MISSOUR! STATE

1. PLACE OF

Primary Registrati

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Registration Distriet No.

/
BOARD OF HEALTH/

L/

Do not use this space.

16521

Estrict No.

Registered No“ 6" bb h N

2. FULL NAME
(a) Beside
(Usug

(il nonresident, give ity or town and State)
How long in U. 8., if of foreign birth? FrS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

[

MEDICAL CERTIFICATE"OF DEATH

4. COLOR OR RACE | 5. S/NGLE. MARRIED, WIDOWED. OR

VIBRCED (twrile ‘the word)

/‘ AN L

7

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

7. AGE YEARS

7S

MONTHS

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete, 7.,

9, Industry or business in which
work waa done, as silk m.m,
saw mifl, bank, ate...

10, Date deceased last worked at
this occupauon (month and

CCCUPATION

11 Tatal llmn (ﬁenn)
spent in t|
Qecupation. ...

';Nama of operation............

21. DATE OF DEATH (MONTH. DAY, ANO mn/ﬂz(u ,Z =

22,

| HEREBY CERTIFY, That u(cendwed from

The principal cause of desth and relatod cauna o mportance were a4 followa:
Date of onset

What test confirmed dmznusm

23, If death was due to ex
Accident, suidde. or homj

S
16. BIRTHPLAC
(STATEOR

ﬁﬁ"ﬂ%@w

. INFORMANT......
{ADDRESS)

Specily city or town, county, and State)
Specifly whether injury octtrred in industry, in heme, or in public place.

/

Manner of injury,
Nature of injury

Regutrar







* . MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR CAUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
" pLACEm
Caunty e, Y, oo T T s Registration District No.............. <5 X\B ........... File No...
Tawnshlp.... /... Primary Registration District Noli/&ﬁg ............. Registered No.,. |
L0 1 o e e ot e e e S L e VSO Bl v, Woard) |
2. FULL NAME..........
(&) Residence, No... . .
{(Usual place of ubode) (II nonresident, give city or town and State)
Length of residence n city or town where death occurred yra. mes. ds. How long In U. 8., if of forcign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
3 * 5? 4 COLOZZE‘SE S A oowED- OF 21. DATE OF DEATH (MONTH, DAY, AND YEARY? & 1 Gyt DG 19T §£
u 222 1 HEREBY CERTIFY, That I&ended fecensed from
< 5A. IF MARRIED, WIDOWED, OR DIVORCED
N HUSBAND OF ﬁ/@ ........................................................................................................... s 10
;1 (0R) WIFE OF yAA & .‘ T 1ot BaW Bovrrererees alive grfSaey i 1: I Death {8 szid
F 6. DATE OF BIRTH (MONTH, nAv.AHn mqf e n 1A ATV ] to have accurred on th BbOVE, Ab.rvurureseesarerans m.
,'—_' 7. AGE YEARS MoNTHS ¥ Dars If LESS than ‘1/ The principal canse of d ad related causes of importance were as follows:
= 5.._. day, e hrs. Date of caset
= 7 OF ..o SR | D, R, SO N
Ei 8. Trade, profession, or particular
P z kind 0' work do“e. an mner’ ....................................
5 0o sawyer, bookkeeper, ete...........
= I | 4 Industry or business in which || L NEEmeRT o
e § work was done, a8 silk mEE, ] e e e e AR AR d e b bbb bk bene oo S hmmna
E 3 FAW ML, BANK, BLC. ..o s e e s st s
b 2| 10. Date a 1 last worked st 1. Total time (years) g || Gr ottt e e
0 8 this omupatmn (mnnth and spent in thi contributory causes of importance
o ¥ear}... oecupation. ...,
o L F et et bttt r s as st et et anessrs s re s han et etans e s anrne s veaes
“ 11 12. BIRTHPLACE (CITY OR TOWN) 2\ ; ‘
u (STATE DR COUNTRY) A i (T T OSSN o
[y el N Tt tresststts |
u | 13. NAME
: E < - 25 Name of operation Date of.
> « | 14, BIRTHPLACE (CITY OR TOWN)___”.,“@V What test conflrmed di is? Was there an autopsy?..
] b (STATE OR COUNTRY)
Q & x 23. If death was due to external causes (violence), fill in also the following: ,
3 g 15, MAIDEN NAME ﬂ Accldent, sulcide, or homicide?.......c.coenrrrrinn Dete of Infury....oeeerecanes ,19....... '
= | Where did } occur?
2 || 9|6 BIRTHPLACE (cITY oRTOWN) Qé ere i nlury (37ecify eity or town, county, and State)
o {STATE OR COUNTRY) L Specily whether injury occurred In [ndustry, in home, or in pablic place.
a |l 7. inFoRMANT A
‘% {ADORESS) | Manner of injury.
» 18, BURIAL, CREMATION, OR REMOVAL V/ Natare of infury.......c.ooon
.z PLACE. DATE 19
g —=1| 24. Was disease or injury in any way related to occupation of deceased?................
% || 19 uNDERTAKER I #0, apecity
} 8 (ADDRESS) (SFEDOA) v reers o resmmsssseresmommrsseeess e esssessmssses s ssssss s , M. D,
€ H 2. FILED. @7{17[_ ........... 193}/ W (Address)....







