diseass or injury in any way related to occupation of deceased?...............
It 80, specify......

(Siznod')....j
(Addﬂ"




£AGC/™S




