My L
’

MRiIT=IVI

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS K4
CERTIFICATE OF DEATH i 0 6 U 4 6
1.PLACEOF?‘I'H 73 5/ e .
K . County.........4 ar cioe, A & comfrert SRR Registration District No...... ’Q‘ ........................ f— Fite No. 3
v Townshlp. ..........,.. Primary Registration District No............. '15 d-j Reglatered No
/ QY. s AL (No. o T Ward)
.
G2 FuLL NamE . MW Ful AT PR -
(8) ReMIAENEB, Nou... oo voiireaieeinsiiaessersrssesses sesrensaresssisessssssmssas semrenns By ) Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence {n efty or town where death occurred . inoa. da. How long in 1. S_, If of foreign birth? ¥yra. mos. da,
—
PERSONAL AND STATISTICAL PARTICULARS ’V) MEDICAL CERTIFICATE OF DEATH

35 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (;Z”“ the W?rd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2‘: é '5 7 ﬁ é 185 g

EX
7i I HEREBY CERTIFYyT}mt I attended deceased from

5A. lFMARRIED.\HIggWED.OR IVORCED Miz{{ ........ Ve . it ...

(@R-WIFE oF "Flast saw bl pliveon.....,. e A SO
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QK‘ a7 ‘/,F ( <F " || to have occurred on the datelfitated above, nt. .?’. .J‘.:’Z”m

L7 6 26

e

ey be properly classified. Exact statementof OCCUPATION is very important.
OCCUPATION

AN 2P

tem of informeation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it m

i

33

F

HN.B.—Eve
CAUSE O

|
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
|

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

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

10. Data deceased last worked at 11. Total time
)occupatlon {month and lpent nt
yenr ........

2. BIRTHPLACE (CITY OR TOWN).... M do

(STATE OR COUNTRY} .

13. NAME gmﬁ% %@%ﬂ " Name of opmﬂna ,.}9’

14. BIRTHPLACE (CITY OR Towu).-..._.....Ar 2 et S What test confirmed diagnosis
(STATE OR COUNTRY)

15. MAIDEN NAME ] Aemdmt suicide, or homicide?.......occriinerenee Data of Injury.......ccorvninir 19,

Where did injury occur?
16. B A rayy ToWH-.. e {Specify ity or town, county, and State)

{STATE O COmTPY Specily whether injury occurred in industry, in home, or in public piace.
17. INFORMANT........ £ AL Acds... M m,m

{ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACL.W_@:

19. UNDERTAKER. ...
{ADDRESS)

2. FII..EE—?:;??'; w3

MOTHER | FATHER
8
. B
&8
E
§
g
E )
Y
g
:
e
B
§
e
g
5
[ ]







MISSOUR| STATE BOARD OF HEALTH ALL INFORMATION CALLED |
qh BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON ]
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
- PLACE 7355 e NG
Registration District No..............7.. - £ ¥ile No.
Primary Registration Disirict No.....S3 .59 . Registored No ! 7 %
Chiy. /‘a (!Gn . )
2. FULL NAME ( M.—véﬁj_n_} mw GL/L&%
(a) Residence, No........ .8t Ward. s,;(
(Ususl place of abode) {If nonfesident, give city or tuwn and State)
Length of residence in clty or town where denth occurred yra. moa, ds. How long In U. 8., if of foreign hirth? ¥yrB. moa. da.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT;’?F DEATH
3. SEX :92‘ 4, COLOR OR RACE | 5. gula:rgxﬁz&mnntruizn.t\ﬂn:‘zsg.on 21, DATE OF DEATH (MONTH, DAY. AND YEAR) L }! L /é s FL

,MM dezuod from
5A. IF MARRIED. WIDOWYD, P DIVORCED / 183

HussanDoE Ao T e _ 1 stivo b ; 0 1%.. 0 oA Doathissaia
6. DATE OF BIRTH (MONTH. DAY. mnvt:w:‘—‘—- 29 -/ gé 5 1 1o have oocured on theNeekoten bd:"ﬁ"fa_ﬁ'

Py

Rl e FLAINLT, WA UNrAavia [N/R-==1Mla 1o A FLRVIANEN] HEVUNRD

1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal caw d bod relnted cavses of importance wera as follows:
Z g (2 g é s BEE- Date of onsst
8. Trade, profession, or parti v
z ln'_nd U[ wark dﬂne, as .pln EEEETEPE, PR ™ e
Qo sawyer, baokkeeper, etea, .
F 1 9. Industry or business in which -~
E work was done, as silk mill, A (-J'—*—CZ— |
) BaW ML BANK, BLC.......ccveeecrierccrmenr et st nenanes t
2 10. Date deceased lnst worked at 1. Total time (ggarn) i
8 this occupation (month and spent in this .
L% 3 F O, - occupation..........
Praen oy
12. BIRTHPLACE (CITY OR 'rowr[., S N t‘
{STATE OR COUNTRY)
z V_ DS N W [
B | 13. NaME (oA N .
';E ] Name of operati ate of.... L. A . AL ..5L
< | 14. BIRTHPLACE (cITY ROV Lo i ) cevv] | What test confirmed diagofah®7 A 2 ta an sutopsy?....... A ..
L { STATE OR COUNTRY) |
T — 23, If death was due to external 4” {violenco), ﬁ.&/ in also the following:
@ | 15, MAIDEN m; R0 .y i Accident, sulcide, or hOmicide..... oo Date o injury.......oo.. 19
\ ‘Where did | oeeur?..........
§ 16. B'RTHPIBARCCE,E,C,:-.F;SR 4“ KN, id (Specify city or town, county, and State} ‘
(STATE o \ I Specity whether injury cecnrred in industry, in home, or in pablic place. l
a:;A—A_M-»Q-O !
17. mFORMAN'rm‘__M W L
{ADDRESS) ~ J Manner of injury
18, Bmcnmanon. o ovAL 57 /8 Natare of injury oo
g T g b
2 DATE - ff ““““‘"é’ 24. Was disease or injury in any way related to pation of d 47 N :

( ADDRESS)

\.?{ mao_..ﬂu.;/?aho_.... 1534 ...... _U_W%J;&g_hp @ ijm)..... o 2 Wn ,_‘

“ M ;
1a. UNDERTAKERC--&[E a~ao v Hlo.!peﬂi‘?.?..... B,

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stdte
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,

¢

.

I




&




