MISSOURI STATE BOARD OF HEALTH Do not use this pace.

3. SEX 4. COLOR OR RACE

. WED, o .
5. SNcLe MaRRIED, WIDOWED. 0% | 21 DATE OF DEATH (MONTH, oK, A0 YEAL X7 ¢ o 3 02 8o 19
. . T —

%? - % - M//ﬂ.é(. | HEREBY CERTIFY, That T attended decossed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF [ S0 /l? L -0 /Q'

24 _BUREAU OF VITAL STATiSTICS
ga CERTIFICATE OF DEATH
I& | : .
'g.g A 1. PLACE DF&EATH (g %0 21 3..7
4 B ! & 7 Q County......5n o - . SRR RO Registration District No.............. 7 Flle No..........5 . . P .................
E'E’ 2 - Aottt o Primary Reglstration District No5£ﬁ£7 Registered No, 4.3
a2 -
S B eEeeasaTesErATesespesiesssesiesetesRabeseeRRReSIA LY e R e e r e rnras Terpras erendd Bl . ‘Ward)
(S}
s o
EE . e s
B - (8) Residenc 79 St., TWRPA. e e e e e b st s bmne e s s naeae
N g - (Ususl plisce of abode) . (I nonresident, give city or town and State)
8 ) Length of residence In city or town where death occurred yrs. mos. ds, How long in U. 8., if of forelgn birth? I8, mos. da.
o -
'05 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
- Fom ]
]
-
g
B
]
=

(0R) WIFE oF I iast saw h.owmy pliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g =T 4~ /BT 3 || tobave oceurred on the .
7. AGE-. YEARS MONTHS v AYS If LESS than 1 Thf principal cause of death and related causes of importance wero as follows:
- day, .hrs. - e - Date of onset
/ v [ I—— min. |} - Y et
L4
8. Trade, profession, or particular =Y
. Teind of worl dono, as spinner, o e
sawyer, bookkeeper, etc P I i \'1
R A e S

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

10. Date deceased fast worked at 4 1. Total time g_ean)
this oecupation {month and . - spentin this
T D OeCUPRLON.....cneieci i

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) /) . - ) .
(STATE OoR CDUNTRY) C 1 ,:/’)I’P .................... \ %
13. NAME ﬂ—u{l @W-W § n
‘Name of operntion...
‘What test confirmed d

4. BIRTHPLACE (CIT%RTOWN) Vs p g 5
( STATE OR COUNTRY) (LAY E " CT 7 L.
28, I death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME - %?q]Z_‘: Accldent, suicide, or homiclde........crrvurrmarrsnrnine Date of injury....ccoeceemseeenees L19...

Where did injury occur? y "
Ry e . (Specify city or town, county, and Jtate)
Specify whether injury occurred in industry, in home, or in public place.

‘Wos there an autopsy?... Jf

16. BIRTHPLACE (CITY OR TOWN).. £ 0 s
(STATE OR COUNTRY)

MCTHER| FATHER

ey Sy

17. INFORMANT ... 2" 2"
{ADDRESS)

EATH in plain terms, so that it may be propexly classified.

e - ! Menner of injury

item of information should be carefully supplied. AGE should be stated EXACTLY.

38

B2 18, BURIAL, CREMATION, OR REMQYAL _ Z Z , Natureof injury
;sz PLACE..o..o - #00 et ‘4——' DATE.., Lo VS oy Way dlseass or injury in any way related to occupation of deceased?............ ..
15 19. UNDERTAKER.......... Ao g fetcrtcloretd M”ﬂm If 5o, specify...... Q... 7 5
ke (ADDRESS) S % A ameay 2 (& L tr e M. D
Ao . renlhaf 0.5 1034 7 e W Mﬁo .

o R 4 ' . Vi rar.

