y be properly classified. Exact statement of OCCUPATION is very important.

.

)

T

item of information shou'd be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

1

D

CAUSE OF

EATH in plain terms, so that it ma

N.B.~—Eve:

OCT 1 2 1v56
MISSOURI STATE BOARD OF HEALTH Do 2ot ase this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ;
1P|.Aczo:-¢ /Z DA
:3 ﬂ County.... et Registration District No............L. /.. File No.......... ;; ‘)4 6 7
rrzl‘ Townshlp. Primary Registration District No..... Reglatered No, / é‘
, City...... vt Bl Ward)
2. FULL NAME @lovl . MM&- /5 :A*‘—I
(2) ReBlRENCe, NOu... ..ot trvsesscenes v srnsnscreressrsssrmsssrbes beararavens £ S TR Qi s e e e re st ene et e eme s
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death nccurred yra. mos. da. How long In U. 8., If of foreign birnth? ¥yra, mod. da,
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

SINGLE, MARRIED, WIDOWED, OR ?{. .
5 DIVORCED '.iwrue the word)- 21, DATE OF DEATH (MONTH. DAY, AND YEAR)% /4 Ve
T

3. SEX 4. COLCZ_JiRZ_CE
,‘M HEREBY CERTIFY, Th
54. IF MARRIED, WIDOWED, OR DIVQRCED __Z(_— o /e 193 £ tos..
(OR) WIFE OF D;-"-—L aat saw w alipfe on...

6. DATE OF BERTH (MONTH, DAY, AND YEAR) M cgﬁﬂ /fb'./ to have occurred on the date & nbove, at.. /ﬂ/i A

7. AGE YEARS MONTHS " Dars If LESS than 1 {| The principal cacse of death and related causes

Z3 3 | /¥

8. Trade, profession, or particul
kind of work done, as spinn
sawyer, bookkeeper, ete,... 2o oL AR LA

9. Industry or business In which
work was done, as dlk mill,
saw mill, bank, ate... o

10, Date deceased lagt w0rkod at 11. Total time (years)
this occupation (month nnd spent in t|

H,
year}......... / 4 ypation

OCCUPATION

Y
—
~

. BIRTHPLACE (CITY OR TOWN).... A
{STATE OR COUNTRY)

13. NAME \7 A . 0772 | p—

Nama of operation

14. BIRTHPLACE (CITY OR TOWN).. ? é’/z-u—*-ﬂ-‘—"‘-r‘ What test confirmed diagnoaia?

{STATE OR COUNTRY)

N 23. If death was due to externsl causes (violence}, fill in also the followlng:
15. MAIDEN NAME;AW wmﬁuﬁm Accident, suicide, or homieide?.........ccoveeeeeeinn, Date of injury..........c........ L 19,
‘Where did injury oceur?

16, BIRTHPLACE (CITY OR TOWN)....... 57} JO—— (3pocify city or t.own,"counry. and State)
(STATE OR COUNTRY) Speci{ly whether injury occurred in industry, in home, or in public place.

17, mFom.iANT.....é/)//"!//"? p /@(«@1 e e RS e e

(ADDRESS) i i Bl TRttt Manner of injury..
18. BURIAL, CREHATIDN Z REMOVAL Nature of injury

PLACEJ dhé—‘nmo '-m i MDA" q//7 ‘;15" 24. Was disease or in, in any way related to octupation of deceased? ...
19. UNDERTAKER m-/ sy If mo, specify.......... o . WP 4 S A et e senmanas
{AD j (Signed)....
(Address}........ M e Lo BT

MOTHER | FATHER




.
- .
.
N L
‘ .
. En N '
.
a * -
: -
R B
[ ]
it -
i i .
. . '
, v H
, .
) .
ip
. . n N}
# . .- e
o
- ' -




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

//d__‘/

]
- ’““?M
County,.,

Reglsiration District No
Primary Begistrailon Dlstrlct No.,

ALL INFORMATION CALLED .
FOR MUST BE WRITTEN-QN.os™;
THIS SUPPLEMENZ

a) Resld

Ward.

(Usual place of abode)

Length of residence in clty or town where death occurred mos,

yrs.

(Il nnnm:dent glve c:ty of town and Stata)

da. How long In Ui, 8., If of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
L}

3, SEX 4, COLOR OR RACE

9 LA

5. SINGLE, MARRIED, WiDOWED, OR

DI vowgn the word)

ri
F
21. DATE OF DEATH (MONTH, DAY, AnD YEAR) Apere  / < 19 3L

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND mn>7 ﬂ“jf Jo- /1§85 /

7. AGE YEARS MONTHS @’vs If LESS than 1
* s day, ..........hts.

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

8. Industry or business in which

work wans done, as silk mill,
saw mill, bank, ete

10, Date deceased tast worked at
this occupation (month and
year)

11. Total time (years)
spent in this
GCCUpPAticn. e

OCCUPATION

~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN}
( STATE OR COUNTRY)

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT....

S
(ADDRESS) éf\}

18. BURIAL, CREMATION, OR REMOVAL 9
PLACE

DATE

19. UNDERTAKER £ ~
(ADDRESS)

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,

N

22, I HEREBY CERTIFY, That I attended deceased from

Diate of onset

r,—/

Date of

Nature of injury

‘Was there an autopay?................
23. J1 death to external czuses (viclence), fill in also the following:
Acgident, sulell€, or bamicide®........ccoovcccceerr Dte of iRjUry....vvvonee... 19
ere did injury ocectr?.

(Specify eity or town, county, and State}
Specily whether injury occurred in industry, in home, or in public place.

Ma.nner of Injury

». LED 48 = .( 1;21)/)& @Z‘

T Regisirar.

24. Was disease or injury in any way related to occupation of deceased?. ...........
If o, specity...........

{Signed)......
(Address)..........c.ceceee.




- LoHhee-S




