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MISSOURI STATE BOARD OF HEALTH Do not nse this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<. :
.'fl ! ,!'/ ™~ 2 f; { J 7 o
Registratlon District No. - : M Fie No X {
Primary Registration Disteiet No....o oo, it Registered No
(No......., cip e——— s e s st Ward)
L> ///—MC/
(a) Residence, Ne... . L R Ward.
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos, ds. How long In U. 8., If of foreign birth? yra. mos, as.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
q . OR
% 4. COLOR OR /‘ CE 5. g'u?r?ﬁ%:ﬁffrﬁ?’tﬂ?ﬁ? o 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7—- = 4 187
r ot £2) Jrolece 2 | HEREBY CERTIFY, That I attendeddewuodfrom
SA. IF MARRIED, WiDOWED, OR DI¥ RCED - -
n powep.oRDgRCED - T 19.3,V to.. 7/;? B 15

USBAND L
(oR) WIFE of ‘ﬁ (// Pty / %,é/ '/I!utnwh.gy..-...nlivaon .................. J, .19, )’k Death is maid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q— /57— 1 E4L/ —|| to have occurred on the date stated sbove, at. ﬁm
7. AGE YEARS MONTHS " Davs If LESS than 1 || The principal canse of deuth and related causes of importance wers ns follows:

. FGErl to | 1o
8. Trade, professnon. or particular V
F 4 kind of work done, as splane
Q sawyer, b(:)okkeeper et.e..... M’Ku e
B | 9. Indusiry or business in which :
a work was done, as silk mill,
2 saw mill, bank, etc
Y | 10. Date decensed last worked st . Total tme (yeara) || e g B
8 this occupation {month and R spent in ¢
Fear) ... occupation....
12. BERTHPLAGE {CITY OR TOWy Y | A
{STATE OR COUNTRY) ol L ot g i
fi4 ' P VOSSOSO N
iU | 13. NAME O{// ‘777_» éWw — —
E Name of operation
< | 14. BIRTHPLACE (cITy orTOWN).,_Aretlictiz ..QL‘.(__&M!?’J What test confirmed diagnosta?
b ( STATE OR COUKTRY) ]
T WJ 23. If death was due to external eauses (violenee), fill in elxo the following:
% 15. MAJDEN NAME otk ot At A M Accident, suicide, or homieide.......coccevceeeens, Date of Injury.....c.cerrvnveees 2 19
[ Where did injury occur?.
O 1 16. BIRTHPLACE (CITY oa TOWH). oot :
z (STATE OR COUNTRY) (Specily city or town, county, and State)

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

N. B.—Ev;r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

I iped.fy whather injury cecurred [n Industry, in home, or in public place.

17, INFORMAN//W ém

(ADDRESS) W 1l Manner of injury.

18. BURIAL. CREMATI OR RﬂdDVA{ 2 /Nature of injury.
PLACE /’l/?’M/ IM'I'E,L ._53..(. A9

Zl.Wudmormmrymlnynyrdatedto pation of d d?
15, UNDERTAKER... vf,@(j&[ M.A%M ....... I 50, SPRCLY ... e,
(Signed)........ Nt p
0. FILED:. ... . (Addreas).......... M.

Regisirar.
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MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Registration Disidet No 7 / / 0 ...... File No
Primary Registration District No.. ! ‘5 ........ ; .... <f£ ............ Registered No,
City @ .............................. TR Ward)
2. FULL NAME mw .....
(a) Residence, No. ,4 / / - | S Ward.
(Usual place of abode) .Q/ (If nonresident, give city or town and Stata)
Length of residence in city or town wherd death occurred TS, mos. ds. How long in U, 8., If of farcign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICJ,\/'EF OF DEATH

3. SEX 4. COLOR OR RACE | 5. 3553%&1"335?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEA‘.[ / (,(/Zl—f ; '7 .19 3 g{
J{ LA 2. 1 HEREBY CE TlF‘d/Thnt I&mded fmed from

JA. IF MARRIED, WIDQWED, OR DIVORCED

Huswr:_o oF oo L0 roreey 190
(CR) WIFE OF 9. . Death issaid
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) d above, at...........c....... m.

And related causes of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
day. . Date of onset
or
8. Trade, prolession, or particular
> kind of work dong, up spianer, NG+ 1T bt eaaees s ae by ne bR b e b At e seaesmasantsbneeen pontebars
<] sawyer, bookkeeper, ete |
E 9, Industry or business in which -
o work was done, as silk mﬂl,
=] saw qill, bank, ete...
8 10. Data deceased last worked ot 11. Total time ( mrl) ! P
Q ;l;:_)occupltlon (month and :g:;‘;;:‘l;n“ / %h T contributory ennses of importance:
12, BIRTHPLACE (CITY OR TOWH) AN N\,
(STATE OR COUNTRY} AVl L
14
W | 13. NAME LA A
% | 14. BIRTHPLACE (crry or Towm) ﬂ\\r/
v { STATE OR COUNTRY} AV
T @ S 23. If death was due to external causes (vlolence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide? Dato of injury.... .
|~ Where did injury ocenr?
2| Bl(vstrrﬂr;ta%cc% {cITY QRTOWN) 4 \\%{ . (Specily city or town, county, and State}
Specify whether injury cccurred in Industry, in home, or in publie plnce.
17. INFORMANT. Ay —
(ADDRESS) - Manaer of injury.
18. BURIAL, CREMATION, OR REMOVAL &7 Nature of injury
PLACE DATE Wil 24 Was disease or injury in any way related to occupation of deceased?...............
19. UNDERTAKER 11 80, epecily
{ ADDRESS) 2 3 (Signed) L M. D,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

¢ (Address).....

" Regisirarg | i