LN ~




2

HYSICIANS should state

¢ properly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. P

tem of information should be carefull
EATH in plain terms, so that it may b

.B.~Every i
CAUSE OF%

L o

“ivits0ayr -
.................... (WRIppV) gy o QT4
qan’ (peudrs) - (ssauaav)
Lpadgtesgy | - “THANYLHIAND "6
Tl peaesap jo nonwdnado o paysi Lea Aue up Lmfay 1o OEISID SBAL FT ST aiva TRV
“£mluf jo anieN . TIYAOWIY HO ‘NOLLYW3NHD "TvIung ‘g1
Amiul Jo uoepy (533Maagv)
....... " INYINHOANI L)
-aaupd ofiqed m Jo ‘owoey uy ‘Lnsnpoy o} paunase Lmiwy pyjega Lpedsg {
e AMINNOD HO 2LV.1S) Z
(o35 pus “Lyunco ‘uaoy 10 HE Loeds) '
.......... roedg) . . Aanfur pip ez (RMOL YO __va IOV IdHLIHIG "9 m
........ a.ﬂ !..........'.'.-.l-sg ho Sﬂn ........-...u:...:..-:..FW“EE‘ 10 nﬂmumu_ﬂs _ugvm8< mz<z EQ—‘: .m— “
+3ELAC[jo] ey osfe U] [[P ‘(3ousjofs) S0EMED [RWIRIXS 0F DUp EEAM me2p JI "853 M b
(AHANNOD HO 31V1S) L]
................ 1 A5d0TNg o3 0IAT FEL i TP POMILIGUOS 3553 3T (NMOLHD A1123) 3DVIJHLMIG F) ..v_
............................ Hg Bﬂa :-\mﬁﬂnﬂi.hue Ho oaz i H
JWYNEL | m
.................... [
................................................ F (AHANDOD HO 3LYLS)
(NMOLHO £112) 32V IdHLHIE “2)
. . - e gopedmae et e o (1
seouwiody jo sosnen DSE_EEI #YI0 €143 ul yuods : PUB H{IUOW) UWOPEdnId0- 1) Q
ettt ene s st sar st 1oy (uwas) swyg (woy, 'y} 18 paqliom e posmaDep: 03U(T “(] m
270 “Hueq ‘[fim uoe [=
‘Ifwr N8 59 ‘GUOD BEM JAOM w
..................................................... SeTas T} PN 10 Ansnpup g | 4
. 233 ‘rodaoqx00q *104iMmuE | ‘0
.................................................. ‘raunydy g% 'OUCP JI0M JO pudi 2
_ 19manIeRd 1o ‘ucmsepord ‘apwi], g
[ e e o A r
jeae Jo REq T A “tup
{84.0][0] WU 01348 @3URHOAWI] JO SIENES POIEPL PUL GIERp Jo o¥ned [edpuid oy, || 1 VRN SSAT SAva SHLNOW <. swva oV L
. Ty A0 T POEIE 31EP BT} U0 PRLNID0 BARY 09 : . {4¥3A ONY "AVG 'HLNOW) HLHIT 40 31va ‘9
PrEsE v gL ¢ R0 BAKU Y MES 399 T = .uo v
P . gy 4o 61 ° T ) 40 GNYESNH
_ GIDHOAID HO "T3MOAIM “OIIHHYN 41 VG
WO} paevexap POpuRIR I AL ‘A JILMIAD AGIHIH | ” ' :
; = n (P04 83 9370} QTINOAK] Ve Lo
&l _ (VAL ONY'AVG HINOW) HIYAQ 40 BAVA R || o -dinoaim anmevit S1ong 'S | .3oval 80 HO103 ¥ X35 ¢

HivIAQ 40 ILvDIA1L4TD FvoIadw

SUVINDILYEYL IVDILSILY LS ONY IAYNOSHAd

“ep ‘som sk 1quyg uBfaie] jo 31§ ) Uy Buo[ moly ‘sp *som ‘g1L PANTIN0 QURD 01904 Tao) 0 £3J0 U] 90UIPIEaL JO PBu]
(91w)g pus uAad) Jo £ eald ‘Judpisiuoy Jy) . . {apoqs jo soud junsf) -
§ PrRA e 4 "ON '@Juapisay (%)
e e AWYN 104 2
(pamas 15 PR .r srmgp) e eermrrnrad 3 A0
ON PRINFBIY | ey oN] PISIQ nopweISay Livmpg ............:..::.&wun“-eu.
R
N T D T oN JeMISI topuitsgRag el Syunegy

*eauds S1q) OsD Jou O

HAV3d 10 30vid "L

HLVIA JO J1VDIIILHZD ..
SOILSILVLS TvLliA 40 nv3adng ‘

HLIv3H 40 Qdvog

ALviS 1HNOSSIN




